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ORIGINAL COMMUNICATIONS. 


THE PATHOLOGY OF INFLAMMATION AND 
FEVER. 


By U1. Frexs, A.B., M.B., M.R.LA. 
(Continued from page 132.) 
Part II,—Previminary Opservartions. 
My second division of the subject which I have ventured 
to attempt to investigate is the following—namely, an in- 
quiry into the nature of the mechanism of the human circu- 
latory apparatus. Before we can clearly comprehend the 
nature of that mechanism—that is, in other words, before 
we can obtain a clear and comprehensive acquaintance with 
the true nature of the relation in which the several distinct 
component parts of that apparatus, regarded as separate 
and individual structures, stand towards each other while 
in the discharge of their respective physiological functions— 
that is, stand towards each other while collectively and in 
union fulfilling the end or design with which that apparatus 
as a whole has been constructed; before, I say, we can 
acquire a clear and satisfactory insight. into. the nature 
of that relationship, it would, as I regard it, be desirable, 
in the first place, to take a rapid and summary survey of 
the nature of the relative functions generally of the several 
distinct orders or classes of organized structure, which we 
have already seen generated in the animal world, with the 
design of giving development to the several distinct orders 
or classes of vital phenomena included under what are 
termed the phenomena of animal life. Let me be distinctly 
understood. It will, I say, as I regard it, be desirable, 
in the first place, to take a general survey of the nature of 
the relationship in which the various organized residual 


products, which we have already seen generated as the ulti- | 


mate or final results of the regenerative process, stand towards 
each other while fulfilling the end or design with which 
those products have been generated ; stand towards each 
other while conjointly or in union giving development to 
their respective physiological functions ;. in a word, stand 
towards each other while, as one harmonious whole, giving 
manifestation to the varied phenomena which constitute 
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what we designate ‘‘ animal life.” _ In other words, we are, 
as I regard it, called on, in the first place, to inquire— 
What is the nature of the relation which subsists between 
nervous tissue, vascular structure, muscular fibre, and 
cerebral matter, while those several residual products 
unitedly (that is, im union as a whole) are respectively 
giving development to what we term nervous phenomena, 
vascular action, muscular motion, and mental phenomena? 
How are those structures respectively related to each other 
while developing their respective physiological functions ? 
This, I say, is the question which, in relation to the in- 
quiries at present before us, should, as I regard it, in the 
Jirst place, engage our attention. 

Having attained to such knowledge—that is, having in 
the first instance acquired a general insight into the nature 
of that relationship, we should then, as I regard it, in the 
second place, proceed to the consideration of the following 
question—namely, What are the several organized struc- 
tures or residual products which enter into the constitution _ 
and form the several distinct. component parts of that. appa- 
ratus known as the human circulatory system 2 . 

Should we be enabled to obtain a clear and satisfactory 
reply to each of the two foregoing inquiries, we shall, as I 
regard it, have acquired aclear and comprehensive acquaint- 
ance with the true nature of—the mechanism of the human 
circulatory apparatus. 

Before engaging with me in the investigation of the for- 
mer of the two foregoing inquiries, I would solicit of the 
reader, in the first place, to have clearly and distinctly be- 
fore his mind the facts and relations which have as yet been 
ascertained with regard to the ultimate or final results of 
the regenerative process. In other words, I would beg of 
him to acquire an accurate and clear recognition of the 
nature of the several relations which have hitherto been 
engaging our attention with regard to those organized 
residual products which give development to what are 
termed the phenomena of animal life. 

Iam here induced to solicit thus much of the reader, 
from an apprehension that unless he have a clear and dis- 





tinct comprehension of the nature of the relations which 
7a 
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have already been investigated with regard to those residual 
products, he might not perhaps so clearly and distinctly 
comprehend the nature of the relations (with regard to 
those products) which remain for us still to investigate, 
and consequently might not perhaps with the same facility 
be enabled clearly and distinctly to recognize the full force 
of the observations I am now desirous of submitting to his 
judgment. ‘To obviate such embarrassment with regard to 
any of my readers, I shall then, before entering in detail 
upon the question more directly before us, devote the pre- 
sent communication to an attempt to place as concisely 
and at the same time as clearly as may be before their 
view—Ist, the relations (with regard to the ultimate results 
of the regenerative process) to which I have already endea- 
voured: to direct their attention ; and 2nd, those relations 
(with regard to such products) to which I am now desirous 
of directing that attention. Hitherto we have been chiefly 
occupied with inquiries into the nature of the two following 
relations—namely, we have been investigating the nature 
of the relation in which the various organizing agents em- 
ployed in the generation of those final results—that is, 
those agents concerned in raising. mineral matter, by pro- 
gressively ascending steps, to the condition of the ultimate 
results of the regenerative process, to the condition of those 
organized structures which give development to the pheno- 
mena of animal life; hitherto, I say, we have been chiefly 
inquiring. into—Ist, the nature of the relation in which 
the several organizing agents so employed: stand towards 
each other ; and 2nd, the nature of the relation in which 
those several organizing agents stand towards the.organized 
residual products which it was the specific function of those 
agents respectively to generate. In a word, we have 
hitherto been investigating the nature of the relation which 
subsists—Ist, between organizing agent and organizing 
agent—that is, between one organizing agent and another ; 
and, 2nd, between an organizing agent and an organized 
residual product. Thus much, I say, I have hitherto made 
an attempt to investigate, but as yet we have made no in- 
quiries as to the relation which subsists between residual 
product and residual product—that is, between one organ. 
ized residual product and another. As yet, I say, we have 
entered upon no investigation whatsoever as to the relation 
which subsists between one of the final. results of the rege- 
nerative process and another of those final results ; between 
one of those organized structures designed to develope phe- 
nomena of animal life, and another of the structures de- 
signed to develope such phenomena. In a word, we have 
as yet made no inquiry whatsoever as to the nature of the 
two following relations—namely, as.to the relation in which 
the various final results of the regenerative process stand— 
Ist, with regard to external creation ; and 2nd, with regard 
to each other. We have as yet, I say, learned nothing as 
to—Ist, how nervous tissue, vascular structure, muscular 
fibre, and cerebral matter collectively, are related to sur- 
rounding creation, with which they are obviously in some 
way related ; or secondly, how those structures, separately 
and individually, are respectively related to each other. We 
consequently have still to inquire—Ist, how the united 
results of the regenerative process are connected with the 
world that surrounds them; and 2nd, how the individual 
results of that process are connected the one with the other. 
Such, I say, are the general questions which, as it. appears 
to me, still remain for investigation with regard to the 
final or ultimate results of the regenerative process. In 
order to obviate any obscurity or ambiguity my observa- 
tions in connexion with the investigation of these questions 
might otherwise possibly present to some of my readers, I 
shall, as I have observed, devote the present communica- 
tion to an attempt to place, concisely and briefly, before the 
observation of such—Ilst, the facts which I have already 
attempted to establish with regard to the final results of 
the regenerative process ; and 2nd, those facts (with regard 
to such products) which, as I regard it, still remain to be 
ascertained. 

The facts which I have already attempted to establish 
with regard to those organized structures, which I have 





termed ‘‘ the final or ultimate results of the regenerative 
process,” I shall for perspicuity reconsider under the two 
following divisions—namely, Ist, those facts which have a 
relation to the forming or constructing (that is, in other 
words, to the generation) of those structures; and 2nd, 
those facts which have a relation to their function. First, 
then, as to the facts we have as yet learned with regard 
to the generation of those products. We have already 
seen, in the first place, or in relation to the forming or 
constructing of the animal tissues—that is, in other words, 
in relation to the generation of those tissues; we have, I 
say, already seen, in the first place, how those residual 
produets or organized structures have obtained their organic 
existence, although composed of inorganic or mineral ele- 
ments—that is, although composed or constructed of iden- 
tically. one and the same species of material constituents as 
enter into the composition or construction of unorganized 
structures. In other words, we have seen by what process 
nervous tissue, vascular structure, muscular fibre, and cere« 
bral matter are generated or brought into being from an 
unorganized or mineral world. We have seen that process 
to be what I have termed the process of generation. We 
have further seen (that is, in addition to the recognition of 
the process), we have, I say, further seen (and my readers 
will have the goodness to mark this distinctly), we have 
further seen the agency or instrumentality whereby the 
generation or construction of those organized structures 
has been caused or accomplished—namely, by what I 
have termed an organizing agent. Thus much, I say, 
we have already seen, in the first place, or in relation 
to the generation or construction of those structures. 
Let us then proceed, to the second inquiry, and ascer- 
tain what we have as yet learned with regard to those 
structures when the process of constructing or of generating 
them has been accomplished ; what we have as yet learned 
with regard to those organized tissues in relation to their 
jinal destination; in relation to the end or design with 
which their generation or organization has taken place. 
Let us, in a word, proceed, in the second place, to inquire : 
What we have as yet learned with regard to the ultimate 
or final results of the regenerative process in relation to the 
functions those products are called upon to fulfil. Having 
clearly and distinctly before us the facts which have as yet 
been ascertained with regard to those functions, we shall 
have the less difficulty in recognizing the nature of the 
facts which (with regard to those functions) remain for us 
still to investigate. 

We have, then, already seen, in the second place, or in 
relation to the function of the organized residual products 
before us—that. is, in relation to the function of those 
organized structures which develope the phenomena of 
animal life; we have, I say, already seen how or.in what man- 
ner those residual products or organized structures develope 
their physiological fanctions. In other words, we have 
already seen by what process (that is, by what alteration or 
change in the position or arrangement of their own compo- 
nent constituents) those organized structures respectively 
give development to phenomena of animal life. We have 
seen that process to be a parting (to an extent proportional 
to that in which the function of the organized structure has 
been discharged), we have seen it, I say, to be a parting 
with the cause (whatever it be) of the organized condition 
of that structure; we have seen that change or alteration to 
be a resignation (to an extent proportional to that. in which 
the function of the organized structure hasbeen discharged), 
‘we have seen it, I say, to be a resignation of that (what- 
ever that be) which had hitherto retained the components 
of that structure in what is termed an organized condition. 
In a word, we have seen that process to be what I have 
termed the process of disorganization or degeneration. 
Thus much, I say, we have already seen, in the second 
place, or with regard to the function of the organized struc. 
tures which develope the phenomena of animal life; but 
mark this distinctly, we have not as yet seen, and have 
consequently s¢il/ to investigate, the cause of the alteration 
or change just referred to. We have not as yet seen, and 
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have consequently still to inquire for the means whereby that 
parting (with the cause of the organized condition) has 
been effected or brought about ; the means whereby that 
resignation (of that, whatever it be, which retained the 
components of that structure in the organized condition) 
has been caused or accomplished. We have not as yet 
learned, and have consequently still to inquire how those 
organized structures have been caused to assume that con- 
dition whieh eventuates in their reconversion into inor- 
ganic or mineral matter. Ina word, we have not as yet 
learned, and have consequently still to investigate, the 
agency, instrumentality, or means whereby the’ disor- 
ganization or degeneration of those organized structures 
ts accomplished. Upon this topic, Isay, we have as yet 
made no inquiries whatsoever. We have learned how 
those organized structures develope their physiological 
functions—namely, by assuming or by being placed in 
that condition which adapts them for being eventually 
reconverted into inorganic or mineral matter. In a word, 
we have seen that those structures develope their functions 
by undergoing what I have termed the process of disor- 
ganization or degeneration; but we have not as yet 
learned, and have consequently still to inquire, how that 
process of disorganization has been caused ; we have not 
as yet seen, and have consequently still to inquire, for the 
agency by whose instrumentality or means the degener- 


ation of those organized residual products is brought about. 


Let me be distinctly understood. In one of my former 
communications, I directed the reader’s attention to the 
fact, that there are but four circumstances or conditions 
under which it is possible to contemplate what we term 
ponderable or physical matter in its relation to what is 
termed organization and life—namely, that such matter 
must be contemplated while in one of the four following 
conditions—viz., either, Ist, while devoid of organization 
and life—that is, while in the condition of dead, unorgan- 
ized, or mineral matter ; 2nd, while in’ the act of being 
elevated in the scale of organization ; 3rd, as matter pos- 
sessed of what I have termed quiescent vitality ; 4th, and 
finally, while in the act of being degraded or of descending 
in the scale of organization. In one or other of these four 
conditions or states must any given specimen or special 
example of what are termed ponderable or material consti. 
tuents be contemplated in its relation to what is termed 
organization and life. Ihave selected muscular fibre as 
that given specimen or special example of material consti- 
tuents for the purpose of watching the ponderable compo. 
nents of that muscular fibre while in each of the four fore- 
going conditions. 4s yet I have contemplated those ma- 
terial constituents, or ponderable components, while in the 

' first, second, and fourth of the four conditions referred 
to—that is, while wnorganized, or while existing as mineral 
matter; while ascending in the scale of organization ; and 
finally, while descending in the organized scale. 


The circumstances to which, in relation to those compo- 
nents, as contemplated in the three conditions referred to, I 
am now desirous of recalling the reader’s attention, are the 
following two—namely, lst, we have seen how—that is, by 
what agency or means, the material components of muscular 
fibre have been raised to the third of the four foregoing con- 
ditions. In other words, we have seen the instrumentality 
whereby mineral matter has been elevated to the condition 
of muscular fibre possessed of quiescent vitality ; and 
znd, we have seen those material components while in the 
Fourth of the conditions referred to. In other words, we 
have seen the ponderable constituents, of which muscular 
fibre is formed, while those constituents were in the act of 
being degraded in the seale of organization. We have, 
I say, seen those constituents while in that fourth condi- 
tion; but mark this distinctly, we have not seen how— 
that is, by what agency or means, the assumption of that 
fourth condition has been caused. We have not as yet 
learned, and have consequently still to inquire, for the zn- 
strumentality whereby the components of muscular fibre 
have been caused to depart from or leave their quiescent 
eondition, and td assume the condition of muscular fibre 








| effete compound. 
how has the change in these constituents been effected ? 





in the act of being degraded in the scale of organization.* 
Upon this, I say, we have as yet made no inquiries what- 
soever. Such being the case, I am now desirous of contem- 
plating the components of muscular fibre while in the third 
of the four foregoing conditions—that is, while those com- 
ponents exist in the state of muscular fibre possessed of 
quiescent vitality, and that for the following purpose— 
namely, in order to obtain a reply to this question—viz., 
what is the agency or means whereby the components of 
muscular fibre are caused to leave the condition of quies- 
cent vitality, and to descend in the scale of organization ? 
What is the instrvwmentality whereby the constituents of 
that organized residual product are caused again to ap- 
proach the unorganized or mineral world? What, in a 
word, is the agency whereby the disorganization of the 
final results of the regenerative process és accomplished or 
brought about when the process of organizing or of con- 
structing those products has been completed? I trust I 
have expressed myself clearly. Lest, however, it should 
be otherwise, I shall endeavour to be more explicit. 

My readers are aware of what, inphysical science, is meant 
by the terms “‘vés inertie’’ of matter. There is a phy- 
stological as well as a physical inertia, and I would urge 
upon the reader, before proceeding further with this sub- 
ject—first, to convince himself of the soundness ; and 
secondly, to reflect upon the physiological bearing of the 
following statement—the truth of which admits of no ques- 
tion—namely, the various organized residual products 
which respectively develope what are termed ‘‘ phenomena 
of animal life,’ such as nervous tissue, vascular structure, 
muscular fibre, and cerebral matter; these several struc- 
tures, I say, when the business of forming or of con- 
structing them has been: aecomplished—that is, in other 
words, when the process of their generation has been com- 
pleted and has ceased; then, I say, these structures re- 
spectively exist in the condition which I have termed that 
of matter possessed of quiescent vitality, and in that con- 
dition itis absolutely essential (in accordance with the 
existing state of things) that such structures must ever 
continue to exist until they have been operated upor by 
some cause which is competent to destroy or disturb that 
condition. In that quiescent, inactive, or dormant con- 
dition, I repeat it, add organized structures (be the nature 
or function of such structures what it may) must for ever 
remain, during the duration of time, until they have been 
acted upon by some agency or means which can cause 
them to /eave that condition; until they have been operated 
upon by some instrumentality which can arouse or disturb 
their quiescent vitality, and cause them to descend in the 
scale of organization. In a word, until they have been 
acted upon, if I might so term it, by some force, which can 
overcome, if such terms be permitted, the physiological vis 
inertic of those structures. 

What is that cause for each of the four orders or classes 
of organized structure before us? What is the force (if 
such term be allowed) provided by Nature for overcoming 
the inertia of those organized structures respectively ? 
What, in a word, is the agency, instrumentality, or means, 
which Nature has-supplied whereby nervous tissue, vascu- 
lar structure, muscular fibre, and cerebral matter shall be 
caused in the normal or natural manner (that is, in con- 
formance with Nature’s design), what, I say, is the agency, 
instrumentality, or means provided by Nature whereby 
those structures respectively shall be caused to leave their 


* The reader, I trust, understands me distinctly: what I 
desire to convey is, in other words, this—namely, we can see the 
same material constituents at different periods while existing 
in the two following very different conditions—viz., lst, while 
those constituents constitute one of the component parts of 
man—that is, in other words, while they exist in the highly or- 
ganized condition to which we give the name muscular fibre ; 
and 2nd, while those constituents constitute one of the com- 
ponent parts of wrine—that is, in other words, while they exist 
in the scarcely organized condition of the components of that 
The question before us is this—namely, 
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condition of quiescent vitality and to assume the condition 
of matter in the act of being degraded in the scale of organ- 
ization? What, I repeat, has been the special provision 
made specifically for this purpose by Nature for each of 
those four orders of structure individually? This is, as I 
conceive, an important physiological inquiry, and merits, 
as I regard it, the reader’s attention. 

There are two facts in relation to the question before us 
(that is, in relation to the special provision which Nature 
has made for causing or bringing about the disorganization 
or de-generation of the four orders or.classes of organized 
structure referred to), there are, I say, two facts in rela- 
tion to this question which will at once be admitted by 
all—namely, Ist, that the organized structures referred to 
do undergo the process of disorganization or degeneration 
during or subsequently to the development of their phy- 
siological function ; such structures being eventually recon- 
verted (from the condition of organized structures) into 
inorganic or mineral matter ; and 2nd, that the oxygen of 
the atmosphere combines with certain of the components of 
those organized structures during or subsequently to (but 
mark, it distinctly, not antecedently to); and 2ndly, I 
say, that oxygen of the atmosphere combines with certain 
of the components of those organized structures during or 
subsequently to the discharge of their physiological func- 
tion—that is, during or subsequently to the development 
of the phenomena of animal life; which combination of 
orygen with those components acts as a cause of the dis- 
organization or de-generation of those organized residual 
products, and of their eventual reconversion into inorganic 
or mineral matter. In the oxygen of the atmosphere, 
then, we recognize a portion of the special provision which 
Nature has made for causing or bringing about the dis- 
organization or de-generation of the organized structures 
referred to, and their ultimate reduction to the unorganized 
state. That such is a fact, there is no physiologist. will 
question.* In a word, in the oxygen of the atmosphere 
we recognize the incidental stimulus, in the absence of 
which zt is impossible (consistently with the arrangements 
which Nature has made) that those organized structures 
could (in a normal .or natural manner) discharge their re- 
quired physiological functions. The presence and oper- 
ation of an incidental stimulus, such as oxygen, is, I say, 
requisite to enable those structures (in a normal or natural 
manner) to discharge their respective physiological func- 
tions; but such zecidental stimulus, though requisite, 
would, alone (that is, in the absence of some other oper- 
ating cause), such incidental stimulus, I say, would, if 
alone, be utterly incompetent to accomplish that end. 

I have just employed (in relation to oxyven gas) the 
expression ‘‘a portion” of the special provision which 
Nature has made for causing or bringing about that effect, 
and that for the following reason—namely, to me it appears 
to be obvious that some other element, or operating cause, 
must, of necessity, have been also in operation before that 
result could, in a normal or natural manner (that is, in 
conformance with existing arrangements), before, I say, 





* Should there be any of my readers (which is scarcely 
likely to be the case) who may feel any doubt or uncertainty 
as to the correetness of either of the two statements con- 
tained in the above paragraph, I would beg of them to ask 
themselves the two following questions, and to reflect for a 
moment as to what must be the rational reply—namely, from 
whence is derived the urea, the lithic acid, the phosphates, 
&ec., of our urine, as also the carbon of expiration? Where 
do these several substances come from? .Why do they exist ? 
and from what source have they been formed? And 2nd, why 
is the amount of the several components respectively (con- 
tained in that urine, expired air, cutaneous expiration, &c.), 
why, I say, is the amount of these several components strictly 
proportional (in the normal state of things) to the degree of 
activity or energy with which the organized structures referred 
to have respectively discharged their physiological functions ? 
A very little reflection upon each of these questions will, I 


feel assured, enable any of my readers to convince himself | 


tuat the two statements contained in the above paragraph 
are facts. 
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that result could by possibility be accomplished. For there 
isa third fact in relation to the question before us, to 
which I would now desire to solicit the reader’s attention ; 
and I would urge upon him seriously to reflect upon the 
subject untii he be enabled to determine to his complete 
satisfaction whether the inference which, as I regard it, is 
to be drawn from that fact, be a legitimate deduction or be 
unsound. ‘lhe fact I refer to is this—namely, that none 
of the organized structures at present before us (that is, 
none of the residual products which develope the pheno- 
mena of animal life), that none, I say, of those structures 
discharge their physiological functions uniformly and un- 
interruptedly with one and the same degree of activity or 
energy. In other words, that neither nervous tissue, 
vascular structure, muscular fibre, nor cerebral matter ; 
that no one of these structures, I say, discharges its spe- 
cific physiological function at all times with one unvarying 
and constant degree of intensity. On the contrary, it must 
be manifestly obvious to all, that each of those structures 
discharges its physiological function at various times with a 
variable degree of activity, intensity, or energy. That 
such is a fact, is too obvious to require further observa- 
tion. And what do we collect from the recognition of this 
fact? what inference of importance is to be deduced there- 
from? We may, as I conceive, collect this, as I regard 
it, important physiological deduction—namely, that the 
discharge of the function of each of those structures, both 
as regards the time and the intensity of that discharge, 
must have been placed by Nature under some regulation or 
control, and cannot have been abandoned to mere hazard or 
chance. We collect, I say, as L regard it, this important 
physiological fact—namely, that there must be something 
(whatever it be) which regulates, arranges, establishes, or 
controls each of the two following points—namely, 1st, the 
period or time at which ; and 2nd, the degree of activity or 
intensity with which the oxygen of the atmosphere shall act 
upon the components of the organized structures referred 
to. There must, I say, be something, be that something 
what it may, in the absence of the operation of which, it 
is absolutely impossible (consistently with existing arrange- 
ments) that the oxygen of the atmosphere could (in a nor- 
mal or natural manner) produce its disorganizing effects 
upon those organized structures. In a word, there must 
be something (specially endowed with such function. by 
Nature), in the absence of the operation of which, the 
component constituents of those organized structures would 
not be so circuimstanced, placed, or conditioned as to admit 
of oxygen producing thereon its disorganizing effects ; 
would not be so cireumstanced, placed, or conditioned as 
to admit of oxygen eventually reconverting those organ- 
ized structures into unurganized matter. There must be 
something in the absence of which those organized struc- 
tures, though exposed to the influence of oxygen gas, would 
still retain their condition as organized structures. In 
fine, there must be something (whatever it be) in the 
absence of which their txcidental stimulus is incompetent to 
produce its required effects upon those organized struc- 
tures. 

Let me be distinctly understood.. If it be true,. in the 
first place, that the discharge of the functions of each of 
those structures. is dependent upon, or accompanied with, 
some such alteration or. change (whatever that change or 
alteration may. be) in the arrangement, constitution, or 
organization of the component constituents of which that 
structure is formed; that the discharge of the function, 
I say, of that structure is dependent upon some such 
change in its own constitution as prepares or adapts .its 
components for entering into combination with oxygen gas; 
or in other words, some such modification or alteration 
in, its own organization as admits of those components 
entering into such combination (for observe, before the 
discharge of the function. of that structure: had com- 
menced, its components did not eater, or evince any dispo- 
sition to enter, into combination with oxygen gas); if, I 
say, it be true, that the discharge of the function of 
each of those structures is dependent upon such modifica- 
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tion in its own constitution as admits of its component 
constituents entering into combination with oxygen gas, 
whereby that organized structure eventually becomes re- 
duced to the condition of unorganized or mineral matter. 
In a word, if it be true, in the first place, that the dis- 
charge of the function of each of those structures is de- 
pendent upon what I have termed the process. of disorgan- 
ization or degeneration (and there are perhaps none of my 
readers will question that fact) ; if it be further true, in 
the second place, that some such arrangement must (in 
accordance with the existing state of things) have been 
adopted by Nature as to admit of the function of each of 
those structures being discharged (as circumstances. may 
demand) at various times with various degrees of activity or 
energy (and it is impossible, as I regard it, that any one 
could question this fact); and finally, if, in the third 
place, it be also admitted that the ability or adaptation. of 
the components of each of those structures to enter into 
combination with oxygen gas, is strictly proportional to 
the degree of activity or energy with which that organized 
structure has discharged its physiological function (and 
a comparison of the degree of activity or energy with 
which the function of these several organized structures 
has been discharged—a comparison, I say, of such activity. 
wih the results of an analysis of the urine, expired air, 
cutaneous transudation, &c., during and subsequently to 
the discharge of that function, will banish all doubts as to 
this statement being fact, should such doubt exist in 
the mind of any of my readers). If, I say, it be true 
that the three foregoing statements are facts (and to 
me it does not appear that they admit of being ques- 
tioned), then, as I regard it, the following deduction 
results as a necessary consequence, as an indisputable 
{as I conceive) o7 unquestionable inference—namely, that 
some provision (whatever it be) must have been made 
by Nature whereby an adaptation or ability, on the part 
of the components of the organized structures which de- 
velope the phenomena of animal life, to enter into combi- 
nation with oxygen gas, shall be strictly proportional to 
the constantly varying degree of activity or energy with 
which it is required that those structures should at various 
times discharge their physiological functions. In other 
words, that some plan or arrangement (whatever it be) 
must have been adopted by Nature whereby the union of 
oxygen gas with the components of those structures may 
be regulated, both as regards intensity and time, in such 
a manner as ¢o admit of the function of each of those 
structures being discharged at various times with various 
degrees of activity or energy. I trust I convey myself 
clearly. What I desire to express is, in other words, this 
—namely, Ist, the discharge of the function of the various 
structures referred to has (as regards time and activity) 
been made proportional to the union of oxygen gas with 
certain of the components of those structures; 2nd, the 
discharge of the function of the various structures referred 
to has not (as regards time andactivity) been abandoned 
by Nature to mere hazard or chance, but has, on the con- 
trary, been placed under the control or subjection of some- 
thing (whatever that something may be) whereby that 
Sunction may be discharged at various times with various 
degrees of activity. Consequently, the union of oxygen 
gas with the components of the various structures referred 
to cannot (as regards time and activity) have been aban- 
doned by Nature to mere hazard or chance; but, on the 
contrary, must have been placed under the control or sub- 
jection of something (whatever that something may be) 
whereby the unton of orygen gas with the components of 
those structures may take place at various times with 
various degrees of activity. 

In other words, something must have been specially 
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muscular fibre, and for cerebral matter ? what, I say, is 
the special provision which Nature has made for supply- 
ing that something for each of the organized residual pro- 
ducts which dev: lope the phenomena of animal life? Such 
is the question to which I would desire to direct the reader’s 
attention*—namely, in other words, what is it which 





* Should there be any of my readers to whom the necessity 
for the provision above referred to may not be at first sight 
apparent, | would beg of him to ask himself the following 
question, and to reflect for a moment upon what must be the 
rational reply—namely, why is it that a grain of corn may 
remain for an indefinite number of years in our barns, where 
it is freely exposed to the influence of oxygen gas, without 
evincing the smallest tendency whatever to change its condi- 
tion—without evincing the smallest tendency whatever to 
vary the relative arrangement of tts component constituents; in 
a word, without any of those component constituents manifesting 
the sliyhtest disposition to enter into combination with oxygen 
gas, or to be altered in any way by that agent? Why, I say, is 
this so, when we find that so soon as that grain of corn has 
been thrown upon the earth, that then (if exposed to the influ- 
ence of oxygen gas) it does at once evince a tendency to change 
tts condition—that then it does at once evince a tendency to 
vary the relative arrangement of its component constituents—that 
then, in a word, those component constituents do manifest a 
disposition to enter into combination with oxygen gas, or to be 
altered in some way by that agent? Why, | repeat it, has this 
been the case? ‘The answer to that question must, as to me 
it appears, be this—namely, the agency or instrumentality 
(whatever it be). which has been provided by Nature for the 
purpose of causing the required change in the relative arrange- 
ment of the components of that grain of corn; or in other 
words, which has been endowed with the faculty of placing 
those components in such a position (in which position ob- 
serve they had not previously been), in such a position, [ 
say, as to admit of their entering into combination with, or be 
in some way affected by, oxygen gas; the agency or instru- 
mentality, | say, so endowed or provided for this purpose by 
Nature, was not in operation (or at least was not so in oper- 
ation as to produce that effect) until that grain of corn had been 
thrown upon the earth. In a word, we may, as I regard it, 
from the contemplation of that grain of corn in the two fore- 
going positions, collect the two following facts—namely, Ist, 
that the operation of some specific cause (whatever it be) is 
required to effect or bring about that action or change (what- 
ever it be) in that grain of corn whereby its components be- 
come adapted for being affected by the oxygen of the atmo- 
sphere, whatever be the effects produced by that oxygen in the 
components of that grain of corn; and 2nd, that this specific 
cause (whatever it be) exists (or else is called into action by 
something which exists) tn the earth upon which that grain of 
corn has been thrown. 

We have already, in one of my early communications, in- 
vestigated the question as to the causes which, and which 
alone (in a normal or natural manner), can, Oy possibility, 
effect or bring about the changes observed to take place in the 
relative arrangement of the components of that grain of 
corn. In other words, we have inquired into the requisites 
which Nature has made it essential should be fulfilled before the 
functions of any “ vegetation ” in existence can be discharged. 
Those requisites we have seen to be twofold—namely, Ist, 
the presence of what I have ventured to term an ‘‘ incidental 
stimulus ;"’ that is, the presence of some chemical agent (such 
as oxygen gas) which is capable of producing some chemical 
effect upon, or of entering into chemical combination with, some 
of the components of that ‘ vegetation ” or organizing agent. 
In a word, the presence of some agent which can augment the 
chemical force already existing in the components of that ‘‘vege- 
tation” or organizing agent, so as to increase the tendency 
they have to enter into chemical combination ; and 2nd, the pre- 
sence of what I have ventured to term a specific stimulus, in the 
absence of which specific stimulus (whatever it be) it is abso- 
lutely impossible that that ‘* vegetation” or organizing agent 
could in a normal or natural manner (that is, in accordance 
with the design Nature had in view in creating that agent), 
it is, [| say, absolutely impossible that that ‘‘ vegetation” 
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(conjointly with, or in addition to, their zéncidental stimu- 
lus or oxygen) acts as the efficient cause whereby the dis- 
organization or degeneration of those several organized 
structures is accomplished ? 

The reader, on entering upon the consideration of this 
subject, will please to bear Cistinctly in mind that the 
question at present before us is this—namely, what is that 
efficient cause which (conjointly with, or in addition to, 
oxygen gas) has been provided for each of the organized 
residual products in question? I say, organized residual 
products, in contradistinction to organizing agents ; for 
we have already investigated the same inquiry with regard 
to organizing agents. I shall, for perspicuity and clear- 
ness, briefly recal to the reader’s attention some of the re- 
sults of that investigation with regard to organizing 
agents. In one of my earlier communications, I’ endea- 
voured to direct the reader’s attention to the three follow- 
ing facts—namely, Ist, that the humblest or lowliest 
species of orgunizing agent (that is, in other words, the 
simplest conceivable vegetation) does not commence the 
discharge of its specific physiological function (although 
Sreely exposed to the influence of oxygen gas), does not 
begin to develope the phenomena of organic life (although 
surrounded by an atmosphere of oxygen) unti/ it has, in 
the first place, been presented (in the form of unorganized 
or mineral matter) with materials which stand to that 
organizing agent in the relation of what is popularly 





tation” or organizing agent; and thus increase the tendency 
those components have to enter into chemical combination. 
The grain of corn just referred to, may, as we have seen, 
remain for an indefinitesnumber of years in our barns without 
evincing the smallest tendency to undergo any change what- 
ever ; without all or any of its components manifesting the 
slightest disposition to enter into chemical combination with, 
or to be in any other way affected by oxygen gas, although 
during that period freely exposed to the influence of that che- 
mical agent. Why is this so? Simply, as it appears to me, 
for this reason—namely, because the specific stimulus of that 
organizing agent was absent. The specific stimulus (namely, 
that, whatever it be, which so acts upon the components of 
that organizing agent as to place those components in such a 
position as adapts them for being affected by oxygen gas, and 
for entering eventually into combination both with that gas 
and with each other), the specific stimulus, I say, of that 
organizing agent (whatever it be) we have already seen to 
exist tn the earth, When, then, that organizing agent has 
been thrown upon the earth, then, and not till then, can it (in 
accordance with Nature’s design) discharge its specific phy- 
eee function of—developing the phenomena of organic 
ife, 

Such, I say, as it appears to me, has been Nature’s ar- 
rangement with regard to what I have termed organizing 
agents. The same, identically the same, appears to me to have 
been also her arrangement with regard to what | have termed 
organized residual products. IJdentically the same species of 
requisites must, I say, as it appears to me, of necessity, be in 
operation, in order to cause one of the final results of the re- 
generative process to manifest its specific physiological fune- 
tion of developing a phenomenon of animal life.. They, too, 
one and all, require the presence and operation of an inciden- 
tal and of a specific stimulus to admit of their discharging their 
respective physiological function in @ normal or natural man- 
ner. Ina word, they require—Ist, the presence and operation 
of orygen, whereby the chemical force (already existing between 
their components) may become so augmented as eventually to 
cause a union of those components with that oxygen and 
with each other; and they require, 2nd, the presence and 
operation of something (be it what it may), the presence and 


operation, I repeat it, of something which can place those | 


components (which previously to the operation of that some- 
thing had not been so placed), the presence and operation, 1 
say, of something which can place those components in such 
a position as to admit of their Sete by the operation 
of oxygen gas, and of eventually en ering into chemical com- 
bination with that gas and with each othe 
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termed “its nutriment.”? Until, I say, that organizing 
agent has been presented with such materials, it might 
(though freely exposed to the influence of oxygen gas) 
remain for ever in the condition of an organizing 
agent possessed of quiescent vitality. When, however, 
that organizing agent, thus exposed to the influence of 
its incidental stimulus or oxygen, has been presented with 
such materials (in conjunction with certain other require- 
ments, such as temperature and moisture), then, and not 
till then, is the quiescent condition of that organizing 
agent disturbed ; then, and not till then, does that organ- 
izing agent commence the discharge of its specific physiolo- 
gical function of developing the phenomena of organic 
life ; then, in a word, and not till then, does that organiz- 
ing agent begin to confer or to impart organization. ‘To 
such fact, I say, I have already directed the reader’s atten- 
tion in the first place; 2ndly, I have further endeavoured 
to point out to the reader that if by any abnormal process 
(viz., high temperature, for example ; such, for instance, 
as throwing the seed of a vegetable into the fire), that if, I 
say, by the operation of any anormal cause, the oxygen 
of the atmosphere be forced to act upon the components 
of that organizing agent, and to reduce them to the condi- 
tion of unorganized matter ; that then, I say, that organ- 
izing agent (though caused to undergo the process of dis- 
organization or degeneration) does not (in the absence of 
what normally acts as that cause), does not, I say, undergo 
that process in a normal or natural manner ; that then 
that organizing agent (though caused to undergo the pro- 
cess of disorganization or degeneration) does not (in the 
absence of what normaily acts as that cause), that then, I 
say, that organizing agent does not discharge its specific 
physiological function. Ina word, that when the disor- 
ganization or degeneration of an organizing agent is 


| caused exclusively and alone by;an augmentation of the 


chemical or physical forces which already exist in the 
components of that organizing agent, that then that organ- 
izing agent, although reduced to the condition of unor- 
ganized matter, does not (while in the act of undergoing 
the process of that reduction) discharge its specific phy- 
siological function ; does not, while in the act of under- 
going the process of degeneration, develope the phenomena 
of organic life; in a word, does not, while in the act of 
undergoing the process of disorganization, confer or impart 
organization. Hence we collect the necessity for the pre- 
sence and operation of some specific cause of that disorgan- 
ization to enable that organizing agent (while undergoing 
such disorganization) to discharge its specific physiologt- 
cal function. To such fact, I sav, I have already directed 
the reader’s attention in the second place. 38rdly, I have 
further, in the third place, endeavoured to make it appa- 
rent to the reader that the same facts are equally true 
with regard to ad/ organizing agents in existence, from the 
lowliest or most humble to the most elevated or lofty, all 
without exception require the presence and operation of. 
materials in the form of what is popularly termed ‘“ their’ 
nutriment,”’ before in anormal or natural manner (though 
freely exposed to influence of oxygen gas) they can un- 
dergo the process of disorganization or degeneration. In 
a word, all organizing agents, without a solitary excep- 
tion, require the presence and operation of cerfain specific 
or special materials which stand to such organizing agents 
in the relation of what is popularly termed “their nutri- 
ment,’ through the agency or operation of which specific 
or special materials (conjointly or in conjunction with an 
incidental stimulus, such as oxygen gas) those organizing 
agents may be aroused from their condition of quiescent 
vitality and caused to discharge their specific physiological 
function. 

To those materials which stand to orsanes eg. agents in 
the relation of what is popularly termed ‘‘ their nutri- 
ment,” I have ventured to apply the following terms— 
namely, the specifie stimulus of those organizing agents ; 
T have done so for the two following reasons—namely, Ist, 
from the fact that (while the term “ nutrition’? appears to 
me to express but little which can- convey any very definite 








ideas to the mind) the specific phystological function of 
those materials is to arouse or stimulate the organizing 
agents (upon which they have been adapted by Nature for 
aeting) to the discharge of their specific physiological 
Junction ; and 2nd, from the fact that that (whatever it be) 
which discharges an analogous function with regard to 
organized residual products, does not stand in the rela- 
tion of what is termed ‘‘nutriment” to those residual 
products, What is that which discharges an analogous 
function with regard to organized residual products ? 
What is that whose specific physiological function is to 
arouse or stimulate to the discharge of its specific phy- 
siological function an organized residual product 2? Such 
is the question at present before us. 

Thus, then, the question which I am at present desirous 
of attempting to investigate, may for perspicuity be ex- 
pressed in these terms—namely, What is the specific sti- 
mulus (that is, the stimulus specially provided with that 
specific design) which has been furnished by Nature for 
the purpose of calling or arousing to the discharge of its 
specific physiological function each of those organized 
residual products respectively which are designed to de- 
velope what are termed ‘‘ phenomena of animal life?” 
What, I say, is that specific stimulus which (in conjunc- 
tion with their incidental stimulus or oxygen gas) can so 
act upon those residual products as (conjointly with that 
incidental stimulus) to be the efficient means whereby 
those organized structures become eventually reconverted 
into unorganized matter? What, I say, is the specific 
stimulus which has been specially provided for each of 
those residual products individually 2 Such is the ques- 
tion I am now desirous of attempting to investigate, and 
to the further consideration of which I shall proceed in my 
next communication. 

(To be continued.) 








HOSPITAL REPORTS. 


NORWICH HOSPITAL. 
Popliteal Aneurism ; Compression; Ligature of Artery; 
Amputation. 

B. W , aged 34, admitted, November 15, 1851, under 
the care of Mr. Norgate. He is a strong, healthy-looking 
man, of a sanguineous temperament, is married, and his 
occupation is that of a farmer’s labourer. His father died 
at the age of 33, from the rupture of a bloodvessel ; his 
mother is alive, and in good health. He has had intermit- 
tent fever twice ; seven years ago he had rheumatic fever, 
which lasted sixteen weeks; and he has been subject to 
occasional slight rheumatic attacks since; also occasional 
seizures of acute pain in the precordial region, stopping 
his walk or work. He has never had venereal disease, nor 
has he been addicted to drinking. 

About ten or eleven weeks before admission, having 
‘‘ felt a stiffness in the left ham” when he rose from the 
sitting posture, his attention was directed to that region, 
when he perceived a tumour of about the size of a nutmeg. 
He has no recollection of having strained himself; nor can 
he assign any cause for the appearance of this tumour. On 
the discovery of it, he applied poultices for two or three 
nights, and the pain was removed. In about three weeks, 
he again felt uneasiness in the tumour, which gradually in- 
creased in size up to the period of his admission. He did 
his work up to November 8th, on which day he was at 
plough. 

Condition on Admission.—There is a pulsating tumour 
in the left popliteal space, fusiform in shape, and of about 
the size of a small hen’s egg. On the application of the 
stethoscope, a distinct bruit de soufflet is heard, which, as 
well as the pulsation, ceases by making pressure on the 
femoral artery above. It can be entirely emptied of its 
contents, which are fluid. The fascia closing the popliteal 
space is tightened, but there is very little distension of the 
veins or infiltration of the limb; pulse about 80, regular. 
There is no evidence of cardiac disease, beyond a slight 
roughness in the sounds. ‘The left lung is not in so satis- 
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factory a condition as one could wish ; there is some dul- 
ness on percussion, with deficient expansion of the corre- 
sponding side of the chest. The patient was ordered small 
doses of digitulis and hyoscyamus, three times a day. 
Middle diet, without. beer. 

Mr. Norgate was desirous of attempting the cure of this 
case by compression, by means of ‘the instruments used by 
the Irish surgeons, and had already ordered them to be 
made; but on the 20th of November the tamour had 
so increased in size, and with it the discomfort of the 
patient, that it became necessary to do something at once; 
and therefore, as a temporary means, it was resolved to 
make pressure with Signorini’s tourniquet, which was ap- 
plied over the femoral artery at the upper third of the thigh, 
November 25th. Pressure has been continued since the 
20th, but has been unfortunately applied in an imperfect 
manner, for want of proper apparatus ; meantime the tu- 
mour has enormously increased in size. Pressure is now 
being made by means of the thumb of another person ap- 
plied over the artery at the groin, and great ease thus pro« 
cured to the patient. 26th. Pressure, as employed yes- 
terday, no longer affords relief to the patient; he is writh- 
ing with pain, which he describes as existing all over the 
knee, ham, and leg, accompanied by coldness of the foot. 
The aneurism has now all the appearance of having be- 
come diffuse; the entire ham is one pulsating mass; the 
tumour has extended up the inner aspect of the thigh, 
to the extent of two inches; with all this obstruction, 
there is still but very slight cedema of the leg. Ordered 
forty minims of Battley’s solution, to be taken directly. 
Bleeding to fourteen ounces. To have ten minims of tinc- 
ture of digitalis every six hours, and a brisk cathartic at 
night. All compression to be discontinued. 27th. Patient 
comparatively easy since the bleeding; the blood drawn is 
highly buffed and cupped. 29th. The remedies adopted 
having somewhat quieted the system, it was resolved to tie 
the femoral artery, which was accordingly done to-day, at 
half past twelve, the patient having been previously put 
under the influence of chloroform. The vessel was secured 
just where it is crossed by the inner edge of the sartorius. 
Two p.m.: Pulse 85; begins to feel pain in the leg similar 
to that which he experienced prior to the operation; the 
pain is more severe in the calf. Half-past two p.m.: He 
now describes the pain as excruciating. Half a drachm of 
Battley’s solution, to be taken directly. Three p.m. : Pain 
slightly diminished ; foot quite warm, but he says he can- 
not feel it. 30th. A grain and a half of acetate of morphia 
has been given in three doses during the night ; this morn- 
ing he is much easier, and says he feels his toes. Pulse 140. 

December Ist. Pulse 08. Circumference of ham very 
much diminished, considerable tension in the ham, with a 
brownish discoloration and much pain; there is also com. 
mencing lividity of the foot and loss of sensation as far as 
the ankle. Temperature of sole, 83 deg., that of ham, 90 
deg. 2nd. Pulse 105. The patient. is much easier; the 
lividity of the foot has increased and has extended some- 
what beyond the ankle; there is less tenderness and tension 
in the ham; but the pain on pressure is now felt lower down 
in the middle of the leg. Temperature of the sole, 77 deg. 
5th. There is now considerable lividity of the foot to two 
inches beyond the ankle, at which point there is an obscure 
line of demarcation ; beyond this the temperature is good 
and the limb appears restored ; the entire surface below 
this mark is discoloured, but in some places more than 
others, forming patches; cedema of foot. To have a mutton- 
chop, brandy, eggs, &c. 6th. Vesication has commenced 
on the inner side of the ankle. The entire limb to be 
placed on an elastic cushion filled with hot water. 7th. 
Discoloration having now commenced in the calf, a consul- 
tation was held, and the immediate removal of the limb 
unanimously recommended. Mr. Norgate accordingly 
amputated the thigh, about four inches above the knee. 
Nothing worthy of record occurred during the convales- 
cence of the patient, who was discharged, January 24th, 
with the stump quite healed. 

Dissection of the Limb, The aneurism, occupying the 
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ON THE PATHOLOGY OF DIABETES. 








whole popliteal space, was of a nearly globular form, five 
inches long by four inches broad, and was nearly unco- 
vered in making the posterior flap, the artery being cut 
about an inch from its expansion into the tumour. The 
minute examination of the tumour disclosed that it had its 
origin on the anterior and outer side of the vessel, and 
that its walls had given way when it had attained the size 
of a large walnut: also that it had become partially dif- 
fused into the inner head of the gastrocnemius, the aponeu- 
rosis of which formed its boundary above, and the torn 
muscular substance below. All the articular and the sural 
arteries were obliterated by pressure, or had their origin 
from the sac itself; the popliteal vein and nerve lay in a 
groove of the tumour, and had. been subject to great pres- 
sure, as was to a less degree the peroneal nerve. The 
muscles of the posterior aspect of the limb were much 
altered in colour, though not shrunk in bulk, being mottled 
with what appeared to be fat in the interstices of their 
largest fibres. Above and below the disease the vessels 
were in a healthy state, save only the usual obliteration the 
the commencing line of demarcation. ‘The cureof the aneu- 
rism had begun, by the formation of a firmish clot with some 
fluid blood below. The posterior ligament of the knee-joint 
was not diseased, nor the synovial membrane.— Lancet. 


The opponents of the treatment by pressure will doubt- 
less enumerate this amongst the unsuccessful cases, but 
with no fair grounds ; for pressure was evidently, if applied 
at all effectually, so managed as to forbid success. We 
are surprised to learn, that the proper instruments were 
not to be found in the armamentarium chirurgicum of the 
Norwich Hospital, or that they were not at once procured 
from London, where, we presume, they can be had. 


PATHOLOGY OF DIABETES. 


We reprint the following from the 2nd volume of the Trans- 
actions of the American Medical Association :—‘* For all 
practical purposes in the present state of our knowledge, 
we may, in the opinion of Dr. Todd, adopt with advantage 
the following view of the pathology of diabetes. ‘That it 
is primarily a disease of the mucous membrane of the sto- 
mach, whereby an abnormal diastase is formed, which ra- 
pidly converts into sugar such aliments as admit of that 
conversion; the mucous membrane probably likewise 
secretes sugar; the sugar thus formed, passes into the blood, 
and is rapidly eliminated by the kidneys, causing, at the 
same time, the attraction to those organs of the elements of 
a large quantity of water.’ Very much to the same 
point are some interesting remarks of Professor ¥lint, in 
the Provincial Journal, on the pathology and treatment 
of this affection. The presence of sugar in the blood and 
various secretions other than the urine, he remarks, ren- 
ders it inappropriate longer to rank diabetes among renal 
diseases. It is a disease affecting the assimilatory process, 
in consequence of which, sugar ingested passes unchanged 
into the bloodvessels, and alimentary principles capable of 
being converted into sugar undergo that chemical change. 
The kidneys are involved only as one of the excretory out- 
lets by which this useless saccharine material is eliminated 
from the system. The hyper-secretory action of the kid- 
neys (which is probably due to the presence of sugar act- 
ing as an excitement), constitutes an important element of 
the disease.’ This will serve to explain, in part, the dry- 
ness of the surface, the costiveness, the thirst, &c. The 
loss of those alimentary principles which contain sugar, or 
are capable of conversion into sugar, for all purposes of 
healthy assimilation, will explain the debility, the wasting, 
and the great gravity of the disease. We have thus ad- 
vanced a considerable way in our knowledge of this disease ; 
but we are still at a distance from knowledge of the nature 
of the perversion which the processes of assimilation un- 
dergoes, and of the ulterior morbid condition upon which 
the perversion depends. In other words, its true pathology 
and etiology are still unknown. The knowledge, however, 








which has been acquired, is not without its practical value. 
It prevents, in the first place, treatment based upon the 
idea of its being essentially a urinary disorder, and other 
false pathological views, and in this way saves the patient 
from measures which might prove not only useless, but in- 
jurious. This, although negative, is nevertheless not the 
least important of the advantages which attend an improved 
knowledge of diseases generally. Our rational 
course, in the present state of knowledge, is to endeavour 
to restore the proper action of all the functions ; and espe- 
cially to modify and improve the processes of assimilation.” 

M. Mialhe believes that diabetes ‘* depends upon a want 
of sufficient alkalinity in the fluids of the body; that the 
transformation of amyloid substances into sugar, is not 
peculiar to diabetic patients ; it is not an accidental phe- 
nomenon, but a necessary part of the digestion and assi- 
milation of food; that this is brought about by an animal 
diastase in the saliva, which he has discovered ; that amy- . 
loid substances must in all animals, without exception, be 
converted into sugar under the influence of this diastase. 
But what becomes of this sugar? It must participate in 
nutrition, and, in order to do this, it undergoes certain 
transformations ; for in the normal state, it is not detected 
in any of the secretions. Its passage through the kidneys 
is pathological, and depends upon a disturbance which has 
its origin in the want of alkalinity in the blood. The alka- 
lies in the blood, M. Mialhe contends, are the principal 
agents in the digestion and assimilation of saccharine and 
amyloid substances. The saccharine principle must un- 
dergo farther transformations to be assimilable. In the 
healthy subject; the alkalinity of the blood is sufficient for 
this decomposition ; but-if this be deficient, the transfor- 
mation fails to take place; the sugar becomes a foreign 
body, and is cast off, not only by the kidneys, but -by all 
secreting surfaces, and we have.diabetes. The cause of 
this affection may therefore be traced to a defective assi- 
milation of the sugar, through a want of alkalinity in the 
animal economy. Human blood is naturally alkaline, but 
would eventually become acid, through the ingesta, but 
for the counterbalancing effects of especial secretions—the 
urine and the perspiration, which when normal, are always 
acid... The saliva and the tears are uniformly alkaline.”— 
London Journal of Medicine. 


CALOMEL IN LARGE DOSES AS A DIURETIC IN 
DROPSIES. 


By W. H. McKes, M.D., of Raleigh, North Carolina. 


{n the treatment of dropsies, calomel has been considered 
from its earliest introduction into use, as a valuable adju- 
vant in combination with other remedies, but in no single 
instance am I aware that it is mentioned by writers as act- 
ing as a diuretic when given alone either in small or large 
doses. Its use in large doses is no new practice, for it has 
been given freely in the treatment of fever and cholera, 
and for its hydragogue, cathartic, sialogogue and deob- 
struent properties, it is well known. In combination with 
squills, nitre, and» sometimes digitalis, it is a very popular 
mode of administration, and one that generally fulfils the 
indication for which it is prescribed ; but there are cases 
in which it fails as well as the rest of the class of diuretics,: 
and the physician is thrown back on his own resources for 
something more active and reliable. Whensuch is the case, 
calomel in doses from forty to a hundred grains repeated 
for two or three nights successively, will certainly fulfil the 
most sanguine hopes, by not only freely purging, but by 
producing copious diuresis, and at the same time sedation, 
followed by sleep such as cannot be had from opium nor its 
preparations, with safety. During its action, gin or whiskey 
toddy may be freely used, should there be much_prostra- 
tion ; but this is seldom the case, the stimulus only aiding 
the diuretic action. I have seen persons who were unable 
to lie down, for a week at a time, longer than a few mo- 
ments, sleep well after the action of the first dose. 

The usual mode of administration is to give fifty. grains 
of calomel for three successive nights. and should it fail. to 
produce the desired effect, to wait for several days and 
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repeat the calomel in eighty or a hundred grain doses, but 
in no instance that has come under my observation have I 
ever known the fifty-grain doses fail ; and in but one case 
have I ever given a hundred grains. This was followed 
by free and copious purging at first, and in a short time by 
diuresis. It is not often that the first dose will act as a 
diuretic, but after the administration of the second its 
effects will be producd ; the third dose I have never known 
to fail. During its action, it will, in some instances, pro 

duce violent emesis, and sometimes act as an emeto-cathar- 
tic ; but this only facilitates its action, and no serious con- 
sequence may be apprehended. While using these doses, 
vinegar should be freely applied to the mouth and throat, 
so as to prevent its specific effect, and cold drinks of all 
kinds prohibited. Calomel given in the above doses is no 
more liable to produce its constitutional effect than it is 
when given in smaller ones. “I have known one grain to 
produce salivation without accomplishing any good, but 
evidently harm. When the indication requires it, it should 
be used freely... As with quinine, we may produce ringing 
in the ears, and many contend that when this is the case, 
the specific effect is produced, and all is accomplished that 
may be expected of it. But this is known to be false. In 
the treatment of fever it is continued until the fever is 
subdued, without any detriment to the patient. So it is 
with the calomel in large doses in the treatment of dropsies. 
By using the necessary precaution, you can succeed in in- 
troducing into the system such quantities as will fulfil the 
indication, with nomore danger than there is in giving 
smaller ones. When salivation is produced, it is as man- 
ageable as under any other form, and yields as promptly 
to the usual remedies. I do not recommend its use in these 
doses in all cases of dropsies, for many of them are merely 
functional, and the sequele of some acute disease, and 
readily yield to milder remedies ; but it is in those cases 
where there may. be hepatic and splenic. derangement, when 
the ordinary remedies fail, that calomel may be relied upon, 
not only for its cathartic properties, but mainly for its 
Ciuretic action. So prompt is it in producing this effect, 
that I have known it to succeed in expelling the fluid where 
there was organic disease of both the heart and lungs. If 
the constitution of the patient is very delicate, for instance 
a female, doses of thirty to forty grains will be large 
enough. I was called to see a lady aged about 50, who 
had been pronounced by her medical attendant to be in 
the last stage of hydrothorax; with cough; bloody ex- 
pectoration; great dyspneea; inability to lie down; general 
anasarca and distension of the abdomen; countenance 
anxious ; tongue red, pointed, and dry. She had taken a 
great variety of remedies, and appeared to be hourly grow- 
ing worse. I prescribed thirty grains of calomel to be 
aided by whiskey toddy, and to be repeated the second 
niglit. The first dose produced copious purging, the second 
acted as an emetic with moderate purging, but with pro- 
fuse diuresis... On visiting her the third day after adminis- 
tering the first dose, she was so much relieved that she was 
enabled to lie down and sleep with comfort, and to get up 
and walk without assistance. Her cough and expectoration 
ceased, tongue became moist, and all difficulty of breathing 
disappeared. But it is just to remark that the specific effect 
of the calomel was freely developed, but yielded promptly 
to the ordinary mode of treatment. After this, she was 
treated with chalybeates and the preparations of quinine, 
and recovered her usual health within a few weeks. 

The diet in all cases should be very abstemious. After 
the action of the calomel, it will be necessary to administer 
some remedies to prevent a re-accumulation of the fluid. 
I have found a solution of the muriated tincture of iron to 
answer the indication very well, but in some instances it 
will disagree with the stomach. When such is the case, 
the tartrate of iron and potassa suspended in wine—about 
an ounce to the quart, and a dessert-spoonful given three 
times a day—will suit the most delicate stomachs, as well 
as fulfil the indication desired. Should the bowels become 
constipated, and require an aperient or cathartic, cream of 
tartar and Epsom salts equally combined will answer the 





purpose. But sbould the re-accumulation of water take 
place in spite of these means, it will become necessary to 
repeat the calomel, and follow it by the same treatment. 
In-a number of instances I have found the following com- 
bination to answer the purpose when most remedies had 
disappointed me, especially when the calomel was contra- 
indicated from constitutional causes, ‘Take one pint of the 
tincture of asclepias syriaca, which is made by adding one 
ounce of the fresh root.to one pint of whiskey ; let it stand 
for fourteen days, and then add it to two pints of the strong 
decoction of sarsaparilla, with one drachm of powdered 
alum. Of this, give a tablespoonful three or four times a 
day. Should it not be active enough, or too active, it may 
be regulated according to the ability of the patient to bear 
it. It will keep the bowels gently moved two or three 
times a day, besides acting as a good diuretic and tonic, 
increasing the appetite and strength. 

Too much attention cannot be paid to the manner of 
dressing as well as the diet. Flannel should always be 
worn next the skin, and exposure of all kind avoided, 
especially in damp and rainy weather ; for after the fluid 
has been expelled from the system, the muscular and cel- 
lular tissue is so much relaxed, that if these precautions 
are not attended to, and aided by proper bandaging of the 
abdomen, the fluid will, as a matter of course, re-accumu- 
late. By adhering to this, the tissues are aided as they 
gradually assume their natural healthy and tonic action, 
and are enabled to resist.the morbid influence ; for, in fact,, 
this is the great difficulty in curing hydropic diseases. 

In confirmation of my own experience in the diuretic 
action of calomel, the following extracts from the published 
proceedings of the Medical Society of the State of North 
Carolina, will give additional testimony to its efficacy :— 

«* A discussion arose as to the modus operandi of calomel, 
on an inquiry made by Dr. J. Williamson of Caswell, if 
calomel was in fact a stimulus, or what was the received 
opinion as toits action? and he referred to. an instance 
where it had been administered in very large doses by a 
friend, with decided benefit, in dropsy, acting as a sedative 
and diuretic at the same time. 

Dr. C. Johnson of Raleigh remarked, ‘that he bad con- 
siderable experience in the exhibition of both drugs (calo- 
mel and quinine) in large doses, and could testify to their 
sedative value and influence when given in this manner, 
Calomel, he believed, in doses of 50, 100, or more grains, 
particularly in some cases of dropsies, depending upon 
enlargement of the liver and spleen, and obstruction of the 
portal circulation, was followed by the happiest results, 
producing copious and free discharges, sometimes very 
watery, but not always corresponding in quantity with the 
increase of the doses, which was, perhaps, generally true 
of increasing doses of calomel ; and that in many instances, 
sometimes after the second dose, more generally after the 
third, when the doses have been given day after day, it 
acted powerfully as a diuretic. He had seen many cases 
of dropsy of this kind improve rapidly, and speedily re- 
cover under this treatment. He had never seen salivation 
produced in this manner, although the action of the calomel 
was decidedly sedative, inducing quiet and sleep, diminished 
frequency of the heart’s action, and an improved state of 
the secretions generally, with a moist tongue and skin, and 
all without much if any prostration.’ ” 

I am aware that it is too often the case that a general con- 
clusion is drawn from a mere isolated fact, but such is not 
the case in the present. communication. I could give a 
number of cases to illustrate the above treatment, but deem 
it unnecessary, as the general principle is here laid down. 
The main object in directing the attention of the profession 
to this subject at all is, that they may see what is the ex- 
perience of others, and to show that calomel possesses a 
property far more reliable than has generally been conceded 
to it as a diuretic, and surpasses all other remedies of that 
class in dropsical diseases. Should the experience of others, 
after having given it a fair trial, accord with my own, I 
shall feel that my humble labours have not been in vain.— 
Phil. Med. Examiner. 
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POISONING BY CAMPHOR ADMINISTERED BY 
INJECTION, 


M. Aran communicated to the Medical Society of the 
Hospitals of Paris a case of poisoning by camphor, which 
deserves to be better known, as the dose in this case is 
that. directed in the latest formularies. 

The subject of this case was a young woman, aged 27, 
who presented various nervous symptoms, and to whom, 
after having in vain made use of a number of remedies, 
M. Aran wished to administer camphor. Fér this purpose 
he prescribed four grammes (about sixty-one grains) of 
camphor in an injection; but two minutes after the adminis- 
tration of the injection, the patient complained of a sen- 
sation of sinking, and a pain in the abdomen. She then 
was seized with violent convulsions, with loss of conscious- 
ness, frothing at the mouth, twisting of the limbs, draw- 
ing of the head back, cyanosis of the face, coldness of the 
extremities, feebleness of the pulse, extreme dyspnea, &c. 
This attack lasted twelve or fifteen minutes. The patient 
recovered her consciousness after cold water had been 
thrown on her, but was constantly choking, and said she 
was about to die. 
remained of the camphor enema in the intestine; stimu- 
lant frictions were applied to the limbs, and an infusion of 
black coffee was administered every minute. The symp- 
toms persisting notwithstanding, M. Aran placed the pa- 
tient on a girthweb bed; the body was covered with 
sinapisms, sprinkled with water of ammonia, and for 
twenty minutes a continual stream of cold water was let 
fall on the head: at the same time were administered, as 
we have said, some mouthfuls of black coffee. These 
affusions calmed the agitation and anxiety. The pulse rose 
sensibly ; then the patient was removed to a very hot bed, 
the coffee was continued, and an infusion of it given by 
injection, and thus every danger was overcome. The next 
day there remained only great feebleness, and not the least 
remembrance of what had happened. 

The result of the discussion which followed this commu- 
nication, and in which MM. Brousseau, Bricheteau, and 
Gendrin took part, that the dose of four grammes di- 
rected by the formularies is too large. It is better to com- 
mence with a small quantity, and gradually increase it. 
As to the means to be used ina like case, amongst the most 
are cold affusions, continued with perseverance, which are 
in this case of as much service as in other cases of poison- 
ing, particularly in poisoning by hydrocyanic acid.—Jour. 
de Méd. et Chir. 





SUDDEN LOSS OF SIGHT BY LIGHTNING. 


M. Henrortay, regimental surgeon at Namur, reports the 
following case of sudden loss of sight, in consequence of a 
flash of lightning, in a patient who wore a galvanic chain 
round his neck :— 


A man, named Geeraets, aged 38, of broken-down constitu- 
tion, and lymphatic temperament, was employed as magazine 
guard at Beverloo. Overcome with old rheumatisms, which 
had stiffened all his joints, for some months back he had 
worn a galvanic chain hanging on his chest till last summer, 
when he was suddenly attacked with dyspnea as one of the 
parapets from which he was separated by a short space was 
struck with lightning. When recovered from his emotion, 
ina quarter of an hour, he was able to reach home. This 
event had left but a feeble impression on his mind, when, on 
the Ist of May, in this year (1851), as he was sitting in his 
room, reading a newspaper, the window being open, imme. 
diately after a flash of lightning, Geeraets is suddenly affected 
with vertigo, he reels, holds on by the furniture about him, 
and loses his sight completely, At this time, the galvanic 
chain which he still wore, was simply carried round his neck. 
I was called to see the patient, with M. Warlomont, in a 
short time after the accident. 

Geeraets had a distracted appearance; the eyes open and 
immoveable; the pupils slightly more dilated than natural, 
and very little sensibility. He complained of headache and 
vertigo. We found the pulse soft, feeble, and impressible ; 
a bruit de rape in the heart ; he complained of some nausea, 
slight thirst, anorexia, and slight pain in the epigastrium on 


A purgative injection evacuated what | 
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pressure. The state of the pulse and constitution of the 
patient prohibited general bloodletting. We directed twenty- 
four leeches to be applied behind the ears in two relays, sina- 
pisms to the lower extremities, and the patient was put onthe 
lowest diet. At the end of the second day, these measures 
having caused no sensible amelioration, 1 ordered a large 
blister to the nape of the neck. From this moment there 
was a manifest improvement, so much so, that on the sixth 
day the sight was completely restored. It is unnecessary to 
add that Geeracts hastened to rid himself of bis galvanic 
chain, and buried it several feet below the ground. 


This case proves that the galvanic chains, the use of which 
has spread with such singular rapidity in our country for 
some time past, are not entirely without danger, Writing 
this at a distance from any library, it is impossible for me to 
discover if cases of alike nature are recorded in authors ; 
and as a practitioner may be at a loss as to what treatment 
to make use of under like circumstances, I thought it best to 
mention the good ‘effects which followed the application of a 
large blister to the back of the neck.—<Archives Belges de 
Méd. Militaire. 
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MEDICAL DISTRICTS—KILLARNEY UNION. 
D. C. CottTsman, in the chair. 


Dr. PurceEu said the question of the medical districts was 
for-a long time in abeyance, and he hoped the board would 
come to some decision. The Commissioners were of opinion 
that six divisions were absolutely necessary to carry out the 
intention of the legislature. Inthat opinion he (Dr. Purcell) 
concurred. However, to meet the board in every way they 
could, the Commissioners were now Satisfied to have but five. 
He had taken pains to make out five divisions accordingly, 
in two different ways, the schedule and map of which he 
would lay before them. He did not think the intention of 
the legislature could be carried out with less. He there- 
fore hoped the board would agree to five, or else have six. 
Dr. Purcell concluded by laying the schedule and map on 
the table. 

The Chairman said it was right to inform Dr. Purcell that 
the board had frequently discussed this question, ‘and had 
been in communication with the Commissioners on the sub- 
ject for some time. On every occasion upon which the ques- 
tion was discussed, the great majority of the board were of 
opinion that four medical divisions, and no more, should be 
formed. He now begged leave to ask whether Dr. Purcell 
was authorized, on the part of the Commissioners, to make 
a compromise between four and six ? 

Dr. Purcell—Certainly. We will be too happy to have 
the guardians meet us half way. 

Mr. James O’Connell said it appeared that the area of the 
union was 250,000 acres. Now, Mr. Chairman, continued 
Mr. O’Connell, your knowledge as well as mine will show us 
that a large proportion of that is water. Our beantiful 
lakes and mountains form a large part of it, and are not 
inhabited at all. In a unionin Galway, the area of which is 
considerably larger than ours, four medical districts were 
deemed sufficient. If the majority of this board could for a 
moment suppose that giving an additional physician could in 
any way serve to alleviate the distress of the people, there 
is not a single member of the board who would not cheerfully 
acquiesce. But the great majority of the board think that, 
however good the intention of the legislature may have been, 
a more useless law, as regards Ireland, never emanated from 
the British parliament. What will those medical men do ? 
What relief will they give? None can be relieved except 
those stricken down by poverty, who are not themselves 
paying rates. Now, it is notorious that the great majority 
of that class are relieved in this house. The relieving officers 
are told that if those poor people are not able to attend here 
themselves to send them here; so that the number to be re- 
lieved will be comparatively small. Then as to the nature 
of the relief, Dr. Maybury or Dr. Murphy is called upon. 
He finds the pulse of the patient, say, up to 100 or 120. 
The patient cannot be removed from his wretched hovel, 
where food is as essential as medicine, but the doctor has 
only the power of administering medicine, but no more. The 
conviction on the mind of the board was, in point of fact, 
that this law is of use only to one body of respectable men 
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in the south of [reland—in quartering a number of young 
men on the only property in the country—land. Though, no 
doubt, the friends of some of those young gentlemen were 
anxious that the number of medical districts should be in- 
creased, the majority of the board, feeling that there was 
no necessity for more than four at all events, placed on re- 
cord the opinions which had just been read. It was from no 
unwillingness to tax themselves that they had adopted this 
course. If the Commissioners’ sic volo sic jubeo is to be all 
in all in the matter—if they persevere in forming an unne- 
cessary number of divisions, the fault is not ours, and the 
board should allow the Commissioners or their professional 
advisers to carry out the law, if they force such a measure 


onus. A gentleman of rank and high respectability in the 
neighbouring union of Tralee (Mr. Crosbie of Ardfert 
Abbey), had expressed a very strong opinion from which | 


was sorry to differ. He said, ‘‘I am disposed to give the 
most liberal construction to this act. I think that every 
man in the county of Kerry, who is not rich, should be at- 
tended.” Isaid that my knowledge of Kerry was tolerably 
good, that outside the town of Tralee there were not six 
men who could be called rieh, so that, aceording, to Mr. 
Crosbie’s motion, we’d all be entitled to be dosed (laughter). 
Of course it is the mere poor who are to be relieved—those 
who are not able to pay. Mr. O’Connell concluded by 
moving the following resolution :—‘‘ Resolved that this board 
persevere in their original resolution, by which they agreed 
to divide the union into four medical districts; as, on the 
most mature consideration, they think that number in every 
respect to be amply sufficient to carry out the objects of the 
act 14 and 15 Victoria, cap. 68.” 

Dr. Purcell must say, with great respect for Mr. O’Connell, 
that four divisions would not be sufficient to carry out the 
purposes of the act. If the act of parliament was to be 
carried out, let it be carried out in the sense in which it was 
intended to be. He was sorry that Mr. O’Connell enter- 
tained such a terrible opinion of medical men, the Medical 
Charities Act, and the manner in which it was contemplated 
that it should be carried out. A very distinguished member 
of parliament, whose name Mr. O’Connell bore, and with 
whom he was nearly connected, had stated, in his place in the 
house, when the poor-law was being passed, that the only 
relief which ought to be carried out in Ireland was medical 
relief—relief for the sick, the maimed, and the blind. 

Mr. O’Connell assured Dr. Purcell that he did not mean 
to cast the slightest disrespect on medical men. There was 
no one inthe community who respected them more. He 
thought that they were the only professional men in’ Ireland 
who gave to a large extent their professional services gra- 
tuitously. - 

Dr. Purcell—I am sure that you believe that. Having 
been connected with a dispensary myself, I can say than it is 
physically impossible that one or two can attend over an area 
of eighteen or twenty miles. Though you may say your moun: 
tains and bogs areuninhabited, stillif there be one or two fami- 
lies at either extremity, they must be attended to, and the phy- 
sical labour of the medical officer must be the same. Even sup- 
posing the population few, the distances are very great in the 
districts as struck out by the board. The population in the 
town of Killarney is very large, andin every district we have 
struck out, it is large. If the population be poor, as Mr. 
O’Connell says, they must be attended to. Medical relief as 
administered under the new act, would be found economical 
in its results ; because if the head of a family heretofore got 
say, fever, and didn’t choose to come in here, and that he 
died, the entire family were thrown on you, when, if a little 
timely medicine—a dose of salts, or some other simple me- 
dicine—were administered, he might have been restored be- 
fore disease set in, and the union savela great deal of expense. 

Mr. C. Murphy, as one of the minority who voted for 
more divisions than four, and would now vote for six in pre- 
ference to five, thought it right to say that, from his know- 
ledge of one part of the union—the western division—he 
looked upon it as morally impossible for any one man to do 
justice to the poor sick. It extended from Beaufort-bridge 
to the bounds of Glanbeigh, in the Cahirciveen union, cut- 
ting cross, at the same time, from Beaufort-bridge to the 
Maine, and taking in Drummin and Miltown divisions, thus 
doubling the road to the medical officer, if he had two ealls. 
He was an advocate for more divisions than the majority of 
the board had determined on, not from any partiality for the 
doctors, but because he was convinced that one doctor could 
not, for instance, do the business in the division to which he 
referred. If a woman was in labour atthe foot of the Reeks, 
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and another at Castlemaine, how could one man attend both ? 
Or if there were two cases of fever, one at either extremity 
of that large district, how could one man attend them ? 
He was a heavy ratepayer, but still he was an advocate for 
the poor having the benefit of the act, or having it done away 
with altogether. He would, therefore, move, as a compro- 
mise, that Dr. Pureell’s proposition be adopted. 

Mr. Morrogh Bernard would ask Mr. Murphy, if there 
were four women in labour, at the four extremities of the 
division, would he be for appointing a medical man for each 
(laughter) ? 

Mr. Murphy said gentlemen might laugh; but he, for one, 
was not for saving the rates at the expense of the lives of 
the poor. ; 

The Chairman said that. we should accede to as many dis- 
tricts as we conscientiously believe would extend the relief 
which the legislature intended, but not an iota beyond it ; for 
we are not here for the purpose of cutting out situations for 
a swarm of medical gentlemen—subsidizing professional men 
with public money, to enable them to make up for the de- 
ficiencies of their private practice. When we come to con- 
sider the working of this act, | will draw your attention to 
the importance, as a board of guardians, delegated witha 
power which, so far as finance is concerned, is very extensive— 
the importance of discharging your duty as guardians by, in 
every instance, adhering to every possible economy, and not 
to permit, by your vote, the expenditure of one shilling of 
the public funds except where the necessity is clearly de- 
monstrated. Now, let me ask on what data are we to be 
governed in coming to an opinion as to what number of dis- 
tricts we are to fix on for the purposes of this act? What 
date can the Commissioners or the guardians go upon except 
those of population and area? Now, I am in a position to 
state that in an area of a hundred thousand acres there is 
not a human being living. Take the extent of the union— 
go to the west, commencing at the Reeks, and continuing on 
by Tomies, Glena, and on by Mangerton to the Paps, and 
though some of those tracts may be inhabited at the bottom, 
there is. not one inhabitant in that area of 100,000 acres. 
There are 10,000 acres under water, and 100,000 acres of 
mountain uninhabited: so that the real area we have to deal 
with is a habitable area. No one expects that the doctors 
will administer medicine to the fish in the water, or the deer 
on the mountain. But the habitable extent of this union, com- 
pared with other unions where only four medical districts have 
been formed, is far less—for instance, ‘Euam. ‘I heir reliev- 
able population is 19,000 more than ouys. Ithink, then, that 
I have laid before you data going strongly to show that we 
have not taken an unfair view of what we consider the ne- 
cessities of the union, in recommending only four districts. 
lam glad that Dr. Purcell has come down, because, what- 
ever be the result of this discussion, it has givenus an op- 
portunity of stating to him the reasons why we have come 
to the conclusion that four districts are sufficient for the 
wants of the union under the act: so that it is upon no light 
grounds that he will call upon.us to alter our views. On 
reference to the debates, I have seen that, while the poor- 
rate in England averages over the entire of the most pros- 
perous country in the world but 2s, in the pound, the aver- 
age in this unfortunate country is 4s.. All the taxation, for 
all purposes connected with local matters in England, is 
2s, 33d. in the pound: in Ireland, the average over the en- 
tire country, including the more prosperous parts of Ulster 
and Leinster, is 6s. 8d. inthe pound. Notwithstanding that 
fact, you'll hear Irishmen outside, and pial table members 
stating we are anxious to avoid our just liabilities. 

Mr. Gallwey—As the Commissioners have sent down an 
officer to state their dissent from the views maturely come to 
by the board, perhaps he would explain the grounds of that 
dissent. 

Dr. Purcell—I consider the population too great—the area 
too great—for four medical men. 

Mr. Gallwey—The extent of the population to be taken 
into account under the act. It appears now, from the state- 
ment made, that 110,060 acres should not be taken into ac- 
count. 

Mr. Richard Maybury said that there was one matter with 
regard to the parties entitled to relief under this act which 
the guardians should very deliberately reflect on, and which 
should have considerable weight with them, in coming to a 
decision on this question. The act says the parties entitled 
to relief are the sick poor, and he (Mr. Maybury) had no 
hesitation in coming to the conclusion that such a clause em- 
braced artizans, mechanics, and all others rated under a £4 
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valuation. That class would compose the entire population 
of all the lanes in Killarney, besides a vast number in the 
rural districts. The relief given under the old law, was ad- 
ministered from no less than six dispensaries, which were in 
full operation up to the Ist of November last in this union. 
That relief was considered insufficient ; and surely if these 
were inadequate, how much more so would four dispensaries 
be now? Sickness was becoming prevalent inthe rural divi- 
sions, on account of the cessation of those institutions, and 
loud complaints were already heard of the delay in affording 
this union the benefits of this act. ‘Those best acquainted 
with their wants—the Roman Catholic clergymen—had ex- 
pressed themselves to the effect, that medical relief was abso- 
lutely necessary ; and he (Mr. Maybury) had no stronger 
authority to appeal to'as to the misery created by the con- 
tinued absence of those medical charities. It was trne that 
a large portion of this division comprised a considerable sur- 
face of bog and moor; but that was an additional argument 
for dividing the union as suggested by the Commissioners. 
The board should bear in mind this fact, that where a me- 
dical officer had to travel over fourteen miles to the extreme 
end of the district to visit a sick patient, it entailed a far 
larger amount of physical labour than if he had to attend to 
a large number congregated in a small space. He (Mr. M.* 
agreed with Mr. Murphy that there were some persons in 
this country who regarded the safety of their pockets more 
than the interests of the sick poor; but it was now for the 
board to show to the Commissioners that they were anxious 
to make this law a bona fide law, and nota nullity, and by 
thus giving in their aid and codperation, show their anxiety 
for carrying out the benevolent intentions of the legislature. 

Mr. John Brennan said the people were more healthy since 
the dispensaries were done away with. 

Mr. Leahy— There were more people died from Knocka- 
cappal in this house, since your dispensary was removed, than 
from any other part of the union. 

Mr. Bland said it is all very well to say that the cost will 
only be about 2d. in the pound. It will be a great deal more. 
Ihave just come froma union, where I saw an application 
sent in for a medical man, and the actual fitting up of what 
was once a shebeen house was £90. You'll see in your five 
or six districts sums of money laid out, not for the good of 
the poor, but for the profit of young doctors. 

Dr. Purcell_£90 for the fitting up of a house was a hum- 
bug, and should not have been allowed. 

After some further discussion, Mr. O’Connell’s resolution 
being about to be put, 

Mr. C. Murphy moved as an amendment that five division 
should be formed. 

Ona division the numbers were—for the resolution, 19; 
for the amendment, 9. 
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WORKING OF THE DISPENSARY ACT. 
We direct the attention of our readers to the discussion 
given in our columns this day (page 250) at a meéting of 
_the Tralee Board of Guardians. . It touches so many dis- 
puted points that it is well to see how the parties deal with 
them, and the defence set up for some questionable views 
respecting the intent and meaning of the act. The Guar. 
dians and Commissioners have evidently come to issue 
on the points disputed, and we hope that’ the latter will 
have the courage to insist upon obedience to the law. Dr. 
Puncett, the Inspector, is entitled to approbation for his 
conduct on the occasion. He did his duty without provok- 
ing hostility, and showed a proper feeling of regard for me- 
dical interests without forgetting those of the poor or rate- 
payer. We entertain a sanguine hope that with a little 
firmness, a little argument, and a judicious appeal to facts, 
this measure will, in the sequel, be brought into more 
salutary operation than at present, but this can be achieved 
only by a resolute determination to construe it in a liberal 
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spirit; keeping in view the obvious conclusion, that the 
very best result of the Irish poor-law will be the restric- 
tion of relief to those to whose wants the medical practi- 
tioner ministers. 


PAYMENT FOR MEDICAL SERVICES. 


WE again copy some’ observations affecting this question 
which appear in a London contemporary, because we are 
convinced that the time has arrived for a free inquiry into 
the cause of the evil consequences of gratuitous. medical 
services in public institutions. There is no use in conceal- 
ing it, the time has passed when character acquired in the 
hospital or lecture-room had its reward in the shape of 
lucrative practice, and when men were well paid for their . 
early labours by later returns. Whatever the cause may 
be, it is now a notorious fact that ‘* the public” are to be 
propitiated by very different means, and therefore that this 
excuse for trespassing on private property can no longer 
be accepted. The unfair advantage taken, even by persons 
calling themselves statesmen, to extort gratuitous services 
from medical practitioners, is even found an impolitic re- 
source ; and men of common honesty and common sense 
agree that, as in every other calling, ‘‘a fair day’s wages 
for a fair day’s work” is after all the best bargain. In this 
view we surely are bound to concur, and therefore should 
we practically enforce it. How can our brethren in the 
provinces assert a right to proper remuneration when those 
in the metropolis accept salaries merely nominal ? 


The question of the payment of the medical officers of 
hospitals cannot be considered as an‘ isolated subject. It is 
one intimately connected with the entire economy of our great, 
public hospitals, and the medical schools which have grown 
up within them. It appears that the old and richly endowed 
hospitals—the royal charities, as they are termed—without, 
we believe, an exception, pay their physicians and surgeons, 
and their assistant-physicians and assistant-surgeons. We 
entertain little doubt, that the attention now directed to this 
subject will lead to the adoption of the principle of remuner- 
ation in the case of those hospitals whose funds are suffici- 
ently ample to warrant it. No doubt much wrong has been 
done by leaving medical men to be the very last servants of 
rich hospitals to receive remuneration for faithful, arduous, 
and even dangerous service. But’when the lawyer and the 
divine are well paid, the medical man cannot long be asked 
for gratuitous service. ‘To name a special instance, we see 
the London Hospital has just advertised, that, in order to 
obtain a clergyman of high talent and. standing, the gover- 
nors are about to increase the salary of their chaplain. Now, 
the London Hospital is one of the non-remunerating hospi- 
tals, though it possesses a splendid income; but surely after. 
parading a liberal hand towards the divine, this hospital can- : 
not continue to play the niggard towards the medical. man: 
It is, however, unfortunately too true, that there are several 
of the metropolitan medical charities whose funds are in such 
a low position that payment to medical officers is out of the. - 
question. They are obliged to shut their gates against the... 
destitute sick and diseased, not for want of room, but for 
want of funds. It isa well known fact, that, compared with 
its size and population, .the hospital. accommodation in 
London is inferior in extent to any other capital city in 
Enrope. This truth is a severe censure upon our boasted 
philanthropy. Nor is this all. Even the accommodation we 
have is not available, for lack of money. ‘There are hospi- 
tals, wards, and even beds, waiting; but there are in many 
cases no means to furnish nurses, and food, and medicines for: 
the suffering sick. Let the empty wards and beds. of. Uni- 
versity College, Charing-cross, St, Mary’s, the Royal Free, 
and, we believe, the Westminster, Hospitals, attest the truth ~ 
of this. It is, indeed, a crying shame and seandal to an age 
of charity like this, that the means of health and blessings,. 
which our great general hospitals possess, should not be 
fully employed. But is there. any cause: for this in which 
medical men themselves play a part? From a mature con- 
sideration, we fear we must reply that there 7s such a cause. 
We believe we see it in the tendency to fritter away charit- 
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able energy in the formation of bastard hospitals and dispen- 
saries for the treatment of special diseases, having certainly 
no especial claims to isolation from general medicine and sur- 
gery. The instances are indeed few and rare in which spe- 
cial charitable medical institutions should be. tolerated. 
These exceptions are pretty nearly exhausted when we men- 
tion syphilis, consumption, and the diseases of children. But 
even these divisions are running individual riot. ‘There is 
not one hospital for consumption, but a dozen hospitals, in- 
firmaries, and dispensaries, contending for the alms of the 
charitable in this particular disorder, There are also nearly 
a dozen hospitals and dispensaries for the diseases of women, 
crying out loudly for contributions in all directions. These 
things are a real injury to the cause of charity, and a great 
damage to the general hospitals, which, if efficiently organ- 
ized and placed in full development, would do infinitely more 
good to the poor, and conduce with greater certainty to the 
advancement of medical science, than a thousand of the mush- 
room institutions we have been contemplating. The scores 
of pseudo-charities which infest the metropolis, and which 
are daily increasing in numbers and the impudence of their 
claims, consumecharitable money to an enormous extent. It 
is well known that the economy of relieving the sick is only 
perfect in large hospitals. ‘The amount of expense per bed 
diminishes in a remarkable degree after the first hundred 
have been provided. There can be no thrift or economy, but 
the direst waste and extravagance, in the petty places now 
dignified by the name of hospitals. ‘They must all have their 
house-rents, collectors, secretaries, advertising and printing 
expenses, domestic servants, &c.; so that of the guineas 
given, but the smallest fraction reaches the bodies of patients 
in appliances of food and medicine. “ Here, then, we believe 
we have hit one of the blots of the age, and one which can 
only be remedied by the force of medica] opinion. Medical 
men can, if they please, so influence society, that the streams 
of charity shall flow in deep and fertilizing streams, instead 
of being spread over a vast surface without producing an 
adequate result. There would then be no empty wards, no 
ranges of empty beds, deforming our great hospitals ; and 
hospital physicians and surgeons might reasonably expect the 
day of remuneration to arrive. There is another point of 
immense importance in our hospital organization, which 
should not be lost sight.of—namely, the mode in which the 
appointments to these institutions are filledup. Canvassing, 
favouritism, testimonials, cliquery, are every day becoming 
more and more odious. The despotic hand which now rules 
France has just swept away the ‘‘concours,” under which 
the French School of Medicine has risen to a high grade of 
dignity and perfection. Possibly, now this system of election 
has been banished from the sister country, it may-find more 
favour here than it has hitherto received. Englishmen may 
now begin to detect its virtues. Practically, the germ of the 
concours, or its analogue, has already been adopted in this 
country; and we are much mistaken if its development does 
not force its way through the barriers which surround it. 
We give away prizes, medals, scholarships, fellowships, and 
even house-surgeonships, by competition; and this only need 
be extended to the appointment of physicians and surgeons, 
to render our system of election perfect. This reform would 
be a greater change upon the present system, than the pre- 
sent upon the past, in our hospital elections. If we could 
only establish the concours, and reform the condition of cha- 
ritable feeling in this country, our hospitals and medical 
schools would rise to unparalleled usefulness and prosperity, 
the realm of medical science would be enlarged, and a vast 


benefit would he reflected on every man engaged in the prac- | 


tice. of medicine in every grade and department.— Lancet. 


THE PHELAN TESTIMONIAL. 


We bave had a flaming epistle in the way of a ‘‘ reclama- 
tion” from ‘‘ the Secretary” of Mr. Dents PHetan’s Com- 
mittee, taking to task our brethren in Cavan, who very 
naturally disclaimed association with him in his generous 
undertaking. But as our readers may prefer an appropria- 
tion of our space to some more useful subject, and as 
** the Secretary” has no personal claim on our columns, we 
must decline the honour of providing print and paper gra- 
tuitously for his use. It is quite enough to state that he 
says he is not the corresponding officer of any association, 
but only of a committee, and that Drs. Roz, Coyne, and 





Basineton, ‘‘ deliberately shut their eyes to the truths” 
contained in certain replies he has had to his circular, 
‘‘ highly creditable to Mr. Pueran.” Moreover, he’ re- 
minds us that these gentlemen could not be suspected of a 
connexion with any association or committee of the kind, 
seeing that they never were fortunate enough to be 
Workhouse Medical Officers. Nevertheless, we think the 
gentlemen in question exercised a sound discretion when 
they removed all doubt which might have existed as to 
their possible codperation in the proceeding. In addition 
to this, we have, however, an assurance that the Secretary 
has received replies to his ‘circular calling for the same, 
which ‘‘ constitute an amount of independent evidence from 
men of high education and standing in the profession, of 
every shade of political feeling, .and of various religious 
persuasions, that is most highly creditable to Mr. Paexan, 
as an Officer who had arduous and important public duties 
to perform, and which cannot fail to prove highly gratify- 
ing to his feelings.” Doubtless he has received these re- 
plies so flattering to the object of his veneration, for it 
behoves Medical Officers of Workhouses to cultivate ami- 
cable relations with Poor-law Inspectors. We believe some 
-of them have had practicalexperienceof that. In these trou- 
blesome times no one can tell what changes may take place, 
and therefore is it prudent. for a man to have his name on 
no black list. As ‘‘the Secretary” says, ‘‘ he is sorry that 
we, in giving the address to our readers, did not also lay 
before them his circular, which accompanied it, as forwarded 
to the Union Workhouses,” we here append it, commending 
the whole affair to the special notice of the Commissioners 
as a valuable illustration :— 








Dear Siz;—The committee appointed to prepare an ad- 
dress to Mr. Phelan, a copy of which | enclose, request your 
cooperation in carrying forward this object. They desire me 
to request that you will be good enough to assist them in pro- 
curing the signatures of such medical officers as are now, 
or may have been, in charge of the auxiliary houses of your 
union; the names of these gentlemen not being known to me, 
Iam precluded communicating directly with them. As this 
address will be presented at the earliest moment possible, 
you will perecive how desirable it will be that I should have 
your signature, and those of your former and present col- 
leagues, at your very earliest convenience. — Yours very faith- 
fully, Cuar_es Haupin, M.D., 

Secretary to the Committee. 

Cavan, March 20, 1852. 





MEDICAL BLACKGUARDISM. 
WE believe that while there is a vast amount of honest 
and respectable practitioners in England, there is also, 
judging from advertisements, a fair proportion of what in 
vulgar parlance are called ‘dirty fellows,” of whom the 
author of this advertisement is one :— 


A medical practitioner will shortly require the services of 

a gentleman (not Irish) as visiting assistant, who must be of 
active habits, obliging disposition, and courteous manners, of 
good attainments, and fair professional experience. Address 
, to X.X., eare of Mr. Rivers, Apothecaries’ Hall, Blackfriars. 
We venture to say that this insulting libel on Irish 
Surgeons has had its origin in some sore personal irritation, 
probably castigation for some brutal exercise of authority. 
In another case, in which this gratification of spite was 
resorted to, we ascertained that jealousy was the provok- 
ing eause ; whether it has been so here time will tell. But 
who is this Mr. Rivers of the Apothecaries’ Hall; is he 
an official of the Company? If so, the sooner he is com- 
| pelled to answer for such gross conduct the better: for until 
| he gives up the name of his employer, his must fill its place. 
| We entertain no fears for the characters of Irish Surgeons 


254 THE FOUNTAINS OF 





—— a 


in England; with but very few exceptions, they have’ 
proved themselves worthy of confidence, and whether as 
assistants or principals, have given general satisfaction. 
There is doubtless a strong anti-Irish prejudice prevailing 
at the other side of the channel, but we do not believe 
that it prevails in the medical body. 


THE FOUNTAINS OF MEDICAL HONOURS. 
Ir is evident that ‘‘ the doctors,” like all the rest of the 
world, are about to be subjected to severe trials. The 
days of gold-headed canes, cocked hats, and full-bottomed 
wigs have long since-passed, and now the virtue of caps, 
gowns, hoods, and bands comes to be tested. The tran- 
scendant qualification of a little Latin (and that none of 
the best), still less Greek, and a smattering of ‘* Science,” 
is profanely questioned, and the long-cherished delusion 
touching academic infallibilityisirreverently exposed. Ecce 
signum ! 


A general feeling, which the fellows of the College of 
Physicians will do well to take into account, prevails against 
the proposal to make the fellowship of the college, under a 
new charter, a matter of examination. ‘There is, and can 
be, no such difference between fellows and licentiates as 
should fairly be tested. by examination. Indeed, we have 
heard it admitted by influential fellows, that they mean the 
examination to be used merely as a power of veto against 
the admission of improper persons to the fellowship. Cer- 
tainly, classical acquirements will be no surety for the ab- 
sence of quackery or the presence of high professional prin- 
ciples. As matter of experience, it is not the Dons of 
scholarship who treat medical science with the greatest re- 
spect. We would undertake to show that the foremost dupes 
and patrous of the present day are men of rank and station, 
educated,at our old universities, where everything which re- 
lates to physical science is necessarily at alow ebb. The 
mesmerists boast that they number, in their ranks the first 
‘classic, the first logician, and the first mathematician of the 
age. Of the present fellows of the College of Physicians, 
‘there are at least two who have fallen into condign disgrace, 
sand one is a member of the University of Cambridge, the 
-other of the University of Oxford. We object, then, upon 
principle, to any semblance of a return to the old system of 
favouring physicians educated at Oxford and Cambridge. 
‘Such a plan would debilitate the College of Physicians when 
wn infusion of energy and vigour is sadly needed. — Lancet. 


CORRESPONDENCE. 


DIFFICULTIES OF POOR-LAW MEDICAL RELIEF. 
TO THE EDITOR OF THE MEDICAL PRESS. 


“Sir,—For my own information and that of my fellow pil- 
«grims, you will oblige by answering the following queries as far 
‘as may be in your power :—Suppose a medical attendant to a 
dispensary, is in attendance on a lady, preéngaged, in her 
-confinement, or on a rich farmer’s wife—rare occurrences in 
these days—and that a ticket is forwarded to him to attend 
a poor woman in labour, or any other urgent case, or if he 
as engaged as above, on a dispensary day, when many per- 
ons may be at the4dnstitution, or, if on a day of meeting of 
the dispensary committee, how is he to act? Or what view 
«might the inspector take of it if he happened to pay his visit 
-on such.an oecasion? These difficulties could be in a great 
measure obviated by allowing the medical officers a sufficient 
sum to enable them to keep assistants ; one of which, even a 
boy who served a year or two behind an apothecary’s counter, 
could not be had less than £20 a year, with diet, washing, and 
lodging, which would amount to at least £25 per annum. 

Add to these, £40 for wages, board, and lodging for a ser- 
vant, and the support of a horse; take these items out of the 
£60 or £80 a year salary, and it will leave a man less than 
nothing to live on, and support his family. It would appear 











that the boards of guardians want to metamorphose us into | 


cameleons, thinking that we can live on the air, and that we 
can have one of the attributes of the Deity—that of ubiquity ! 
—Your very obedient servant, 
A MepricaL Orricer £0 A DISPENSARY, 
AND SUBSCRIBER TO THE Press. 


Aye, here is therub. The State will not pay for the 
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MEDICAL HONOURS. 








entire services of the Surgeon in the civil service as it does 
in the fighting service, and if it does not it must not have 
it. The Dispensary Surgeon will assuredly ‘‘ do his best,” 
but he must live by his private practice, and that must there- 
fore be his first consideration. Be this as it may, we do 
not like to see so soon any leaning toward a submission to 
the views of Inspectors. ‘These gentlemen will doubtless 
do their duty as becomes them, and we anticipate no super- 
fluous exercise of their authority ; if we did, we should 
recommend very decided resistance to anything of the kind. 
Here is an extract of a letter from another quarter :— 


In Macroom, the union has been divided into-four districts, 
and three medical men named at £40 each, and one at £50! 
There is work enough for six or eight. ‘The Commissioners 
remonstrated with the guardians for allocating such inade- 
quate salaries, and named £60 as the least, but the guar- 
dians have demurred; and on what grounds, think you, 
‘*because they had plenty of applications for the several 
posts at that low rate of remuneration.” How can men ex- 
pect to be respected, either collectively or individually, when 
one finds such competition as this? When the provisions of 
the law are at full work, you will find many resignations, as 
the office of dispensary surgeon in many districts, under such 
taskmasters, will be one of perfect slavery. 


The following speaks for itself :— 


The election of a medical attendant to the Finnea Dispen- 
sary, county Longford, was to have taken place on the [8th 
inst,, but as no candidate offered, there was no appointment. 
£60 a year, and no prospect of practice, were the induce- 
ments. So much for the new dispensary law. 


INSURANCE COMPANIES—“ THE STANDARD,” 


TO THE EDITOR OF THE MEDICAL PRESS. 


Sir,— My attention having been directed -to two letters in- 
serted in the MepicaL Press, in which, amongst others, 
the writers include ‘‘The Standard” as one of those com- 
panies who do not pay medical referees, | take the liberty of 
referring you to the tenth page of the accompanying Report, 
in which you will find the following resolution by the Court 
of Directors, on the 10th of April, 1851:— 


‘* MepicaL Frees.—That the practice of the Company in 
future shall be to pay a fee to the medical attendants of parties 
referred to in connexion with proposals for assurance.” 


In justice to ‘‘The Standard,” I have to request the 
favour of your inserting this letter in your next publication ; 
and had your correspondents inquired at this office, they 
would have at once ascertained that their information was 
erroneous.—I am, sir, your obedient servant, 

SaMUEL Smy ig, Resident Secretary. 

66, Upper Sackville-street, April 14, 1852. ; 


We insert this with satisfaction. It is creditable to the 
Company, and we hope to see other companies following so 
good an example. 





TESTIMONIAL TO DR. CONOLLY. 


Few men have deserved better of their countrymen than Dr. 
John Conolly.” Under difficulties which to a less powerful 
and benevolent mind would have been deemed insurmountable, 
he succeeded in abolishing, in the County Lunatic Asylum of 
Hanwell, the cruel and unnecessary personal restraint to 
which the unfortunate lunatics had been subjected. The 
example was followed in most of the public asylums of the 
country, and now restraint may be said to be the exception 
instead of the rule. On the 7th inst., Dr. Conolly received 
from the hands of Lord Shaftesbury, and in presence of a 
large and influential meeting, at Willis’s Rooms, a public 
testimonial to his services. ‘hat testimonial consisted of an 
excellent portrait of the benevolent physician, painted by Sir 
W. F. Gordon, R A., and a magnificent piece of plate. Lord 
Shaftesbury, himself a philanthropist of no ordinary stamp, 
in addressing Dr. Conolly, spoke in terms of much feeling 
and commendation of the services he had rendered to his 
country. ‘The reply of Dr. Conolly was at once modest and 
manly. It is an honour to the profession of medicine to 
number amongst its members such a man as Dr, Conolly.— 
Lancet. 


MEDICAL ETHICS—LETTER OF DR. RANKING. 
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MEDICAL ETHICS. 
To the Editor of the Lancet. 

Sir,—It was my intention, in conformity with advice of several 
medical friends, to havetreated Mr. Howard’s charge against 
me as unworthy of further notice, but as you have thought 
the matter deserving of editorial comment, I shall, out of 
respect to you and your office, put you as briefly as possible 
in possession of the real facts of the case, from which you 
will learn that Mr. Howard has himself committed a gross 
violation of professional decorum; and your readers in con- 
sulting practice may be made aware out of how small a mat- 
ter a person of his peculiar disposition can fabricate a charge 
of unprofessional conduct. On the 24th of February last, I 
was requested to meet Mr. Howard at the house of a small 
farmer, twelve miles from Norwich.’ On my arrival, Mr. 
Howard was not there, and I then heard, for the first time, 
that he had wished for, and expected to meet, another phy- 
sician ; but that the friends of the patient had (improperly 
enongh) summoned me without apprising him of their inten- 
tion. Mr. Howard soon after came in, and after a natural 
expression of surprise at meeting a stranger, we conversed 
upon and visited the patient. 

It is unnecessary to go into the details of the case; suffice 
it to say, that in my judgment wine was imperatively called 
for, and that Mr. Howard not only agreed that a certain 
quantity should be exhibited between the time of our meet- 
ing, eleven a.m., and his next visit in the evening, but even 
gave directions as to the means of preserving the bottle 
from getting chilled, I'mention this because, as will be seen, 
he distinctly told the friends that he had never sanctioned 
the wine at all—an incongruity which they did not fail to re- 
mark upon. He also agreed, in reference to my expressed 
opinion that mercurialization was not desirable, to give the 
calomel every four hours, instead of every two hours, as 
heretofore. Now comes the part of the history upon which 
Mr. Howard basis his charge against me of contravening the 
consultation, and which gave rise on his part to an exhibition 
of coarseness in referénce to myself. Observing his gig at 
the door, I requested him not to delay his departure—not, as 
he would insinuate, in order to take advantage of his absence, 
but out of real courtesy to him; which courtesy, he may as 
well know, I extended by endeavouring to restore that. confi- 
dence in his prior treatment which the friends plainly inti- 
mated they had lost. He had left the house but a few mi- 
nutes, when a bottle of wine was decanted for the purpose of 
giving some to the patient, and, my carriage not being ready, 
it occurred to me to witness its etfects on the pulse. [ ac- 
cordingly did so; and requested the same quantity—a full 
tablespoonful in water—to be repeated in three or four hours. 
This did not occupy five minutes, and as I was leaving the 
house, the question respecting inunction was asked, and the 
reply which appears in the correspondence given. I now left 
the house, little dreaming that in this manifestation of inter- 
est in our patient, I had done anything which the most cap- 
tious mind could find fault with. It is true, Mr. Howard 
was an entire stranger to me, except in name. On the even- 
ing of the next day, I was again requested to see the patient, 
and at the same hour. On this occasion Mr. Howard was 
not present, and I soon learned, to my sorrow, and no little 
surprise, that the treatment agreed to had been peremptorily 
suspended on his evening visit; Mr. Howard not only deny- 





ing that he had sanctioned the wine, but giving utterance to 
the rude comments on the value of my services which appear 
in my first letter. So unwilling was I to credit the recital 
which was made to me with well-deserved indignation on the 
part of my friends, that I was at the pains to verify the state- 
ment by a separate inquiry from three witnesses. Nothing, 
obviously, was now left for me to do, but to insist, in my own 
defence, on the views of treatment suggested by me, and to 
express to Mr. Howard, jun., who joined me ct my request, 
my sentiments respecting behaviour as entirely new as it was 
disagreeable tome. The next morning brought the letter in 
which my well-intentioned return to the patient’s bedside is 
termed an ‘‘intrusion,” and which, sir, I think you will 
admit, was not calculated to mollify the impressions of the 
previous day. 

It thus appears that my ‘‘ unprofessional” conduct amounts 
simply to this : That while waiting for my carriage, I, after 
Mr. Howard’s departure, entered the sick room and wit- 
nessed the effect of treatment commenced at my suggestion, 
and agreed to; an act which few but Mr. Howard would, I 
imagine, have misconstrued at any time, but which in the 
present instance, was purely accidental, and would not have 
taken place at all, had my conveyance appeared five minutes 
earlier. I also incidentally stated, that we did not consider | 


inunction important, this appearing to me a natural conclu- 
sion, as we had decided that ptyalism was not desirable, and 
had. ordered calomel at longer intervals. Whether this 
merits the accusation made against me, I leave you and your 
readers to degvide, as I do to form your own estimate of Mr. 
Howard’s part in the proceedings, which consisted in repudi- 
ating in the evening what he had acceded to in the morning, 
in coarsely commenting on my judgment, and in informing 
the friends that they ‘‘ might as well have thrown their money 
into the gutter.” The motive for such treatment of an entire 
stranger to him, I do not pretend to fathom. If (the only 
possible explanation which occurs to me) it arose out of an- 
noyance that his own choice of a consultant was not acceded 
to, it was a most sorry exhibition indeed. I now quit the 
subject, and beg to apologize for thus occupying your valu- 
able space. Such instances of medical disagreements are 
painful individually, as they are injurious to the profession at 
large.—I am, sir, &c., W.H. Rankine, M.D. 
METEOROLOGICAL TABLES. 
ROYAL COLLEGE OF SURGEONS, DUBLIN. 























1852. Max. ‘T.| Min. T., Barom. Rain. 
Sunday, Mar. 28th,| 51.5 37 29.600 | .090 
Monday, 29th,} 50 38 29.400 
Tuesday, 30th,| 47.5 44 29.200 | .255 
Wednesday, 3ist,| 49 44.5 29.700 | .050 
Thursday, |Apr. Ist,| 58 43 30.060 
Friday, 2nd,| 60.5 45.5 80.250 
Saturday, 3rd,| 54 40 30.310 
Sunday, 4th,| 357 36 30.200 
Monday, 5th,| 54 34 30 200 | .070 
Tuesday, 6th,| 60 40 30.216 
Wednesday, eRe BO 44 30.300 
Thursday, 8th,| 62 42 30.350 
Friday, 9th,| 61 87 30.400 
Saturday, 10th,’ 65 39 30.300 
PORTARLINGTON, QUEEN'S COUNTY. 
2 Max| Min. Dry | Wet! Dew 
1852. ||". |parm.| T-| 'T. |Point| Rain. | Wind 
Mar. 28th,/46 |32 5 |29.332 |45.2 41.5 | 36.8 Ss 
29th, 46 {380 29.129 43.5 |40.2| 35.9) .169 |SE 
30th, 48 (42 (28.928 /44 8 /44.1 | 43.38} .200 |SSE 
3lst,/48 (42 |29.361 |46.2|44.7 | 43.1) .002 |ENE 
Apr. Ist,|49 |87.5/29.750 |49 [47.2 | 45.4 SSE 
2nd,'54 (43 (29.927 |49.4 |46.5| 43.5 Ss 
8rd,\52 (385 (29.987 |48.7 |45.6 | 42.2 S 
4th,|51° |29 |29.963)45.1 |41 | 35.7 SE 
5th,|50 /28 {29.910 /49.2 \44.5 | 39 Ss 
6th,|54 (32 29.946 148.9 145.3 | 41.3 SE 
7th, '54.5141  |80.020 |50.1 |43.2 | 34.3 ESE 
8th, 55 1383 )30.057 |49.4 |43.6 | 36.5 ESE 
9th,i54 {80 [30.111 (50.8 |43.4 | 33.9 ESE 
10th,/58 {382 (380.055 55.4 |48.6 | 41.5 S 








M. W. HANLON, M.B. 


MEDICAL BENEVOLENT FUND SOCIETY OF 
~ IRELAND. 

Tue Annual Distribution of the Funds at the disposal of 

the Society will take place on the first Monday in June. 

Applications for assistance must be made by.printed forms, 
to be obtained from the Honorary Secretaries, and must be 
sent in to the Branch Associations before the 6th of May, or 
to the Parent Society before the 10th of May. 

Branches are established in the principal towns of Ireland, 
and with Honorary Secretaries, as follows :— 

Armagh, Dr. Colvan; Belfast, Dr. Stewart; Cork, Dr. 
Lloyd; Newry, Dr. Erskine; Waterford, Dr. Carroll. 

The applications are to be forwarded to the Secretary of 
the nearest Branch, if any be near, or to the Secretaries of 
the Parent Society in Dublin. 

Subscribers to the Parent Society are requested to send in 
their contributions as soon as possible to the Treasurer, Dr. 
Duncan, 19, Gardiner’s-place, Dublin ; and subscribers to the 
Branch Associations, to the local Treasurers respectively. 

By Order, Wm. KINGSLEY, 
Cuas. Benson, 
Hon. Secs. Parent Society. 

Royal College of Surgeons, Dublin, April, 1852. 
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G. OLDHAM and Co., Pharmaceutical Chemists and 
Apothecaries, 107, Grafton street, Dublin, corner of Suf- 
Solk. street (Agents for the sale of Mr. Coxeter’s Surgical 
Instruments), invite the attention of the Medical Profession 
to their present Stock of Instruments, all of which are manu- 
factured on the most approved principles. 

Superior Dissecting Instruments well worth the inspection 
of the Student. 

THE COMPOUNDING DEPARTMENT AT 
G. O. AND CO.’*S MEDICAL ESTABLISHMENT 
is separated fiom the Retail to prevent interruption and irregu- 
larity, and obtains the especial care. of the Proprieéors. Anxious 
to give satisfaction to the Medical Profession, G. O. and Co. 
commenced dispensing medicine with the resolution to devote 
to it their unremitting personal attention ; to employ none but 
experienced Assistants ; to render prices as moderate as it is 
possible for any house that confines itself to the best articles ; 
and to supply, either in the simple state or in combination, 
the most effective medicines that can be procured or prepared, 
and on which the Practitioner may rely. 
BLeepinG, CuppinG, THE APPLICATION OF LEECHES, &c. 

G. O. and Co. continue to be Supplied with the Forrien 

MineraL Warers Fresu from their various Sprines. 


(= Medicines delivered by Van in all parts of the city 
and suburbs, «nd along the line of the Kingstown Railway, 
at any hour, free of charge. 





TO PHYSICIANS, SURGEONS, AND DRUGGISTS. 


BROWN’S CANTHARIDINE BLISTERING TISSUE, 
PREPARED FROM PURE CANTHARIDINE. 
An elegant Preparation, vesicating in much less time than 
the Emp. Lytte. P.Ji., easily applied and removed, and will 
not produce strangury or troublesome after-sores. It has 
received the sanction and commendation of many of the most 
eminent Practitioners in the kingdota.— Jn Tin Cases, con- 
taining twelve feet, 6s. 6d. ; and small Cases of six square feet, 
3s. 6d. each, 
BROWN’S TISSUE DRESSING, 
An elegant, economical, and cleanly substitute for all oint- 
ments as a dressing for Blisters, and may be called a compa- 
nion to the above.—In Tin Cases, containing twelve square 


feet, 1s. 6d. each. 


Extracts and Editorial Note from the New York Journal of 
Medicine. 





‘¢ March 1], 1850. 

‘*« Brown’s CANTHARIDINE TIssuE.—It presents peculiar 
claims to our notice in the inflammatory diseases’ of females 
and children, in whom the unpleasant consequences which so 
often follow the application of the Emp. Cantharides are most 
apt to occur We have found it a reliable and peculiarly 
safe vesicant, and from the many trials we have given it, we 
are satisfied that it deserves the attention of the Medical 
Profession. 

‘* Accompanying this article is a very simple and neat 
dressing.” 
From the Medical Examiner and Record of Medical Science 

for May, 1850, published in Philadelphia. 

‘* We have received from Mr, George D. Phelps of New 
York specimens of Brown’s Cantharidine Blistering Plaster 
and Dressing, with which our readers are doubtless familiar 
as a new and exceedingly neat preparation, easy of applica- 
tion and certain in their effects. We have given them a fair 
trial] and find they fully answer our expectations.” 





‘¢ Army Medical Department, January 16, 1847, 
‘©The Principal Medical Officer of the General Hospital, 
Fort Pitt, Chatham, reports that Mr. Brown’s Blistering 
Tissue has been used extensively in the Military Hospital, 
has been found effective as a vesicatory, when carefully ap- 
plied, and has not been productive of any degree of strangury. 

‘© ANDREW Smita, M.D., i 

‘* Deputy Inspector-General of Hospitals. 


«Mr. T. B. Brown, Drugzgist, 
‘* Handsworth, Birmingham.” 


Sold by the Sole Consignee, Mr. William Bailey, Horseley 


Fields Chemical Works, Wolverhampton; and all wholesale | 
and retail Druggists and Medicine Agents throughout the | 


British Empire. 








| numerous Cases. 


ADVERTISEMENTS. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 


Norice is hereby given, that on the 2nd of August, 1852, 
the Council will proceed to elect a Curator of the Museum 
from among the Fellows or Licentiates of the College. 

Candidates will be required to lodge at the College on or 
before the 24th of July next, such Preparations, in Human 
and Comparative Anatomy, made by themselves, as they 
may consider best calculated to demonstrate their skill and 
abilities. 

Information respecting the emoluments and duties of the 
office may be obtained by application to the Registrar at the 
College. 

By order of the Council, 
H. Maunsett, Secretary. 

Dublin, April 2, 1852. 


nee a) ER te OR i ER MT a a aia 
ROYAL COLLEGE OF SURGEONS IN IRELAND. 


Nortce is hereby given, that on Tuesday, the 4th of May 
next, at the hour of Two 0’Clock, the President and Council 
will proceed, according to the provisions of the Supplemental 
Charter, to elect, from among the Fellows of the College, 
Three Examiners in Medicine and Surgery ; 
Two Examiners in Anatomy and Physiology ; 
One Examiner in Materia Medica, Chemistry, and 
Medical Jurisprudence ; 
One Examiner in Midwifery. 
Candidates are requested to lodge their applications at: the 
College on or before Thursday, the 29th of April. 
By order of the Council, 
H. MaunsELt, Secretary. 
Dublin, April 2, 1852. 





SCHOOL OF SURGERY. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 


Tue Summer Courses of Lectures will commence on Mon- 
day, the 26th of April, when Lectures on the following sub- 
jects will be delivered, in accordance with the regulation of 
the Council of the College:— 


Materia Medica Ks 
Medical Jurisprudence ... 
Practical Chemistry _ ... Dr. Barker. 

Botany... a3 Dr. A. Mitchell. 


Examinations will be held, and Premiums awarded to the 
successful Candidates, at the termination of the Session. 





Dr. Williams. 
Dr. Geoghegan. 





DISEASES OF THE EYE. 


SUMMER SESSION. 
DR. JACOB will commence his Lectures on Diseases of the 
Eye, in the City of Dublin Hospital, on Monday, the \0th of 
May. 








‘CITY OF DUBLIN HOSPITAL. 


. SUMMER SESSION. 


Tue Ciinical Lectures and other forms of Instruction will 
commence in this Hospital on the 26th of April. By a recent 
Ordinance of the College of Surgeons, separate Certificates 
of Hospital Attendance, during the SUMMER SEsSION, are 
required. 

THE LORD CHANCELLOR'S PRIZE. 

This day is published, price 10s. 6d., 
INSANITY ; its Causes, Prevention, and Cure; also 
Nervousness, Irritability, and Sleeplessness; showing the 
inestimable value of the Sedative Treatment, including Apo- 


plexy and Epilepsy, and Inflammation and Congestion of the 
Brain. . Second edition, much enlarged, and illustrated with 





By Josepa Wiiitams, M D. 
London: John Churchill, Princes-street, Soho; and all 


' Booksellers. 





Printed by Thomas Deey, at 15, Molesworth-street, and pub- 





| lished there every Wednesday morning, for the Proprietor, 

Artnor Jacon, M.D., 23, Ely-place, in the City of Dublin. 

London: John Churehill, 46, Princes-street, Soho. 
Wednesday, April 21, 1852. 
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Mr. Tran‘, President of the College, in the chair. dura. He was quite unable to close the jaw with force at 
PARALYSIS OF ONE SIDE OF THE FACE AND OF THE opposite | the affected side, for he could not bring either the masseter 


SIDE OF THE BODY. 
By Professor Benson. 
Dr. Benson exhibited a morbid specimen, illustrative of a 
case which was lately under his observation at the City of 
Dublin Hospital. The patient was originally admitted, 
under Dr. Jacob’s care, for an opacity of the cornea, the 
result of inflammation, accompanied by paralysis of the 
left side of the face. After a short time, he was placed 
under his (Dr. Benson's) care, at which period he was 
labouring, in addition to the foregoing affections, under 
epilepsy and paralysis of the right side of the body. These 
were the symptoms in November last, when he first came 
under his treatment ; and on making an inquiry as to his 
previous history, it appeared that in the month of April, 
1851, about twelve months since, he had a severe epileptic 
fit, which did not, however, leave any bad consequences 
behind; but that in the month of May following, he had 
another violent attack of epilepsy, after which he suffered 
very severe pain, extending from ore temple to the other, 
or somewhat lower down, almost about the situation of the 
eyes, or inferior part of the forehead. Together with this 
state of things, there was a certain amount of loss of power 
of the right side of the body, but not constituting a com- 
plete paralysis. He was able to walk to the hospital for 
advice for the affection of the eye, of which he chiefly com- 
plained, and which was brought on by constant exposure of 
the organ, occasioned by the patient’s inability to close the 
lids. When he came under Dr. Benson’scare, he was unable 
to close the left eye ; when gently touched over the left side 
of the face, there was no appearance of sensation, but he 
winced when strong pressure was made, especially in the 
situation of the branches of the fifth pair of nerves. Some- 
times, however, the slightest pressure would give him pain, 
and at other times the strongest pressure would excite no 
sensation at all—so great was the irregularity of his sensa- 
Vou. XXVII. 





or the temporal muscles to act at that side of the face, and” 
when he attempted to laugh, whistle, blow, &c., the pas- 

sive condition of the left side, and the activity of the right, 

caused the most ridiculous contortions of the countenance. 

The saliva dribbled constantly and unperceived from the 

left angle of the mouth, and when directed to put out his 

tongue it was pushed over to the left side. 

The patient was aged 36, of the bilio-nervous tempera- 
ment, dark hair, grayish blue eyes, thin, tall, of irregular 
and intemperate habits, and had had syphilis more than 
once. 

The diagnosis which was formed and announced to the 
pupils, and which was afterwards found to be perfectly 
correct in every essential particular, was, that a tumour 
was pressing on the left side of the brain, by which para- 
lysis of the right arm and leg was produced—that the 
tumour was of sucha nature, and in such a situation, as to 
press either on the origin or course of the fifth pair of 
nerves and the portio dura of the seventh pair.. It was 
not a complete hemiplegia of the right side, and therefore 
it was inferred that the tumour was not very large; just 
large enough to produce this incomplete paralysis, yet 
small enough to cause that kind of irritation which gave 
rise to the epileptic fits. Inthe course of some time, after 
partial amendment (which was effected by an issue inserted 
on the top of his head), this patient’s health began to break 
down under the epileptic fits. A degree of stupor came 
on, in the course of the disease, which was subsequently 
explained by the post-mortem examination. He became 
stupid,.insensible, and unable to enjoy his food; and he 
sank and died on the 14th of March. 

Autopsy.—On the under surface of the dura mater, 
covering the upper and anterior part of the left hemi- 
sphere, a small flattened tumour was discovered, not larger 
than a hazel nut, pressing on the left hemisphere of the 
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brain, and producing, as they might suppose, the paralysis 
of the right side of the body. Another scrofulous tumour, 
of smaller size, was attached to the under surface of the 
dura mater, just where it rests on the surface of ths Gas- 
serian ganglion ; this would account for the total paralysis 
of the fifth nerve, both in its sensitive and muscular func- 
tions. ~For a time he (Dr. Benson) was at a loss to know 
what was the cause of the paralysis of the portio dura, for 
it appeared to be healthy at its origin and in its course 
until it entered the auditory foramen, and there was, to 
all appearance, no disease in the petrous portion of the 
temporal bone. However, Mr. Carte, jun., was kind 
enough to lay open the course of the nerve, and then a 
tumour was brought into view which evidently pressed on 
the course of the nerve in its canal, and in that way led to 
its becoming paralysed. These tumours appeared to be.all 
of ascrofulous nature. The other morbid appearances, 
observable in the brain, were a thickening of the arachnoid 
membrane covering the left hemisphere, together with an 
accumulation of serous fluid in the ventricles, and consi- 
derable enlargement of the glandule# Pacchione. There 
was nothing very new (Dr. Benson said) in the foregoing 
case; but he thought it worthy the attention of the Society 
as confirmatory of the views held by pathologists, with 
respect to the nerves implicated in the disease, and as 
showing that they might diagnose with tolerable certainty 
the morbid appearances that would be found after death 
in similar cases, by analysing the symptoms, and setting 
its proper value upon each. 

Dr. Jacos observed that the case just related by Dr. 
Benson was one of an instructive kind, as it showed them 
that pressure on the fifth pair of nerves might take place 
to the extent of inducing very severe neuralgia and loss 
of sensibility, without at the same time inducing sloughing 
of the cornea. There could be no doubt that division or 
destruction of the fifth pair of nerves, by diseases occurring 
in the situation mentioned by Dr. Benson, was often fol- 
lowed by sloughing and destruction of the cornea. But 
this did not occur in Dr. Benson’s case, although sensibi- 
lity was totally lost, and the neuralgia was exceedingly’ 
severe ; and therefore it must be concluded that different 
degrees of compression on the nerves produce. different 
effects. It was to disease of these nerves that they attri- 
buted the neuralgia that often occurred in those situations. 
In other cases they would find neuralgia, accompanied 
with a corresponding paralysis, from compression of the 
seventh pair of nerves, and in a third, sloughing of the 
cornea, caused by destruction of that nerve, probably one 
of the most unexpected results in the pathology of the 
nervous system. At the time this case was under treat- 
ment in the City of Dublin Hospital, he had a case in his 
private practice, in which there was a loss of sensibility at 
the left side of the face, with insensibility of the conjunc- 
tiva, total destruction of the cornea by sloughing, loss of 
the contents of the eyeball, and at the same time of vision. 
He had the materials of the case on paper, and had in- 
tended to lay them before the Society on that evening, 
but having omitted to bring with him the letter which 
he had received from the gentleman under whose care the 
case had originally been, and in which the writer had de- 
tailed the early history of the complaint, he would not dwell 
any further upon it until the next meeting of the Society. 

Mr. Butcuer inquired of Dr. Benson whether the small 

scrofulous tumour which pressed on the fifth pair of nerves 
was amalgamated with their structure, or was in connexion 
with the wall of the chamber in which the Gasserian gan- 
glion was lodged ? 
_ Dr. Benson said it seemed to be attached to the under 
surface of the dura mater, where the latter lay upon the 
Gasserian ganglion. It was, however, so closely united 
with the Gasserian ganglion, that on dissecting it off, the 
ganglion was necessarily injured. Though evidently be- 
longing to the dura mater, it was, in some degree amalga- 
mated with the Gasserian ganglion. 

Mr. Burcuer thought the tension of the membrane 
which covered in the ganglion so great that no tumour on 








the upper surface could produce pressure on the ganglion 
itself, but on the contrary, would press upwards, and give 
rise to pressure on the hemisphere. i 

Dr. Benson remarked, that there was one phenomenon, 
connected with the paralysis of the right side of the body, 
which perhaps showed that the disease, going on in the eye 
of the affected side, in these cases, was not altogether the 
result of exposure, but was, at least in some measure, 
caused by a want of proper innervation; for the patient, 
whose case he had described to the Society on that 
evening, had to a certain extent recovered from the para- 
lysis of the right side of the body, as if the brain had be- 
come accustomed to the pressure, and thus allowed the 
paralysis to go off; but so long as the paralysis continued, 
spots were produced on the parts affected by the slightest 
degree of pressure, and abscesses formed on the elbow, 
shoulder, ard other places, showing the tendency, on that 
side of the body, to run into disease ; and in all probability, 
the same result took place in the eye, independently of the 
bad effects from exposure to dust, and other injurious in- 
fluences, to which, they knew, it was submitted during 
paralysis of the orbicularis palpebrarum, which was not 
the effect simply of exposure, but of want of sufficient 
innervation. 

Dr. Jacop—You may have a sloughing of the cornea, 
however, where there is no paralysis in any. part of the 
body. , 

TWO CASES OF SUB-CONJUNCTIVAL DISLOCA- 
TION OF THE LENS. 


By S. T. Caapwick, M.D. Edin., M.R.C.S.E., &e. 


Tue two following cases of sub-conjunctival dislocation of 
the lens recently came under my observation, the history 
of which I transmit to you for insertion :— 

William H , aged 55, by occupation a hand-loom 
weaver, and who resides at ‘Tong, a distance of two miles 
from Bolton, came to market one afternoon, when, after 
transacting his business, and on his way home, he called 
in at a public-house to get half a pint of beer; he had 
scarcely sat down, when a man ina state of intoxication 
came behind him, and uttering an imprecation, he said 
he would ‘‘croak” him, meaning thereby that he would 
thrust out his eye; then introducing one of his fingers 
forcibly between the left eyelids at the external angle, 
which act produced a considerable degree of suffering, 
immediately followed by faintness. 

I saw him in about an hour after the receipt of the in- 
jury, and found him complaining of great pain; there 
was already some tumefaction about both palpebre, and 
the appearance of a few drops of blood having passed over 
the cheek, which had evidently escaped from the eye. It 
was with the greatest difficulty that I could prevail on him 
to allow me to separate the eyelids, and I had to desist, as 
the attempt aggravated his pain very considerably ; con- 
sequently I was prevented arriving at anything lke a 
satisfactory opinion as to the extent and kind of injury 
that had been sustained; there was sufficient evidence, 
notwithstanding, to satisfy my mind that serious injury 
had been inflicted on the visual organ. 

I prescribed for him a grain and a half of opium, to be 
taken at bedtime, and the lotion of the solution of diace- 
tate of lead, diluted, to be kept constantly applied by 
means of linen compresses. On the following day, I 
found the swelling considerably augmented, the pain more 
intense, so much so, that there was no possibility of ascer- 
taining the state of the cornea or sclerotica. I ordered a 
mixture containing the sulphate of magnesia and the solu- 
tion of tartarized antimony every four hours, and a pill 
composed of calomel and opium three times a day; six 
leeches around the orbit, followed by fomentations. This 
treatment was persevered in for a few days, and as the 
warm fomentations were more grateful to the patient’s feel- 
ings, they were substituted in lieu of the evaporating 
lotion. On the fourth day, however, owing to severe cir- 
cumorbital pain, accompanied by lancinating pains through 
the head, he was cupped from the neck to twelve ounces. 
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On the seventh day the swelling and inflammation had 
so far abated as to permit a more satisfactory exploration 
of the parts, which presented a considerable degree of 
sclero-conjunctival vascularity. The cornea was entire ; 
the anterior chamber had a deep-red appearance, as if 
filled with blood, thereby preventing a view of the iris and 
pupil. At the external palpebral commissure, there were 
present marks of violence, as contusion, &c. About mid- 
way between the sclero-corneal junction and the caruncula 
lachrymalis, there was a swelling about the size of a horse- 
bean, which in two or three days subsequently became 
more prominent and defined as the chemotie condition of 
the conjunctiva began more rapidly to subside, so as to 
render it quite evident that it was the lens lodging under 
the conjunctiva. With Wenzel’s cornea-knife I made a 
transverse incision over the tumour, when the lens, en- 
closed in its capsule and nearly transparent, escaped. 
Until this time the pain had been quite agonizing, al- 
though anodyne medicines had been freely resorted to. 
After this, however, the pain was very materially amelior- 
ated, although he had frequent paroxysms, which were more 
frequent and severe towards evening, extending to-the 
head and face on the injured side, for which he found relief 
from friction with a liniment containing laudanum, extract 
of belladonna, and strong mercurial ointment, twice a day. 

A month elapsed before the anterior chamber cleared up 
sufficiently to convey any information as to the state of 
the iris, when it was evident that its superior half had 
been detached from the ciliary ligament, its only attach- 
ment being to the lower half of its circumference. The 
laceration of the iris from the ciliary body accounted for 
the hemorrhage in the chambers of the eye. On the re- 
moval of the lens, strips of court-plaster and bandages were 
applied, as after the operation of extraction for cataract. 
The openings through the choroid and sclerotic, by which 
the lens had escaped, were soon perfectly united. 

It is perhaps unnecessary toremark that the patient was 
kept in a darkened apartment, a strict antiphlogistic regi- 
men enjoined, and slight ptyalism maintained for a few 
weeks. 

The eye, although several months have elapsed, shows 
no disposition to become atrophied. There is no useful 
vision ; he can merely see the outline of large bodies, but 
cannot distinguish objects ; which state of things is not to 
be wondered at, when we consider the slow but insidious 
and disorganizing inflammation which was going on in the 
texture for several weeks, besides the probable concus- 
sion the retina might have undergone at the time of the 
accident. I ought to remark, that about the time when 
the inflammation began to abate in the injured eye, the 
other became attacked with a sympathetic inflammation, 
which was so troublesome and intractable that fears were 
entertained lest he might lose useful vision of that also. 
By the ordinary treatment, however, after a considerable 
‘time, it began to improve, and he now possesses useful 
vision, although somewhat impaired. 


The second case is that of Mr. Robert C , linen 
draper of Little Lever. The account he gave was, that 
one evening, sitting before the fire, he went asleep ; awak 
ing in a fright, and in the act of rising from his chair sud- 
denly, his foot slipped, when he fell forwards, his head and 
‘face coming forcibly into contact with a form, which was 
placed immediately opposite. On being raised, it was 
found that he bad received a violent injury of the eye. 
A week elapsed before he songht medical treatment, his 
wife having used a variety of local applications, and given 
him strong purgative medicines, besides keeping him on a 
very spare diet. He informed me that the means employed 
‘bad afforded him relief, and the swelling of the eyelids, 
which had been considerable, had nearly subsided. At 
‘this time the integument of the palpebra and cheek was 
in a state of ecehymosis, there was redness of the conjunc- 
tiva and sclerotica, the iris was inflamed, and the pupil 
irregular. The superior lid projected, which, on being 
raised, the appearance we observe in staphyloma sclerotica 
presented itself. The tumour, which was circumscribed, 














semi-transparent, and situated at the superior part of the 
eye, a little above the junction of the cornea and sclerotic, 
had precisely the form of the lens. On making an inci. 
sion through the conjunctiva, the lens did not immediately 
escape, as in the case of H. , but came away in two or 
three fragments, a portion of which had to be gently re- 
moved by the scoop. The ordinary treatment was followed 
up, and he made a rapid recovery, although the pupil is 
dragged towards the point where the lens was extracted, 
giving it an oval, irrecular appearance. 

In this case, likewise, there is no sinking of the eye; 
he has tolerably good vision, which is much improved by 
the aid of cataract glasses.—-Lancet. 





We do not think that the result of these two cases will 
go far to encourage surgeons to extract the lens because 
the eye has been severely injured. As to the lens escap- 
ing through.a rent in the sclerotic and choroid and lodging 
under the conjunctiva, we are sceptical; and as to the 
virtues of ‘‘ compresses” wet with a sugar of lead wash, we 
have our doubts too. Perhaps, after all, these unlucky 
subjects might have escaped as well under a disciple of 
Priessnitz or Hahnemann. A scrap of wet rag and some 
globules might have achieved as much as the heroic mani- 
pulations and remedies enumerated. 


NEW METHOD OF TREATING FRACTURES OF 
THE THIGH AND LEG. 
By Cuartss Rotts, M.D., Wardsville, U. S. 


I am aware that, in recommending a new plan of treatment, 
in a case of surgery, on which there has been already so 
much dispute, and on which the medical profession, even 
at the present time, is much divided, I am entering on 
difficult ground, and one in which I shall probably encoun- 
ter much opposition. But as I write in the hope of ad- 
vancing surgical knowledge, and of suggesting an improved 
system of treatment in one of the most tedious and often 
troublesome cases which surgeons have to deal with, I 
trust that my remarks will be received in the same spirit 
with which they are penned; and if opposed, such oppo- 
sition will. be in that fair tone of criticism to which I shall 
be at all times ready to reply. 

In fractures of the thigh, and frequently in fractures of 
the leg, I have in numerous instances been surprised and 
distressed to see how often the patients, even although un- 
der the best treatment which the country affords, leave 
their beds, on which they have been lying for weeks, to be 
deformed for the remainder of their life. I allude not to 
my own practice, nor to the patients of any practitioner in 
particular ; but I doubt not every member of the profes- 
sion will bear me out in the assertion, that cases of defor- 
mity are much more frequent than they could wish, and 
that after paying every attention in their power to their 
patients, they are often sadly disappointed by finding the 
limb, at the expiration of the time usually allowed for such 
fractures to unite, deformed, and their own reputation, 
perhaps, seriously injured. The question then arises—Is 
this deformity to be attributed to the fault of the practi- 
tioner, or is it the fault of the system or practice pursued? 

This question I will first discuss. 

Every surgeon, of course, knows, that there have been 
two modes, par excellence, recommended in treating frac- 
tures of the thigh: one, the bent position, as recommended 
by Mr. Pott, and most generally adopted by English phy- 
sicians, and following in their wake the physicians in this 
part of Canada ; the other, the straight position, as recom- 
mended by Desault, and generally followed by the French 
surgeons. Of course I feel great diffidence in opposing so 
celebrated a surgeon as Mr. Pott, and putting in my feeble 
dictum against a practice which has been so generally 
adopted by English practitioners; but after giving much 
consideration to the question, and considering it in every 
light, and under every point of view, I must say I do not 
think that Mr. Pott duly considered his arguments in 
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favour of that position before-he promulgated them ; nor 
do I think that the position itself presents sufficient. advan- 
tages in the treatment to counterbalance the disadvantages 
which both patient and physician experience in carrying 
it out. Mr. Pott’s arguments run thus :—‘‘ The muscles 
are the moving powers which disarrange a bone, after being 
set or replaced in its proper position. If these muscles be 
relaxed, they will have less power than when in a state of 
tension or extension to disarrange the reset bone; the 
bent position is the fittest for retaining the bone in its 
proper place during the cure.” Now, there is one great 
point that Mr. Pott, it appears to me, has forgotten in 
these arguments ; and that is, that if the bent position 
relaxes to a certain extent the muscles on the anterior part 
of the thigh, just in the same ratio does it extend or make 
tense the muscles on the posterior part; and therefore, 
supposing the power of the bulk of the anterior muscles to 
be equal tothe power of the bulk of the posterior muscles, 
he will thereby lose as muchas he gains. These arguments 
fall therefore to the ground. 

Mr. Samuel Cooper, in his work on Surgery, perceived 
the force of this objection to Mr. Pott’s plan of treatment ; 
but being either convinced in his own mind, or else preju- 
diced in favour of the bent position, he comes to Mr Pott’s 
rescue, and thus argues:—Reckoning up muscle after 
muscle, which by this position becomes relaxed, and then 
muscle after muscle, which by this position becomes 
extended or tense, he concluded by endeavouring to 
prove that in the most common part in which fractures of 
the femur occur, the amount of muscles relaxed are much 
more powerful than the amount of muscles made tense, 
and thus he justifies the position. Mr. Cooper’s defence 
of the plan is plausible ; but I am far from allowing that 
it is sufficiently reliable for us to found our treatment upon. 
T am not aware that the power of any particular muscle 
has yet been calculated ; and Iam very sure that the com- 
bined power of any number would be very difficult for the 
general run of surgeons to calculate, letting alone the 
difficulty they would experience in finding the exact spot 
of the fracture, and the exact number of muscular fibres 
inserted above and below that fracture. 

There is also another point on which Mr. C. has forgotten 
to remark ; it is, the course of the obliquity of the fracture, 
if oblique. This, every one who has studied mechanism 
will immediately perceive, will give much greater efficacy 
to the action either of the anterior or posterior muscles, 
according as the upper part of the fracture be anterior or 
posterior, internal or external; and therefore those muscles 
should be favoured whose action would in such case have 
the greatest power of displacement. But how are surgeons, 
generally speaking, to ascertain the course of such frac- 
‘ture ? and if not, how can they calculate the exact relative 
power of the various muscles concerned? But taking it, 
for the sake of argument, for granted, that the bent 
position does relax a greater amount of muscular fibre than 
the straight, the next question which arises will be—Doeg 
the amount of benefit thus gained counterbalance the ad- 
vantages thereby lost? I think not. 

Desault, in his objections to the bent position, enumer- 
ates the following :—** The difficulty of making the exten- 
sion and counter-extension, when the limb is so placed; 
the necessity of their applying them to the fractured bone 
itself, instead of a situation: remote from the fracture,—as, 
for example, the lower part of the leg; the ‘impossibility 
of comparing with precision the broken thigh with the 
sound one, in order to judge of the regularity of its shape; 
the irksomeness of this position long continued ; the incon- 
venient and painful pressure of a part of the trunk, on the 
great trochanter, of the affected side; the derangement to 
which the limb is exposed, when the patient has a motion ; 
the difficulty of fixing the leg firmly enough to prevent the 
effect of its motion on the thigh bone; the manifest im- 
possibility of adopting this method when both thighs are 
fractured ; and experience, in France, having been little 
in favour of such posture. He adds, moreover, what is 
gained by the relaxation of some muscles is lost by the 
tension of others.” 








Now many of these objections are certainly very valid ; 
but the one on which I should lay very particular stress, 
and which I believe to be the cause of more deformities 
than the whole remainder combined, is that which related 
to the difficulty of correctly comparing the injured with the 
sound limb, and thereby forming a correct judgment (dur- 
ing the continuance of the surgical treatment) whether or 
not the limb has been placed and still continues in as cor- 
rect a position as it should or could be. ‘Take, for instance, 
the simplest case which can occur in fracture of the femur. 
Suppose there is no external damage, no unusual swelling 
of the part, no severe bruises,—a case, in short, of simple 
fracture, with a shortening of the limb, say one or two 
inches. The surgeon arrives; the patient is placed on a 
mattress of either hair or straw; the extension and coun- 
ter-extension proceeded with, in the prescribed mode ; the 
splints are adjusted, and every part of the operation com- 
pleted as is usual when the bent posture is adopted. The 
limb has been measured and compared with the sound limb, 
as nearly as the surgeon can guess the corresponding spots 
(from which measurement has been taken) in the two parts ; 
and all is supposed to be right. In two or three days the 
surgeon again calls: he finds the part of the mattress on 
which the nates lie has sunk, say half an inch to an inch ; 
some corresponding movement must have taken place in 
the broken limb. The surgeon again measures the length 
of the limb, and discovers that the broken one does not so 
exactly tally with the sound one as at the time of setting 
it and his last measurement. However, the difference is 
but trifling, and he reasons with himself, —‘‘ It would be 
a great pity to unloose all the dressings, and extend and 
reset the part; and the patient may cast reflections upon 
himself; and perhaps, after all, it is all right ; the differ- 
ence in length may be attributed to the sinking of the 
mattress, and a slight change in the patient’s posture, — 
and—and—and—.” Finally, he concludes that it 1s better 
to leave things as they are, and takes his leave. On his 
next visit, owing to the same causes, the difference in length 
between the sound and injured joint has not diminished, 
but rather increased ; but the same arguments prevail in 
his mind to let Nature take its course. What wonder, then, 
if, when the patient. rises from his bed, he finds one of his 
legs some inch or two shorter than the other, and that if 
he wish to keep up a gentlemanly appearance, be must 
henceforth wear boots or shoes with heels of different thick- 
nesses, from one half toa couple of inches, or over. In such 
a case as the above, is it the surgeon or the system which 
is to blame? Perhapsa little of both ; but in my opinion 
the latter much more than the former. For even had the 
surgeon, at his second or third visit, taken off all dressings 
and reset the bone, still pursuing the same plan (that is, 
the bent posture), he would be liable to the same disar- 
ranging causes, and would probably have to repeat the 
same process on every succeeding visit. ; 

On account of these objections, and many others I might 
adduce, were I not afraid of increasing the length of this 
article too much for insertion in the journal, I am opposed 


‘to the usual practice adopted among English surgeons of 


using the bent position in cases of fractured thigh or leg. 
The question then arises, if the bent position be not the 
most advisable, is not the straight position, as recom- 
mended by Desault, likewise liable to many objeetions? 
I believe it is; although not to so many, by far, as the 
former position. Let us compare them. 

The straight position is certainly the best forthe purposes 
of making extension and counter-extension. The straight 
position is certainly the best for the purpose of comparison 
between the injured and the sound limb. ‘The straight 
position is certainly the best for keeping the bed or mattress 
in an even and smooth state, which is better adapted to the 
coaptation of the limb and the comfort of the patient. The 
straight position is likewise better adapted to inform the 
medical attendant of the state of his patient at his perio- 
dical visit, as he may see, almost at a glance, whether or 
not any derangement has occurred since his former visit. 
On these accounts, were I constrained to choose between 
the two, I should prefer the straight to the bent position, 
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being satisfied it gives greater advantages both to surgeon 
__ and patient. But I.am opposed to the practice of adopting 
either position (that is to say for a permanent one) during 
the whoie period in which (in the accidents under considera- 
tion) the patient is confined to his bed; and I consider 
that if the position were, from time to time, changed from 
the straight to the bent, and from the bent to the straight, 
according as it might suit the feelings and wishes of the 
patient himself, it would be far less irksome and less pain- 
ful to him, as well as conduce to his more speedy recovery. 
Let me explain myself more fully. 

According to the usual treatment, after a fracture that 
is once set, the patient is expected to lie in the position in 
which it was set (be it either bent or straight), during the 
whole period of his recovery,—say seven to nine weeks. 
Does it not immediately strike every intelligent observer, 
that the weariness, the irritability, the restlessness, the 
utter exhaustion, and the sluggishness which consequently 
takes hold of the vital and reproducing powers of the sys- 
tem, must greatly and most materially retard the repara- 
tion of the injured limb? And is it not frequently to be 
ascribed to these causes alone that in many cases union 
never willtake place? Isit not likewise perfectly apparent, 
that if, when the patient becomes weary and tired with one 
position, he be changed to another, it must greatly revive 
him ; the pain and weariness of long confinement would 
be more endurable, and a more cheerful spirit and less of 
the repining one will present a prospect of more speedy 
recovery ? 

At this point some will, perhaps, be tempted to exclaim: 
‘* That is all very good, we well know that a frequent 
change of position must be very agreeable to a patient 
during a long and tedious confinement; but how is this 
change to be effected, without incurring great risk, and 
indeed almost a certainty of derangement in the fractured 
part, produced by means of such change of position?” I 
will now proceed to explain how ; and in this explanation 
will be involved the new plan of treatment which it is the 
object of this communication to recommend to the profes- 
sion for general adoption. 

The apparatus necessary for the mode (which Iam about 
to recommend) of managing either a fractured leg or thigh, 
consists of three ordinary splints, suited either to the leg or 
thigh, as the case may be; the eighteen-tailed bandage; cot- 
ton wool or tow; and along splint, extending from the axilla 
to the sole of the foot, the construction of which is as fol- 
lows:—The head of the splint (if I may so call it) is 
like the head part of a common crutch, only so small that 
the patient may lie on the bed without being inconvenienced 
by the under part projecting. On the inferior part is a 
piece of flat board, inserted on the extremity of the third 
or leg portion of the splint, and which fits to the sole of 
the foot, from the heel to the toes. Between these two 
extremities the splint consists of three portions: the body 
portion extending from the axilla to the hip-joint; the 
thigh portion extending from the hip-joint to the knee- 
joint ; and the leg portion extending from the knee-joint 
to the sole of the foot. These three portions are connected 
with one another by joints m the hinge fashion, so that 
the thigh portion can be bent forward and upward toward 
the body portion; and the lee portion downward and back- 
ward:toward the posterior part of the thigh portion; or in 
other words, after the splint has been fixed on the patient, 
on the outward part of the injured limb, the limb can be 
placed in the bent position usually adopted by the English 
surgeons, and the splint, by means of its action ov the 
hinges, accommodates itself to the position, and supports 
and retains the part in such position. I would recommend 
practitioners to have two or three such splints, of different 
lengths, according to the different periods of life of his pa- 
tient ; for instance, one for young children, one for more 
advanced, and one for grown persons: each joint of the 
splint made in proportion to the relative lengths which the 
different parts of the body te which they have to be ap- 
plied bear one to another. In the middle of each part is 
a slide, so that each individual part can be lengthened or 





shortened to suit exactly the case under treatment. Im- 
mediately above the joint, at the hip, a broad leathern belt or 
strap is applied, long enough to buckle tightly around the 
pelvis; another at thé knee-joint; and another at the 
ankle. Three small buckskin straps are affixed to sur- 
round the thigh, and three to surround the leg. 

We will now suppose the patient lying in bed and ali 
ready (in a case of fractured femur) for setting. I firs 
arrange the long splint, by fixing it to the sound side, and 
either lengthen or shorten either or each of the parts (by 
means of the slides) as may be required. Laying it (the 
splint) then aside, the extension and counter-extension of 
the damaged limb is made in the straight position. Three 
splints, well padded with cotton-wool or tow, are then ad- 
justed, one anteriorly, one posteriorly, and one internally ; 
and all secured with the eighteen-tailed bandage. The 
long splint is then applied on the external part of the 
broken limb, and well padded, from the axilla to the foot, 
in any part where it may come in contact with the flesh ; 
the straps around the pelvis, knee, and ankle are then 
tightened as firmly as the patient can conveniently endure 3 
the small straps around the fractured part, either thigh or 
leg, likewise tightened, and a common roller bandage ap- 
plied from the ankle to the toes, so that the sole of the 
foot shall be firmly and securely affixed to the foot-board 
which I have previously described. This completes the 
operation. b 

If the surgeon be a firm believer of Mr. Pott’s doctrine 
of the advantage of relaxing the muscles, he may, if he 
please, adopt it for the first three or four days or week 
(according to the feelings of the patient), by gently bend-- 
ing the knee and raising it, and supporting the portion 
with pillows properly placed under it; neither need he 
fear, in case the long splint I have described has been firmly 
fixed at the different joints, and the bandage from the ankle 
round the foot and board beneath it keep the sole firmly 
fixed in its position, that any derangement will occur. 
But I recommend that the straight position, as a general 
rule, be maintained, if possible, during the first week ; 
after that, if all progress favourably till then, there is but 
little danger of derangement from any muscular action 
around the damaged parts. 

T am well aware that this point—viz., moving a fractured 
limb from the position in which it was set, will raise many 
objections among those who have always been taught that 
perfect rest and freedom from motion are absolutely neces- 
sary in the treatment of the fractures under consideration. 


I am free to grant, under the treatment usually adopted, 


it may be so; for what power, may I ask, have the short 
splints, which are in present use, to rétain the parts in ap- 
position. Certainly not enough to counteract the powerful 
action of the muscles, which action must have the direct 
tendency to drawing up, or, in other words, shorten the 
limb. If these short splints, therefore, only be used, per- 
fect rest presents the best possible chance for a happy re- 
sult in the case. But in the treatment before us, we have 
two fixed points—viz., the axilla and the upper surface of 
the board to which the sole of the foot is firmly and securely 
applied, and so long as the shoulder joint (if I may use the 
expression) is preserved on an exact level with the other 
side, and the sole of the foot is kept in close apposition with 
the foot-board of the apparatus, so surely must the limb 
be kept of one length, let the position be bent or straight ; 
of course I need not add the condition, that the measure- 
ment must have been exact, and the splints arranged with 
nice tact and due judgment. 

To recapitulate. I object to the bent position for treat- 
ing these fractures under consideration for the many and 
solid reasons urged by Desault against its adoption; and 
further, because I am strongly of opinion that the weari- 
ness, irritability, and fatigue attendant (in all persons, but 
more especially in those of nervous, irritable temperament ) 
on long confinement in one position, materially retards the 
regenerating process of Nature; further, because this 
position does not. afford the surgeon the necessary facility 
for making an exact observation ; and further, because F 
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have seen so many deformities in cases treated under that 
lan. 

: T object to the straight position, as recommended hy 
Desault, because of the. weariness, &¢., induced (similarly 
as in my objection to the bent position) by long confine- 
ment.in one position; further, because although it, might 
afford greater facility for the passage of dejections than the 
bent, it will not afford the same as can be adopted by the 
treatment I recommend ; and further, because the long, 
straight splint, recommended by Desault, not having any 
fixed points:of apposition, ¢ cannot keep the limb in a state 
of constant extension, such as I recommend, and which I 
am. well convinced is the only sure method by which an 
exact union.and a well-shaped limb can be, with any de- 
gree of certainty, counted on. 

I recommend the new plan of treatment which, in this 
paper, I have endeavoured to bring before the attention 
of practitioners, because—Ist. It will give them the ad- 
vantage of setting the fracture in a straight position (which 
certainly is a great advantage), at the same time they may 
immediately after adopt the bent one if so inclined; at 
the same time, I do not recommend that position to be 
adopted before the expiration of a week, by which time, 
generally, the parts will have taken on a regenerating 
action. After this the positions might be varied to, suit 
the feelings of the patients. 2nd. I recommend this plan, 
because of the great facility it will give the medical atten- 
dant to judge of the correctness in the length of the limb. 
Each time he visits his patient will he have an opportunity 
of examining and comparing the length of the damaged 
side with the length of the sound one; and as long as the 
sole of the foot is placed in correct apposition with the 
surface of the foot-board, and the soles of both feet exactly 
correspond, the patient at the same time lying as straight 
on the bed as possible, and the upper part of each shoulder- 
joint being as correctly on a line as possible, so certain 
may he be that the limb is in correct apposition, and the 
cure progressing favourably. 3rd. I recommend this plan 
of treatment because, as I before said, it will afford the 
patient, by being supported in the reclining posture, 
greater facility in the passage of his dejections. 4th. I 
recommend this plan, because of the very great relief it 
will afford the patient, by allowing him a frequent change 
of posture during a long and tedious confinement, and by 
this means conduce, at least in my opinion, to a more 
speedy recovery ; and 5thly. I recommend it, because, 
with its other advantages, it combines that of continued 
extension, which Bichat so st: ongly recommends, and which 
I feel well convinced is the true secret of overcoming the 
resistance of opposing muscles, and of affording the best 
(1 could almost say) the only prospect, in oblique fractures, 
of an exact and correct union of the fractured part.— 
Upper Canada Journal. 


ACETATE OF LEAD IN EPISTAXIS. 
By D. H. Aenew, M.D., of Philadelphia. 


Dvurine the month of November, 1850, I was called to see 
Mr. N , who, with the exception of a very short. in- 
terval, had. been bleeding from the nose for four hours. 
No probable cause could be ascribed for the attack. .When 
I first saw him, the blood was flowing quite rapidly from 
the nostrils, showing no disposition to coagulate. He 
complained of a sense of tightness across the forehead. (not 
amounting to pain)... The pulse, though small and, quick, 
possessed a degree of firmness, which, taken together with 
other symptoms, induced me to believe the discharge to be 
dependent upon some temporary congestion of the vessels 
of the head. In accordance with this view of the case, the 
arm was tied u -a of blood, sufficiently large 
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hemorrhage, failed entirely in arresting it, and before the 
lapse of an hour the flow became as great as at the com- 
mencement of the attack. ‘The patient now began to feel 
the loss of blood very much, the pulse failed, the face be- 
came pallid, and the nervous system excessively agitated. 
It was now proposed to plug the nostrils, preparatory to 
any other measures for relief, but to this the patient ob- 
stinately objected. At this time the acetate of lead was 
suggested, from its known efficacy in controlling hemor- 
rhages from other parts. Ten grains were immediately 
administered in a little acetic acid, with directions to take 
a second powder, containing five grains, two hours and a 
half subsequently. Before the period came round for 
taking the second dose, the discharge had materially dimin- 
ished, notwithstanding which it was given, and an hour 
following it had entirely subsided. The rationale of its 
operation seemed in this case to be beautifully and strik- 
ingly exemplified. The first effect was its sedative influ- 
ence over the circulating system, apparent by the rapid 
diminution in the frequency of the pulse. Second, its 
sympathetic action (as I believe) through the medium of 
the nervous system upon the calibre of the capillary vessels 
of the Schneiderian membrane lining the nasal cavities, 
obvious in the diminution of the flow: and lastly, its effect 
upon the sanguine fluid itself, by increasing its coagula- 
bility. As a remedy in the different forms of profluvia, 
its valne is well known to the profession; yet we think 
more decided results would be obtained were it adminis, 
tered in much larger doses than are usually recommended. 
I would not encourage the idea that caution in its, use 
is unnecessary, though I do think the danger from itg 
free employment greatly exaggerated. While writing, 4 
case of uterine hemorrhage occurs to me, where a fifteen- 
grain dose of the acetate of lead effectually arrested the 
discharge, and saved the patient’s life, after the failure of 
every other resource, the lead among the rest, though 
exhibited in small doses. The precautionary measure of 
administering the article with acetic acid has not been 
neglected, and perhaps it is by thus preventing its conver- 
sion into the carbonate that no ill results have been wit- 
nessed. Seeing no similar therapeutical application of this 
agent, it is reported in order that it may receive a further 
trial.— Phil, Med. Examiner. 


ON RETENTION OF THE CATAMENIA. 


Dr. MarcHanpD mentions a case of a young woman, et. 
22, who had never menstruated, had suffered since the age 
of 13 or 14 from pains in the hypogastrium and loins. The 
pains recurred each month at the same period, and con- 
tinued three or four days, During some years the abdomen 
had been tense, and for some time, the enlargement and 
the pain had gradually and considerably increased ; the 
general health was, however, very good. On examination, 
it was ascertained that. the external orifice of the vagina 
was closed: by a membrane, behind which the menstrual 
fluid was retained. ‘This membrane was laid open by a 
crucial incision ; and after some blood had been forcibly 
ejected to some ‘distance, there escaped two or three quarts 
of .a black inodorous fluid, without clots. Compression 
was made on the abdomen. For three days the menstrual 
fluid continued to escape without pain, to the amount of 
four or five quarts ; the abdomen diminished in size, and 
the patient, seemed to be going on well, when she was 
seized, on the fifth day, with subacute peritonitis, of which 
she died nine days after the operation. 

Autopsy.—The whole of the peritoneum beneath ‘the 
transversalis muscle was in a state of inflammation.. The 
convolutions of the intestines, slightly adherent to, each 
other, were covered with false membranes, the serous 
membrane beneath being of a deep red colour, especially 
in the vicinity of the pelvis, where, and in the iliac 
fossee, there was some pus or sero-purulent fluid. The 
uterus was longer than natural, about the size of a fist ; 
the cavity of the neck was also dilated. The vagina was 
enormously dilated, especially towards the upper. portion. 
The vaginal and uterine mucous membrane were tinged 
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with blood. The Fallopian tubes presented different ap- 
pearances in their uterine and in their ovarian portions. 
The aterine part was normal ; while the ovarian or abdo- 
minal end was distended with black blood, and resembled 
a varicose vein of the size at least of the little finger. 
The dark blood which they contained was very fluid, and 
could be very easily pressed out in drops through the fim- 
briated end of the tube. There were some drops of the 
dark blood on the portions of the peritoneum in contact 
with the Fallopian tubes; and at these points were the 
most evident traces of peritonitis.Archives Gén. de Méd. 








CHLOROFORM IN PULMONARY CONSUMPTION. 
By T. Spencer Wetts, Esq., Surgeon, R.N. 


Mr. Wexts relates the following case at the request of a 
recently deceased nobleman, who had suffered during the 
last eight months of his life from attacks of difficult breath- 
ing and spasmodic cough. Most of the favourite remedies 
were employed with no relief to the symptoms ; indeed, in 
some cases, with positive harm. Mr. Wells proceeds :— 

At Rome, in May, the violence of the cough was quite 
extraordinary, and the fits of difficult breathing resembled 
those of pure spasmodic asthma. I was called to him in 
one of those fits just after having employed chloroform for 
another purpose. The thought then occurred simulta- 
neously to his lady and to myself, to attempt, at any cost, 
to give some temporary relief. I accordingly threw a few 
drops of chloroform on a handkerchief and held it before 
his face. The most complete relief was afforded imme- 
diately. In a few seconds, he passed from a state of ex- 
treme suffering to one of perfect ease. Tolerably healthy 
respiratory murmur was heard in parts of the chest where 
loud cooing and whistling noises had been heard just be- 
fore. From this time he would never be without chloroform 
in his room. He thought once or twice that it left a feel- 
ing of faintness, or increased weakness for some hours, and 
at one time, slight coldness and want of circulation in the 
extremities followed it ; but I am not at all sure that these 
were not mere coincidences. They led me, however, to 
use the chloroform in a dilute form, mixing it with from 
four to six parts of eau de cologne. About half a drachm 
of this mixture on a handkerchief quite sufficed to afford 
relief, and as he did not take it at first more than three 
or four times a week, the quantity of chloroform inhaled 
was then very small; yet it always enabled him immedi- 
ately to take a long, full, deep breath, and he described the 
sensation of relief as ‘‘ most luxurious.” Latterly, as 
advancing disease led to a more frequent necessity for its 
employment, I thought the spirit in the eau de cologne 
might affect his head. I therefore gave the chloroform 
pure. Afterwards, the ‘‘ dead feeling” in the limbs and 
increased weakness was never observed, although the quan- 
tity of chloroform inhaled was much greater. He never 
took it, however, in such a quantity as to produce anything 
like insensibility. He was always perfectly conscious, and 
knew the exact moment when the necessary relief was ob- 
tained. If he continued the inhalation longer, he felt 
himself becoming a ‘* little. light about the head,” and 
sometimes spoke for a few moments in a confused manner ; 
but I never observed, at any time, the least ill effect which 
could fairly be attributed to the chloroform. The pulse 
always became fuller and softer, but its rate was scarcely, 
if at all, affected. During the last few days of his life, 
those well-known symptoms of ulceration of the trachea 
cameon, which often render the termination of consump- 
tion so agonising both to the patient and his friends. They 
led to the more frequent and almost constant use of chloro- 
form, but in the small doses, and with the same happy 
results. The intellect remained perfectly clear until 
asphyxia was actually commencing, and he was most 
anxious that those suffering from his disease might find relief 
from the same remedy. He called it his ** bottle of life.” 
He was well acquainted with the physiology of respiration 
and circulation, was continually analysing his own sensa- 
tions, and he said he felt perfectly sure, not only that the | 





chloroform relieved some spasmodic closure of the air-pas- 
sages, and allowed air to enter his lungs, but that the va- 
pour itself ‘‘ ventilated his blood” more than common air 
would do. Its effect was always curtain and immediate. 
We never had to hope that the remedy would be effectual ; 
we were always certain that, whatever the degree of dys- 
pneea, however great the violence of the cough, so long as 
we had chloroform, the means of relief were at hand, and 
we were never once disappointed. 

I do not wish to add any speculations to a narrative which 
Lintend as a plain statement of facts, still less to deduce 
any general conclusions from one case; but I may add, 
that I have employed chloroform in two cases of spasmodic 
asthma with similar good effects, and that I have never 
been able to trace the least ill effect to its use. Even if it 
were proved to produce such injurious effects as opium and 
other narcotics, I submit that this would be no valid ob- 
jection to its employment, for the daily general use of 
these drugs, the benefit of which is oftem very doubtful, 
shows that such ill effects are universally thought to be less 
than those likely to result from unrelieved cough and dys- 
pnea. I had more than one proof during the progress of 
the case just related, of the truth of the general belief, 
when, owing to accidental circumstances, no chloroform 
could be procured for some time. It must be remembered, 
also, that the period during which phthisis was running its 
course was much more than double the average length.— 
Med. Times. 


GANGRENE OF THE LEG FROM ANEURISM OF 
THE AORTA. 


Wir1taM Green, et. 43, labourer, of Manchester, was ad- 
mitted into the infirmary, January 23, 1852. He states 
that he has always had good health until thirteen weeks 
before admission, when he took cold and had inflammation 
of the lungs, from which he recovered. On the 21st of 
January, whilst going to his work, he suddenly felt a 
severe pain in the right knee, which quickly extended 
down the leg, and it became numb and cold. He went 
home, sat by the fire, and got some one to rub the leg; 
whilst sitting by the fire, so imperfect was sensation, that 
he allowed the limb to be burnt rather severely, and was 
not aware of the circumstance till it was pointed out to 
him. At the time of his admission the leg was red, cede- 
matous, raised into large blisters, and traversed by red 
lines, extending as high as the knee. On the calf of the 
leg, where he suffered it to be burnt, there is a slough about 
four inches square, and another on the foot, of smaller 
extent. He has no sensation as far as the knee, but he 
complains of pain.above on pressure nearly to the hip. 
Pulse full, quick, and irregular ; has some cough and pain 
in the chest; perfectly sensible and answers questions 
rationally. Ordered one grain of opium every three hours, 
poultice to leg, also a febrifuge mixture; he was put on 
extra diet, and a full dose of opium given at bedtime. 
24th. He was delirious during the night ; inflammation 
active, and seems extending up the leg; bowels open; 
pulse quick and irregular. 25th. He is much worse; in. 
flammation has extended up the leg, and he has no sensa- 
tion in the limb above the knee ; thigh painful on pressure, 
red lines extending upwards ; pulse quick and weak. Con- 
tinue remedies. Ordered vin. rubri, oz. vj. daily. 26th. 
He continues much the same. 27th. He is worse; has 
been very delirious; face sunk; abdomen tympanitic ; 
pulse weaker ; tongue dry. Ordered a mixture of bark, 
ammonia, and-opium ; beef-tea ad libitum. 28th. A some- 
what indistinct line of demarcation begins to be perceptible 
below the knee; be is exceedingly restless and answers 
questions incoherently ; pulse weaker and irregular. Con- 
tinue remedies. 29th. He is evidently sinking ; limb 
much the same. 30th. He continued to get worse; the 
line of demarcation is more distinet ; he has delirium, hic- 
cup, vomiting, and is sinking rapidly. He\died about 
three p.m. ' 
Post-mortem twenty hours after death.—Lungs inflamed, 
and very adherent; an aneurism of the arch of the aorta, 
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about the size of an orange, containing coagula, which 
were very loose: left ventricle was enlarged; abdominal 
viscera healthy ; limb gangrenous to the knee. On laying 
open the large vessels a large clot of blood was found 
blocking up the popliteal artery, also another in the exter- 
nal circumflex artery, and one in the superficial external 
circumflexa ilei. Rest of the viscera healthy. 

In this case there is no doubt that a portion of the loose 
coagulum from the aneurism of the aorta had been carried 
on with the current of blood, and being arrested at the 
spots above stated, cut off the circulation completely from 
the lower part of the limb—FProv. Jour. [We suspect that 
some doubts may be entertained on the subject. ] 


MUSCULAR CONTRACTION—CADAVERIC RIGI- 
DITY—FRENCH AND AMERICAN EXPERIMENTS, 


Ir appears that the savans of Paris have been very re- 
cently engaged in physiological experiments upon muscu- 
lar contractility and cadaveric rigidity ; and they seem 
considerably elated, if not dazzled, by the new corrusca- 
tions of light which these researches are supposed to shed 
in the realms of physiology. Whether this be, as it claims 
to be, a new burst of light, we will inquire into presently. 
In the meantime, we propose to give a translation from a 
French journal, narrating these discoveries, as reported 
by M. Leon Fourcault, on behalf of M. Brown-Séquard, 
as follows :— ; 

According to the opinion generally received, post- 
mortem rigidity, which takes possession of the cadaver 
some time after the last breath, is wholly due to the me- 
chanical effect of the coagulation of the blood in the animal 
tissues. The reasons given have, at least, considerable 
plausibility. Among those individuals suddenly struck 
dead, whose blood preserves its natural elasticity, rigidity 
of the muscles manifests itself with great force, whilst it 1s 
scarcely seen in those who die after protracted diseases, or 
after copious hemorrhages,* and still less among those who 
die asphyxiated by deleterious gases, the specific action.of 
which prevents the ceagulation of the blood. This con- 
traction of the muscular system always disappears in ad- 
vance of decided putrefaction, which destroys the organism, 
and subjects it to the reign of inanimate matter. 

Hence, we are readily induced to admit two kinds of 
death: the one general, which supervenes first, at the mo- 
ment when the heart ceases to beat, and which is in some 
sort only a displacement among the organic wheels of life, 
the intimate and harmonious action of which constitutes 
the unity of superior beings; the other variety of death 
supervenes subsequently in each individual wheel of the 
‘organism, as the consequence of the primary variety. 
Thus the general life may be abolished with the existence 
of the feeling or sentient unity, while, neverthéless, each 
organ preserves, during a time, a life of its own, after life 
proper ; the persistence of which sustains itself above, and 
for some moments contends against, the reign of inorganic 
‘matter. To this last phase of life cadaveric rigidity be- 
longs, which, so far from being considered as the result of 
a purely mechanical action, bearing testimony to confirmed 

‘death, is, on the contrary, the last manifestation of muscu- 
lar activity : at the moment of actual death, the muscular 
functions act for the last time, without @uidance or aim, 
until the vital principle is completely exhausted. i 

The system of experiment to which M. Brown: Séquard 
boldly submits the living organism, seems to us to have 
been dictated by analogous considerations to those we have 
enumerated, and the results which he has obtained favour 
the opinion that cadaveric rigidity is but life manifested in 

its utmost or last limits. 

Having at first incidentally observed that the parts 
affected with this post-mortem rigidity (the assumed evi- 
dence of death) may, under the influence of sanguineous 
injections, become again supple, and give signs of irritabi- 





* This opinion is erroneous. The most copious hewmor- 
rhage in the subjects_of yellow fever does not prevent cada- 
veric rigidity. 











lity, M. Brown-Séquard entertained this particular ques- 
tion, and, on varying his experiments, has arrived at the 
results which we are about to copy from him. In the dead 
bodies of rabbits and guinea-pigs (which beeome rigid in 
from ten to twenty minutes) he divided the aorta and cava 
in the abdomen, just above the bifurcation of these vessels ; 
that done, he put into the ends of these. divided vessels 
quills or tubes of glass, and by means of these he connected 
the vessels of the dead with those of the living animals of 
the same species, so that the blood of the latter was in- 
jected into the arteries and veins of the former, thereby 
establishing the circulation in the inferior limbs of the 
dead. ‘This transfusion resulted in the removal of cada- 
veric rigidity in from six to ten minutes, and two or three 
minutes later the limbs responded by motions excited 
through muscular nerves. 

It is then proved by these experiments, that the nerves 
and muscles which have lost their excitability, may have 
the latter reproduced by the influence of the blood, and 
even for a quarter of an hour after postmortem rigidity 
had pervaded and ruled the muscles. 

The same result was obtained by operating in another 
mode more simple and more easily repeated. A rabbit or 
guinea-pig was divided transversely on a level with the 
inferior borders of the kidneys, a ligature was applied on 
the aorta, which suppressed the vascular communication 
between the two sets of vessels; little by little the muscu- 
lar activity declined in the inferior limbs, and was re- 
placed, ordinarily, in less than half an hour by rigidity. 
After having been abandoned to this state for fifteen or 
twenty minutes, the ligature was removed, whereupon the 
circulation was reéstablished, and then, as in the preceding 
case, rigidity was removed, and excitability reappeared in 
the muscles and motor nerves. 

Finally, in another series of experiments, M. Brown- 
Séquard investigated the voluntary motions and sensibility, 
with a view to ascertain whether they might not be re- 
éstablished in hinbs which, without having been separated 
from the nervous centres, could, nevertheless, be reduced 
to rigidity from the suspension of the circulation. With 
this view, he tied the aorta below the renal arteries, in 
vigorous rabbits ; in less than ten minutes sensibility was 
abolished in the parts below, and in two minutes longer 
voluntary motion ceased ; irritability still continued for 
nearly half an hour; afterwards rigidity took place, and 
was allowed to persist a quarter of an hour, at which time 
the ligature was removed, the circulation was restored, 
and, as had been expected, the blood brought back volun- 
tary motion and sensibility. 

These new researches bear out the following conclusions: 

1. That rigidity in the cadaver does not prove that the 
muscles are dead. 

2. That the motory and sensory nerves lose in the limbs 
all power to act where there is no circulation, but recover 
their functions from the action of the blood. 

8. That the limbs of mammiferous animals, after having 
been kept for fifteen or twenty minutes in a state of rigi- 
dity analogous to that in dead bodies, can be restored to 
their normal state ; that is, to irritability, sensibility, and 
voluntary motion. 
» The following account is evidently a continuation of the 
experiments.of M. Brown-Séquard :— 

On the 18th of June, 1851, at eight o’clock in the morn- 
ing, an assassin, condemned to death for murder, was ex- 
ecuted.at the Barrier St. Jacques. _ His headless body was 
given to a celebrated physiologist, M. Brown-Séquard, for 

the purpose of trying au experiment on the transfusion of 
blood. He had, in operations upon animals, noticed that 
the muscles which were just becoming rigid, seemed to re- 
suscitate under the influence of fresh blood injected into 
the veins. The dead body preserved its muscular irritabi- _ 
lity until seven in the evening, when the stiffness, always 
consequent on death, seized upon the whole muscular sys. 
tem.. As it was too late to obtain blood from the hospitals, 
and as that of animals seemed to promise but little success, _ 








M. Brown-Séquard caused an assistant to make an incision 
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in his arm, from which he took about half a pound of blood. 
This was passed through a linen cloth, and injected into 
the radial artery of the subject, a little above the wrist. 
The corresponding vein was opened, and the natural blood 
of the dead man, now perfectly black from want of oxygen, 
was made to yield its place to the fresh blood injected. 
By continuing the injection, it passed through the capil- 
lary vessels, from the arteries to the veins, and flowed up 
through the orifice cut to allow the old blood to escape. 
Though it entered of a brilliant red colour, it came out as 
black as the natural blood of the subject. But, being 
moved about in the air, it soon recovered its red hue, when 
it was again injected, to be still again disgorged by the 
open vein. In about half an hour the hand became sensi- 
tive, and moved convulsively under the discharge of an 
electric battery, which previously produced no effect. Out 
of the nineteen muscles of the hand, twelve recovered 
their natural irritability, or sensitiveness, and three of 
them contracted or expanded throughout their whole 
length. This state lasted from nine o’clock till midnight, 
when it began to yield to the rigidity natural to all bodies 
deprived of life. At six in the morning another experi- 
ment was tried, but neither the battery nora fresh infusion 
of blood excited the least appearance of motion. The ex- 
periment seemed to decide, beyond a doubt, that in the 
human body, as well as in animals, the approach of rigi- 
dity may be deferred for a considerable period by the in- 
jection of fresh blood, and that by the further application 
of electricity, the muscles may be made to move as in the 
living subject. 

In another journal we have met with a statement show- 
ing that the French savans regard artificial circulation as 
restoring to the dead both sensibility and motion, in part 
at least. But what is the test used to prove this ‘high 
argument?” Electricity! ‘Sous Vinfluence de cette 
circulation et au bout d’une demi-heure, la main de sup- 
plicié, par une sorte de resurrection partielle, redevint 
sensible et s’agita aux chocs reiteres des decharges electri- 
ques. Cependant tous les muscles ne se montrerent pas 
egalement sensibles.” (See 2nd L’Illustration, Journal 
Universel, Aug. 14, 1851.) : 

The fundamental propositions advanced in the above 
report, so far from being original and altogether new, are 
comparatively old. It is now a half a score of years since 
Dr. Bennet Dowler of New Orleans, not only investigated 
experimentally, and preoccupied the grounds recently 
taken by the French savans, but a vast deal more, without 
the aid of electricity. He has not restricted his experi- 
ments to the inferior animals, as dead guinea-pigs and 
rabbits, nor wholly. to vivisections, but has experimented 
on hundreds of men, women, and children, without the 
all-powerful, but unphysiological, forces generated by elec- 
trical batteries. 

The general views of life and death presented in the 
above report, were long since brought forward in Dr. 
Dowler’s essays on contractility, animal heat, capillary 
circulation, natural history of death, and, in other papers, 
with copious experimental illustrations. His ideas and 
terms (so far as the two languages will allow) seem to have 
been adopted by MM. Fourcault and Brown-Séquard, as 
novelties. ; 

It is unnecessary to allude to Dr. Dowler’s vast collec- 
tion of unpublished researches upon these subjects. Soon 
after his experiments began, he published various ex- 
tended monographs with experiments illustrative of the 
duration, degrees, progress, renewal, and decline of con- 
tractility and muscular motion, including the conditions 
that might be supposed to influence the muscles, as the 
nerves, the blood, hemorrhages, the temperature, rigidity, 
diseases, and under the most varied manipulations and 
modifying circumstances. The reader and the French 
savans have only to look into the medical journals of 
Louisville, New York, New Orleans, and of other cities 
at home and abroad, to be convinced that the news from 
Paris is old, and that Dr. Dowler’s claims to priority of 
discovery are entirely indisputable. It is now more than 
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five years since Dr. Dowler (as he informs us) forwarded a 
number of copies of a pamphlet entitled Experimental 
Researches on the Post-mortem Contractility of the Mus- 
cles, to several members of the Academy of Medicine and 
of the Academy of Sciences. Indeed, Dr. Dowler’s dis- 
coveries in the muscular functions must have been known 
as early as August, 1843. We have now before us a let- 
ter addressed to Dr. Dowler from the illustrious Louis, 
which we are permitted to use, and of which we subjoin a 
transiation, showing that Dr. Dowler’s paper entitled 
Post mortem Researches, had been received in Paris more 
than eight years ago. Now, in this very paper is an- 
nounced Dr. Dowler’s discovery of the excitation of post- 
mortem contractility, by percussion, as well as several 
other discoveries, as post-mortem caloricity, post-mortem 
circulation, capillary action, &c. &c.:— 

Sire and Honoorep ConFrrere,—! know not how to thank 
you sufficiently for the extreme kindness with which you 
honour me in addressing to me the two pamphlets which you 
have printed ; one on pathological anatomy, and the other on 
what you call sun-stroke. As to the subject of patholo- 
gical anatomy, you have done, without doubt, that which no 
other physician has done till now ; for it has been given to no 
person to make post-mortem examinations a few minutes only 
after death, when cadaveric rigidity (one of the most certain 
signs of death) exists as yet to no great degree. You have 
been able to see that which few persons have seen—to estab- 
lish lesions susceptible of changing quickly; and, if you have 
been able to collect in detail, and until the last hour of the 
patients, the symptoms which they have experienced, you will 
do athing very useful to science to publish what you have 
seen. As to what you call sun-stroke, the medical public 
cannot but read with a great deal of interest what you say ; 
and for my part, sir and honoured confrere, I dare require 
you to pursue your researches in order to have complete cer- 
tainty that the facts observed by you, or rather the deaths of 
which you speak, are truly connected with the consequence 
of the insolation. Permit me, in conclusion, to persuade you 
to continue your valuable labours, to study rigorously the 
facts which you have collected, as you yourself propose. 
Have enough confidence in yourself to make them known to 
the medical publie, to whom they will be serviceable, and 
please accept, sir and honoured confrere, the assurance of my 
grateful and devoted sentiments. Louis, 

Paris, August 5, 1843. 


Dr. Dowler’s method (percussion) and results are alike 
original. Physiologists had used, and they still use, elec- 
tricity as the means of exciting muscular action—an agent 
of great power, one that produces irregular and convulsed 
motions in dead animals. Sir Charles Bell himself admits 
that results thus obtained are fallacious, ‘‘ for the nerves, 
dead or alive, may convey the galvanic power, like a wet 
cord.” 

It is unnecessary to reiterate in this journal the results of 
Dr. Dowler’s researches upon these subjects. It is suffi- 
cient to say that he has shown that the muscular force may 
be repeatedly excited, exhausted, and regenerated for 
many hours, and even after the appearance of post-mortem 
rigidity, without electricity, and after the removal of the 
nerves and blood. Cadaveric rigidity is often readily re- 
moved by art;-and then, in many cases, muscular con- 
tractions will follow with perfect regularity, the cadaver 
raising his arm from the floor, to his breast, carrying weights 
in his hand—after, as well.as before, the removal of the 
brain, cord, nerves, and blood. 

_ The French savans have, doubtless, been deceived, as 
well in the nature as in the originality of their experiments. 
They had exhausted, temporarily, the muscular by the 
electrical force ; they then set about injecting the blood- 
vessels with fresh living blood; in the meanwhile the rege- 
neration of the muscular force had been progressing, and 
had the operators injected no blood whatever, but delayed 
for an equal period, contractility would have returned ; 
for the amputation of a limb, and the removal of the blood 
and bloodvessels, will not in the least diminish the con- 
tractility, though in the living state, Dr. Dowler has ad- 
mitted that the blood and the nerves may contribute as 
auxiliary to the inherent forces of the muscles, being rather 
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the essential conditions than the essential agents of motion, 
both voluntary and involuntary. 

We venture to suggest another source of error into 
which the French savans have probably fallen. They tell 
us that cadaveric rigidity having manifested itself in the 
guinea-pig, blood was thereupon injected, rigidity disap- 
peared, and contractility returned. Now, we incline to 
think that it was the incidental manipulation of the animal, 
not the blood, that removed the rigidity ; for Dr. Dowler’s 
researches show, that in man and in the alligator, how 
much soever they may be mutilated, rigidity may be, by 
forced motions, removed repeatedly, after which contrac- 
tion can be excited for hours, and in the latter for three 
days. The rigidity will take place repeatedly, if the body 
be left perfectly undisturbed for a suitable time. 

Dr. Dowler’s researches prove that sensation and volun- 
tary motion may exist independently of the brain. The 
French experimentalists seem to show that both of these 
fundamental functions can be revived, for a time, by the 
transfusion of blood from the living into the dead, even 
after the rigor mortis. We wait for further proof, as the 
subject is not sufficiently ripe for safe speculation. 

Let the French savans look at page 54 of the July num- 
ber of this journal, where they will see, in Dr. Dowler’s 
last contribution, a summary statement of the principal 
laws of muscular contractility, cadaveric rigidity, &c., de- 
duced from experiments commenced eleven years ago. 

With respect to this last contribution of Dr. Dowler (so 
fundamental, not to say revolutionary, in its bearings), we 
may remark, that, judging from sundry letters, and from 
notices of the medical press, so far as we have seen, its re- 
ception has been very flattering. 

It has been urged, as an objection to Dr. Dowler’s papers 
and essays, that they are not sufficiently practical in their 
spirit and bearing. To this we reply, that the writings of 
Hunter, Harvey, and some others, were looked upon by 
the less sagacious of their contemporaries as of little prac- 
tical utility at the time, and too speculative in their tone 
for the age; but the lapse of years, and the researches of 
organic chemistry, have established as indisputable truths 
many of these then supposed speculations, and mankind 
are at this present.moment receiving the benefits and bless- 


ings derived from the experiments of those illustrious | 


minds. So, in like manner, we anticipate glorious results, 
at some future day, from the untiring labours and inge- 
nious experiments of Dr. Dowler; and if we cannot ap- 
ply to practical purposes—to the coining of money—the 
_ Important discoveries in physiological sciences which our 
confrere has from time to time published to the world, we 
indulge the pleasing hope that another generation will reap 
the full benefits of his labours, and render homage to his 
name.—New Orleans Med. and Sur. Jour. 








CARBUNCLE AND SACCHARINE URINE. 


Joun Broapgent, aged 66, of Manchester, packer, was 
admitted as a patient of the Manchester Royal Infirmary, 
December 12, 1851. At this time, he presented, on ex- 
amination, a large carbuncle on the back of the neck ;. it 
had a quaggy feel, and when pressed pus exuded from 
numerous cribriform openings. His tongue was moder- 
ately clean, and his pulse weak... A crucial. incision was 
made into the tumour, poultices subsequently applied, and 
a mixture ordered, containing bark, ammonia, and opium. 
He stated, on the question being put to; him, that he 
thought the quantity of urine increased ; it was ordered to 
be measured, and a portion reserved for testing the follow- 
ing day. The urine measured five pints, sp. gr. 1.031. 
Tested by being boiled with liquor potasse, it produced 
the deep colour so characteristic of diabetic sugar. Boiled 
with sulphate of copper, and excess of potass, it yielded 
immediately the red oxide. A portion was put on one 
side for about forty-eight hours, and’ when examined by 
the microscope showed an abundance of torule. 

The subsequent treatment was conducted on the ordi- 
nary principles of surgery. ‘Conics were given, with a 
generous diet and stimulants. Stimulating applications 
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et eee 
were applied to the wound. The patient recovered rapidly, 
and in a few days not a trace of sugar eould be discovered 
in the urine. The sugar remained for sixteen days after 
he came under treatment, in variable quantity, and con- 
tinued steadily diminishing, as follows :— 

Dec. 17, Urine 4} pints, sp. gr. 1.031. 


Ze) 33) (det piits, 94; 1.030. 

99 2091.) 955 4. pints,» / 5.) (1.026. 

»» 29, 4, 3S pints, ,, 1.028. Slight indication. 
» Sl, ,, lessthan3pints, 1.024. No sugar. 





John Owen, aged 62, of Manchester, green-grocer, was 
admitted a patient of the Manchester Royal Infirmary, 
November 21], 1851. At the time of his application he 
presented a large carbuncle at the back of the neck. He 
was exceedingly ill; bowels confined; pulse weak and 
rapid ; the tumour presented the usual venous hue and 
cribriform openings; it was freely opened. Ordered a 
stimulant poultice. A full dose of calomel given, the bowels 
well opened, and then a tonic mixture of bark, ammonia, 
and opium administered. The urine was ordered to be 
measured, and kept for examination. The man isimproved 
this morning ; the pulse has improved in quality, and the 
wound looks as well as could be expected ; he has had 
some delirium in the night ; urine measured five pints and 
a half, sp. gr. 1.034; the tests mentioned before were ap- 
plied, and the presence of sugar easily demonstrated. 
There was nothing after this in the case particularly wor- 
thy of notice; the case improved rapidly under good diet, 
stimulants, and tonics, and the sugar disappeared from the 
urine in eight. days.. A trace was again to be found on 
the tenth day, after which no more could be discovered.— 
These cases are of interest as showing the presence of sugar, 
but a comparatively short time has elapsed, since it was 
first pointed out, and it has been repeatedly questioned. 
In these cases there could be no doubt as to the existence 
of the. sugar; it was freely poured out, easily found, ra- 
pidly diminished under treatment, and ultimately disap- 
peared altogether.—Prov. Jour. 


ON A NEW METHOD OF APPLYING CAUSTIC 
IN THE TREATMENT OF STRICTURE. 


By Joun L. Mitton, Esq., London. 


In the present divided state of opinion in the surgical 
world as to the treatment of stricture, any contribution 
likely to increase our mastery over it cannot fail to be in- 
teresting. The following is a novel and simple mode of 
applying the caustic :—The general plan is to direct a 
small hole to be made with a pin in the extremity of the 
bougie, and into this is inserted the piece of caustic des- 
tined to be applied to the stricture; or else we have armed 
bougies. ’ 

The objections to these are, in addition to those’ which’ 
have made so many surgeons abandon them for the plan of 
fixing the caustic themselves, that in many cases, especially 
in the country, armed bougies cannot always be had re- 
course to, as they are not always to be had when they are 
wanted, and that they are more expensive. The plan of 
cutting a piece of caustic is not free from objections: it is 
somewhat tedious, and the. caustic sometimes projects and 
comes loose. Not that I believe there is anything to be 
apprehended from this, unless it be very large, but it alarms 
both the.surgeon and patient, and in some irritable stric- 
tures produces a very unnecessary amount of spasm and 
suffering. The plan I now propose is somewhat similar 
to Hunter’s way of applying caustic to pustules in the eye. 
The place where the caustic should go being cut flat on the 
bougie with a knife, and then made a little rough, a piece 
of caustic is laid on a sixpence, and fused in the flame of a 
candle ; the rough spot on the bougie is dipped in the fluid, 
and is instantly coated smoothly with caustic. It is then 
dipped in the tallow, and twirled gently round till this sets, 
so that it has a smooth button-shaped sheath of fat. All 
that is now necessary is to clear the way to the stricture 
with a large bougie, and then to pass down that which has 
just been armed. The advantages of this plan are—I. 
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That we can. fix the caustic to any part of any bougie. 2. 
That we can regulate the quantity with the greatest ex- 
actness. 38. That there is no waste; for what is left on 
the silver cools and hardens, and can be used another time. 
4. That the surface is smooth, and does not irritate the 
urethra. 5. That these bougies are simple, cheap, always 
attainable, and efficient, and that (the caustic being pro- 
tected by the fat from the action of the air and moisture) 
they may be prepared beforehand during leisure moments. 
—Med. Gaz. 


REVIEWS AND NOTICES OF BOOKS. 


ON TRUE AND FALSE SPERMATORRHGA. By 
Dr. Pickrorp of the University of Heidelberg. Edited 
by Chirurgus. London. 1852. 8vo. pp. 82. 

Tuis brochure consists of a translation from Dr. Pickford’s 
work, with an introductory chapter of some length by the 
editor. The object of its publication is partly ‘‘ to expose 
and correct the gross fallacies which prevail respecting sper- 
matorrheea and its consequences ;” and partly to aid in pro- 
tecting ‘‘the victims of sexual hypochondriasis from impo- 
sition at the hands of quacks.” The introductory chapter 
by the editor is devoted entirely to the latter subject; it 
commences with some remarks upon the causes which lead 
persons the subject of ‘‘ diseases of the genital organs” to 
become the prey of advertising quacks and nostrum-venders, 
and upon the frauds practised by the latter. 


‘«The task upon which Tam about to enter (the editor 
observes) is the exposure of a monster evil of unparalleled 
extent, and based on as refined and systematic a course of 
deceit as ever was reared by mendacious and rapacious 
knavery, for the purpose of preying upon the credulity and 
sufferings of mankind. But great as is the ingenuity which 
the impostors Iam about to expose possess, and prolific as 
they are in concocting, and persevering in carrying out their 
schemes of fraudulent delusion, it is more than questionable 
if they could ever have met with the success they have at- 
tained, did not the proprietors of both the metropolitan and 
provincial press (with a few honourable exceptions) admit 
their lying and beastly advertisements into their columns.” 

Tt is undoubtedly, in a great degree, through the sordid 
concurrence of these guardians of public morals (as they 
sometimes style theme-lves), that this crying nuisance has 
hitherto been able to defy the execration of all rightminded 
men. Without such aid, those miscreants could never have 
obtained more than an obscure existence, and a very limited 
power of doing evil; for they could otherwise have aspired 
to no higher position, and no greater gains, than-those ob- 
tainable by thrusting their filthy handbills into the hands of 
passers through the public streets, or by chalking their an- 
nouncements in urinals and by-places. That the portion of 
the public press which lives, as it were, from ‘hand to mouth,’ 
should, for the sake of the large sums these quack firms pay 
for their advertisements, lend itself to so disgraceful a traffic, 
is not much to be wondered at, however it may be regretted. 
But that such papers as the Morning Chronicle, the Morning 
Herald, and the fashionable and aristocratic Morning Post,. 
should be guilty of this species of panderism, is perfectly in- 

»comprehensible. That these papers should degrade themselves 
by throwing open their columns to such obscenity for the sake 
of a few additional pounds to their otherwise well-replenished 
coffers, is not merely a subject of surprise and regret, but 
merits the severest condemnation from every friend to public 
decency, morality, and health.” 

The parties who are the principal founders and. proprietors 
of the numerous quack firms (self-dubbed consulting-sur- 
geons) which infest this metropolis, are most of them (the 
author observes) more or less connected with each other by 
the ties of consanguinity or marriage. But as it is evident 
that it would interfere with their operations were they all to 
advertise under their real names, they each adopt some nom 
de guerre. ‘‘ Thusthey frequently assume the name of some 
eminent surgeon, and under tho shield of this clarum et vene- 
rabile nomen, set up their priapian firm; and hence a name 


‘which it so ably treats. 










which is associated with every idea of unsullied integrity and 
well-earned professional fame, is degraded into the service of 
a quack firm, and used for the purpose of levying black mail 
from the credulous.” 


There is another deception (the author observes) which 
they have artfully concocted in connexion with their adver- 
tisements, which is well calculated to deceive the ordinary 
class of patients. ‘1 allude (he adds) to the numerous ex- 
tracts of seemingly reviews of their works, which they ap- 
pend to their advertisements, and in which parents, guardians, 
and patients are all alike recommended to peruse the valuable 
remarks which are contained. therein, on the ‘ diseases, of 
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‘* The following is one of the modes which they practise in 
order to give an appearance of reality to these laudatory re- 
views. Having got an advertisement of the work drawn up, 
they procure some party to write an address,, wherein their 
filthy book is recommended to the perusal of the different 
parties enumerated above. This address is annexed to: the 
advertisement of the book, and its insertion duly paid for 
as an ordinary advertisement. After it has thus appeared 
in some newspaper, the whole, or some portion of it, is an- 
nexed to other advertisements, inserted in different newspa- 
pers, with the name of the paper in which it originally ap- 
peared as a paid advertisement, at the end; so as to create 
the belief that the quotation is a portion of a favourable re- 
view of the work by the editor of the paper, instead of being 
what it really is—viz., a portion of an address inserted and 
paid for as an advertisement by themselves.” 


The system of extortion and terrorism resorted to by these 
advertising firms is exemplified by a letter to the author from 
a person who had been so unfortunate as to fall into the 
hands of one of them, as well as by the remarks which follow it, 
‘*Jt is said (the author observes) that these scamps not only 
in the first instance adopt alternately every possible means 
of cajolery and intimidation, as shown in the preceding let- 
ter, in order to seduce paticnts into paying them large sums: 
of money; but further, that all the letters the luckless pa- 
tient, in foolish confidence in their honour and integrity, ad- 
dresses to them, are religiously preserved, in order to serve 
as a further means of extortion and intimidation.” 


‘« Thus when at length the patient’s faith in the realization 
of their promises of a cure is exhausted, and probably all his 
available pecuniary means also, and he is in consequence de- 
sirous of withdrawing himself from their coils, he is at once 
informed that they cannot think of allowing him to do so 
until he is cured. Should he persist in his determination, he 
is met with the threat, that if he does not continue the treat- 
ment, his frzends will be informed of his condition, and copies’ 
of his letters furnished to them. Now, when it is known that 
most likely these letters contain admissions of criminal indul- 
gences in the practice of self-abuse, and most exaggerated 
descriptions of the patient’s state of debility therefrom, and 
perhaps even statements of utter impoteney, it will be at once 
seen what a terrific and powerful engine of extortion these 
threats become. Need we, then, wonder that every possible 
means is adopted to raise the means of satisfying these almost, 
insatiable wretches, particularly when they promise to return 
the victim’s letters on their demands being paid. fos 
A respectable surgeon informed me that he knew an instance 
in which a clergyman had been cheated by one of these 
pseudo-surgeons out of acceptances to the amount of a thou- 
sand pounds.” 


We have delayed so long upon the edntents of the prelimi- 
nary chapter, that we have scarcely left ourselves space for 
any notice of the subject specially treated of by Dr. Pickford; 


but. the moderate price at which the brochure, we presume, 


is sold, places it within the reach of every one interested in 
the matter ; and we shall conclude with the following extract 
from the author’s concluding remarks on the treatment of 
spermatorrhaa:— 

*«* According to the preceding investigations, imperceptible 
losses of semen may stand to the general condition of the pa- 
tient in the three following relations: 

1. They occur in healthy persons. 

2. They occur in diseased persons, but are rather the con- 
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sequence than the cause of the malady, and are of no further 
consequence. 

3. They are the cause of the disease. 

To the two first classes, the cure of these imperceptible 
emissions would do no good; healthy persons may make them- 
selves perfectly easy about the matter; and hypochondriacs 
who suffer from imperceptible seminal discharges, must be 
treated in the same manner as other hypochondriaes. And 
similarly, spinal irritation occasioned by this so-called sper- 
matorrhcea, requires no other treatment than irritation with- 
out it. ‘Lo this class belong the great majority of the dis- 
eases which Lallemand and his followers attribute to sper- 
matorrhea. Fortunately for humanity, true spermatorrhea 
is, as Pauli justly observed, an uncommon disease.” 


MEDICAL PRESS. 


‘*SALUS POPULI SUPREMA LEX.” 
DUBLIN: WEDNESDAY, APRIL 28, 1852. 


IRISH BARDS AND SCOTCH REVIEWERS. 
A Norrs British contemporary of ours affects to be 
hugely astounded, if not indignant, because that we, on 
the 17th of March last, of all days in the year, contuma- 
ciously insinuated that an author of the present times might 
possibly fail to acknowledge his obligations to preceding 
writers ; and still worse, that we had the temerity to hint 
that even a conscientious contributor north of the Tweed 
might inadvertently do so. Anything to the contrary 
notwithstanding, we must, nevertheless, adhere to this our 
imprudent expression of belief; convinced that every 
shrewd reader (our contemporary not excepted) is of the 
same opinion. “We confess that the reason we assigned for 
the commission of this sin in the locality indicated was 
not, perhaps, so flattering as the indigenous of it might 
have’ expected, and ‘therefore are’ we bound to retract. 
We hastily hinted that in that part of the world, a know- 
ledge of what was passing in the rest might be limited by 
a want of information arising from a prudent disinclination 
to pay for it in the shape of books; but we now see that we 
were wrong, for we find that our northern neighbours, so far 
from being parsimonious in this respect, are quite prodigal. 
We have made inquiry, in fact, and find that the demand 
for medical books and journals amongst them is so great 
that the London booksellers can scarcely supply it. . In 
order to remove all doubts, however, as to our estimate of 
the character of our thrifty old friends, we once for all de- 
clare that we believe them to be the most moral, religious, 
sober, learned, brave, eloquent, poetical, critical, and wise 
people on the face of the earth ; and, moreover, we admit 
that plaids are better than pea-jackets, and kilts than 
trowsers ; that oaten cakes are preferable to wheaten- 
bread; and ‘‘Finden haddies”’ to juicy mutton chops ! 
What more can they ask? But we fear that there is 
something at bottom which provokes the display. of crusty 
feeling to which we allude, some ‘‘ nursing of wrath to keep 
it warm,” of which we should not ‘be the victims. ‘If the 
shopkeeping ‘‘patrons” of the Edinburgh University have, 
with their seven clerical allies in Dublin, brought, ‘* Medical 
Degrees” to a’ discount by their stupid greediness, why 
should we be expected to answer for such blundering. Be 
this, however, as it may, we must still adhere, as we have 
said, to the opinion we expressed respecting the prevalent 
practice of palming off as something original or novel what 
has already been well considered. It matters little whether 
this be done from ignorance or design, the mischiefis the same: 
the sources of knowledge are obscured, and its archives are 
rendered of doubtful authority. Inthe article which stirred 
up the bile of our brother editor, we advisedly alluded to the 











‘happy state of ignorance” which is displayed in the ‘‘ori- 
ginal communications” of certain contributors to certain 
journals. Does he mean to deny that such a display is not 
made, or that such a result was not inevitable, seeing the 
vast undigested heap of materials which a writer has before 
him? When this ignorance or negligence is displayed inmere 
ephemeral essays, or in the recording of facts to be added 
to the common stock, we have no right to complain; but 
when men undertake researches or inquiries to solve dis- 
puted questions, or set up claims to discoveries, they should 
neither reject nor suppress; and above all things, they 
should not from unworthy motives conceal the truth. The 
Scotch journalist to whom we have been alluding affects 
to believe that in these observations of ours we complained 
of the ‘‘ want of originality displayed in modern medical 
journalism,” but he well knows we complained of no such 
thing. We complained of the dishonest suppression of the 
truth as to the labours of others to enhance claims to 
originality.. He twits us, too, with our want of what he 
doubtless prides himself on, the much-prized ‘‘ original 
communications” of journalism ;, but our readers probably 
prefer a selection made from the heap rather than a portion 
indiscriminately administered. If the Mrprcat Press 
was stuffed with these same ‘‘ original articles” (and truly 
very original some of them are), we suspect our subscri- 
bers would soon feel the effect. The truth is, that what 
we are here taunted with is just what we take credit for. 
Ours is not a farrago of egotistical effusions or tedious 
repetitions of notorious facts and arguments, but the best 
selection we can make of what is of practical value. We 
aim at making our readers acquainted with what is ‘‘ going 
on in’the medical world,” rather than ministering to the 
vanity of what are facetiously called ‘*atithors.”. As to 
our liberal selection, from the.pages .of the Hdinburgh 
University Journal, we were not before aware that we 
erred in that way, and we shall endeavour to avoid the 
practice-in future. Whether our contemporary’s contri- 
butors will be the better of that remains to be told. 


REMUNERATION FOR PUBLIC MEDICAL 
SERVICES. 
Tue following pertinent communication records another 
example of an old and crying grievance, which is absolutely 
intolerable. Over and over again promises were given by 
‘* the authorities” that provision should be made to prevent. - 
such dishonest. extortion, but they have been all broken.. 
That WF. Winstow, S.I., is liable for the attendance ° 
and treatment there can be no doubt, and however dis- 
agreeable it might be to do so, a. call on him for payment 
might settle the matter. The ‘‘ Board: of Health” is an 
ancient institution in Dublin Castle, having no other power 
in such cases than the allocation of some small fund to this ~ 
contrivance for ‘‘ doing the doctors:”— 


TO THE EDITOR OF THE MEDICAL PRESS. 

Dear Sir,—Can you. inform me who constitute the Board 
of Health, and what rule do they follow in deciding on the 
value of medical services ? 

On the night of the 9th of last February, I was waited on,) 
after ten o’clock, by one of our. city constabulary, with an 
urgent representation that a crown witness in his charge had 
been taken suddenly and alarmingly ill, that her life was of 
importance to the ends of justice, as she was the principal 
witness in a crown prusecution to come on at the assizes 
early in the ensuing March, and that medical assistance was 
promptly required. 

The following is a copy of a note which I also received 
from his officer :— 

‘¢ Srr, —You will have the goodness to attend a crown wit- 
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ness in charge of Acting Constable Jordan, until out of dan- 
ger, and who I understand is very unwell. 
W.F. Winstow, S.I.” 

This note was sent me on the following day as a guarantee 

rmy attendance. The haste and urgency of the case was 
such as not to allow of the constable’s procuring it on the 
preceding night when I was first called on, and when I was 
induced to attend by very urgent representations, which were 
fully justified by the facts of the case. Under these circum- 
stances, I attended at once, and continued in attendance till 
the 24th of February. I then filled up the usual printed 
form, and forwarded it with my solemn attestation annexed, 
as to the truth of the following particulars :— 

That I am a duly qualified surgeon. 

That I had paid at least eight visits between the 9th and 
the 24th of February, inclusive. ; 

_ That my attendance was unavoidably prolonged by a re- 
lapse brought on by an indiscretion of diet. 

That my first visit was paid after ten o'clock at night. 

That I was induced to attend by the pressing representa- 
tions made to me; and, finally, I gave a list of the medicines 
employed, which was sufficient in itself to show that decided 
measures were necessary, and (without the collateral evi- 
dence already alluded to) that the case was one of some con- 
sequence. 

After waiting now until the end of March, I receive from 
the Crown Solicitor’s office a post-office order, with the usual 
intimation that it was the amonnt awarded me by the Board 
of Health in the case referred to. The order was for £1 !! 

Allow me, sir, to analyze the duties for which the Board 
of Health pronounce this to be an equivalent :— 

One night visit , 

Seven subsequent visits 

Medicines as certified 

Writing sundry prescriptions 

Apothecary’s bill ae eee fee 

Filling a printed form of affirmation with par- 

ticulars me oie oF Sis 
' Seeking out a magistrate and making a solemn 
affirmation before him rea 








é £1,.0: 0 

Out of this sum I have to pay an apothecary. 

The printed form, as known to those acquainted with it, 
is sufficiently lengthy and precise. The particulars were, I 
may say, Sworn to. 

Ido not think the above award can be considered a just 
one, and I think it would be fair that the profession should 
know who the Board of Health are, and also by what consi- 
derations they are influenced in the adjusting their awards ? 

Had 1 contemplated such a result as the above, I need 
searcely say I would not: have undertaken the case on any 
account. I attended on the supposed good faith of a Board 
who I knew would be put in full possession of all the particu- 
lars of the case. wieO ; : 

It is vain to plead a sense of public duty as the motive for 
makingthisaward. Publicduty neither sanctions nor requires 
either injustice or oppression. After services have been ex- 
torted by pressing solicitations, and yielded on supposed good 
faith, is it consistent with any acknowledged principle of right 
_ totake an unfair advantage and unduly disparage them, when 
they can be no longer refused or retracted ? 

As I do not know who the Board of Health are, 1 cannot 
intend anything individually personal. I have had good rea- 
.son on several occasions to complain of their awards,’ but 
knew there was nothing to be gained by remonstrance. . I am 
a Fellow of the Royal College of Surgeons, Ireland, and 
Surgeon to a leading provincial hospital. I am now some 
sixteen years in the public service. 1 have never, either asa 
student or practitioner, disgraced myself or my profession. 
It cannot be on the score of want of character or qualification 
that I am denied reasonable remuneration. 

It would be fair, 1 repeat, that the profession should be 
made acquainted with the names of those from whose hands 
they have to expect such treatment, and fair that they should 
know what considerations regulate the degrees of disparage- 
ment to which they are liable, in order that they might know 
when to decline the honours of the public service. 

I am aware, sir, how useless it is to complain of outrage 
or injury in the medical profession, and I know that mine is 
not by any means an extreme case. The periodicals from 
day to day pnblish cases of legalised injustice which dare not 
be practised on any other body, but which seem to be re- 
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the body themselves. Witness the extraordinary case of 
hardship, related in No. 677 of the MepicaL Press, sustained 
by Dr. Hans Fleming of Carrickmacross, but which appears 
to have excited not so much as the attention of the profession. 
When I regard it, and the many other similar cases of almost 
daily, but unheeded, occurrence, I cannot expect that my case 
will excite any interest. I publish it from a sense that it is 
some sort of duty to the profession to put those things on 
record, and also to prevent an indignant silence being mis- 
construed into acquiescence.—I am, sir, your obedient ser- 
vant, 

ZacuH. Jounson, F. and L.R.C.S.1., &e. &e. &e. 

Kilkenny, April 22, 1852. 





UNIVERSITY REFORManp MEDICALINTERESTS. 


WE wish the Graduates of the London University every 
success in their endeavours to assert their rights to a legi- 
timate academic position, if for no other reason for this, 
that it may stir up the Graduates of the other Universities 
to do the same. It is high time for those of Trinity Col- 
lege, Dublin, to look after their distinctions and privileges, 
purchased as they have been at an exorbitant price, and 
threatened as they are with deterioration by most question- 
able contrivances to facilitate graduation with a view to 
financial benefits, rather than educational improvements. 
Here is an extract on the subject: — 


Since we last adverted to the present defective constitution 
of the University of London, and the organization of the 
graduates to obtain that position which is their due, the com. 
mittee whom they had entrusted with the advocacy of their 
cause have prosecuted their demands with a temperate vigour 
which deserves success, and, we will add, with an ability 
which will assuredly achieve it. Up to this period of last 
year, the fruit of three years’ active operations may be 
expressed as an admission on the part of the senate and Sir 
George Grey, the then Secretary of State, that the claim of 
the graduates to a place within the’ pale of the University- 
Constitution was, in principle, a just one; but the admission 
was minimized by the qualification, that in the opinion of the 
senate, the time for such a readjustment of the university had 
not arrived. The graduates have done wisely in accepting 
the admission, and repudiating the qualification. They had 
regard to their numbers, which already surpassed the mini- 
mum indicated by the senate itself; they considered that the 
very degrees they had obtained from the university were a 
proof of their fitness to exercise some share in its govern- 
ment; they felt that men who in honourable competition in 
the world had earned for themselves prominent positions and 
important trusts in almost all the foremost educational insti- 
tutions in the kingdom, could not be unworthy of a recog- 
nized position in their own university. But so long as the 
principle only is admitted, little real advartage is gained. 
The demands of the most undeniable expediency and justice 
are baffled by a temporizing policy. If the graduates be 
convinced that they have a just cause, let them not for one © 
moment relax their exertions, nor be entrapped into inaction 
on the faith of a promise, the fulfilment of which may, unless 
they bestir themselves, be indefinitely postponed. Success, 
whenever it comes, will depend upon themselves. That the 
graduates’ committee are animated by this conviction, they 
have given us the most satisfactory evidence in their recent 

yroceedings. The senate have so far abandoned the ecuncta- 
tory plea, .as to refer the question of the graduates to a 
select. committee. It is, therefore, again under their consi- 
deration; and it is not. unreasonable to conclude that it is at 
last ripe for discussion. Lord John Russell has expressed 
his approval of the general movement, and he has not hinted 
that) the time is inopportune. Sir James Graham, whose 
accession to the senate was an assurance that a liberal policy 
would be pursued, has publicly, before a meeting of the pro- 
prietors of University College, given his sanction to the 
movement; and he has added a phrase of encouragement to 
the graduates, which we would exhort them to adopt as their 
watchword. Referring to the past proceedings of the gra- 
duates, he reminded them that ‘‘a step once gained was 
never lost.” A great step has been gained. It remains for 
the graduates to improve upon their position—not to tarry 
upon that step, but to make it the means of gaining another 
and yet another, until the last, the crowning one of all, is 


‘garded with most inconceivable apathy and indifference by | surmounted. That veteran reformer, Mr. Hume, has also 


270 











OPERATION OF THE DISPENSARY ACT. 











added the weight of his experience in support of the gradu- 
ates. But not only have individuals expressed their appro- 
bation; nearly twenty of the most influential and consider- 


able of the affiliated colleges have responded to the appeal of. 


the committee, and have either directly memorialized in fa- 
vour of the graduates’ movement, or have by resolution or 
letter recorded their adhesion. The graduates have thus 
acquired a large amount of external support in advancement 
of their claims. It is, indeed, in every point of view a pub- 
lic question, and in the time of need the public influence will 
not be wanting. But at the present juncture, the graduates 
must continue to rely upon themselves. ‘To justify in the 
public mind the two great measures of university reform— 
Incorporation of the Graduates and Parliamentary Repre- 
sentation—the graduates, who will be the immediate recipi- 
ents of agreat public trust, and which. they will be expected 
to exercise in the promotion of free education, must prove 
themselves to be not unworthy of the office. To do this, 
they must show that they have faith in their cause and con- 
fidence in themselves. By the precedent of the ancient uni- 
versities—by the expressed resolutions of the senate—by the 
approbation of powerful statesmen—by the support of nu- 
merous important public bodies—by their own scientific and 
social position—the graduates are, by every plea of right and 
expediency, entitled to what they demand. Let them de- 
mand it boldly, if need be, from the legislature itself, and 
‘they will not long demand it in vain.—Lancet. 








THE ENGLISH COLLEGE OF SURGEONS AND 

THE HOMQOPATHS. 
From the following we learn that Members of the London 
College may globulize gulls with impunity, and wherefore 
should they not, for they have ample warrant to deal with 
them more substantially. We see no reason in the world 
why out-and-out Doctor-Apothecaries, or Apothecaries’- 
Doctors. either, should. enjoy a monopoly. The two crafts, 
homeopathy and allopathy, are fairly pitted against each 
other, and convinced are we that honest and judicious 
practitioners and their patients will be the better of it in 
the sequel: — 

The Council of the College of Surgeons have sent the fol- 
owing reply to the memorial of the meeting of the medical 


men of Hull and its neighbourhood, praying them to express 
some opinion on the doctrine and practice of homeopathy :— 
“* College of Surgeons, March 9, 1852. 
Siz,—I am desired to acquaint you that your communica- 
tion, enclosing copies of resolutions of a meeting of the me- 
dical profession of Hull and its neighbourhood, held in the 
Hull General Infirmary on the 6th of January last, on the 
subject of homeopathy, has been laid before the Council of 
this College, and that the Council, after mature deliberation, 
consider it inexpedient to interfere in the matter.—I have the 
honour to be, &e., Epm. Baurour, Secretary.” 





THE TITLE OF DOCTOR. 


WE feel very much inclined to agree with the writer of 
the following note as to the true nature of the public accep- 
tation of the title ‘‘ Doctor.” Whatever may have been 
its early origin, it is clear that it is now universally used 
in the ‘‘ vernacular,” to designate proficients in the healing 
art, be their pretensions what they may. It is the title of 
the order, of which Physician and Surgeon are the genera, 
including many. species, and these again some very curious 
varieties. Why, being thus a name, common to all candi- 
dates for employment in the curing trade, it should. be 
coveted by men of higher aim we cannot tell, for assuredly 
it has lost its efficacy as a distinction. In Dublin it is 
-probably owing to the old trick of the Doctors and Apothe- 
caries to exclude Surgeons from medical practice, on the 
plea of exclusive devotion to chirurgical manipulations; 
but as this ‘‘ dodge” has become stale, it seems strange that 
men looking to surgical station will still peril their charac- 
ters by the adoption of the title. Those who have been so 
unlucky as to have acquired the title cannot now get rid of 








it, but let the rising generation consider its effect in good 
time. Doctor would look very queer before the names of 
Port, Hey, Coorer, ABERNETHY, Bropig, and others :— 


Sir,—I would suggest to you, not to be so exclusive about 
the use of the title—‘‘doctor” It is a convenient title for 
the medical attendant, and I see no reason why physicians 
should have a monopoly of it. The people always will say 
‘‘our doctor,” whether ‘‘their doctor” be physician, sur- 
geon, or apothecary, and I think the medical attendant should 
have the privilege of styling himself by the title the people 
ordinarily give him, whatever his grade may be. But then, 
again, as you are going to have only one scale of education 
for all medical men, this distinction about title is the less 
tenable in your scheme. Some may, having passed the ex- 
amination, join the College of Physicians, and some the - 
College of Surgeons, whilst others will remain general prac: " 
titioners ; but if they are to be educated alike this invidious 
distinction of title would be unjust. Let them all be ‘* doc- 
tors,” for ‘‘doctor” is the title the public will give them ; 
and to keep it from being a ‘‘nickname,” let it be their right- 
fultitle. Butit is intended that those who may select to join 
the Colleges of Physicians and Surgeons respectively, shall 
have to undergo another examination ; if so, your medical 
reform will make little or no change beyond a superseding of 
the Apothecaries’ Hall in its functions of examining and giv- 
ing a licence to practise. All those under the new law who 
shall not have joined the colleges, will be looked upon as 
mere apothecaries under some other title—a title it appears 
not yet settled on, but that title, as the act, or rather pro- 
posed act implies, must not be ‘‘doctor.” Nor can it be 
surgeon, for the using of that title would be a usurpation, 
without the diploma of the college. When I was young there 
was a medical practitioner who kept a shop in a certain city, 
and he had on the door his name, with surgeon-apothecary 
and midwife after it. It so happened that he was a good- 
looking’ fellow, and that a wealthy heiress fell in love with 
him, and married him. He took her name, and having 
moved into a neighbouring square, put it on his door after 
his own name, but no surgeon-apothecary or manwife. His 
Own name was Davis, the wife’s maiden name, which he 
adopted, was Issadore, rather an uncommon name no doubt, 
and many of his patients seeing that the former titles were 
no longer on his door, came to the conclusion that Issadore 
was a new technical word, meaning surgeon, apothecary, and 
midwife altogether. It is, I submit, just such a word we 
want as a title for the new-fangled practitioners, if the use of 
the title of doctor is to be prohibited. But I am for the good 
old title of doctor ; it means all, and it is short aud handy, 
and every one has it by heart, and will apply it to the medical 
attendant in spite of all the penal laws you can enact.— 
Extract from letter in Provincial Journal. 


CORRESPONDENCE. 


OPERATION OF THE DISPENSARY ACT. 
TO THE EDITOR OF THE MEDICAL PRESS. 


Dear Sir,—In the leading article in your impression of 
Wednesday, the l4th inst., in reference to thé operation of 
the new dispensary act, you very fairly state, and I quite 
agree with you, that, ‘‘the existing critical state of affairs 
calls for a very prudent exercise of your editorial functions, 
and a very careful consideration of the policy which results 
may suggest;” but after relating one case of great. hardship, 
out of the very many which have occurred to the members of 
the medical profession in carrying into effect this new law, 
you go on to state—‘‘ It is vain to deny that much dissatis- 
faction prevails as to its defects in working properties, and 
that loud complaints are made against those entrusted with 
its execution, on account of some of the results of its oper- 
ation, but it is impossible now to call for its abrogation ; it is 
also obvious that an inclination prevails to attribute the de- 
fects in its operation to a want of decision on the part of one 
more than another of those entrusted with its execution, but 
this view we cannot take.” Now, sir, permit me to say, the 
majority of the medical men through Ireland have mainly 
themselves to blame for many of the evils they now complain 
of. If the members of the medical profession in Ireland were 
more unanimous in purpose, and less selfish, and work to- 
gether more for their common cause, they are a body quite 
important enough; and, by unanimity, possessing sufficient 
influence to protect the just rights of the profession to which 
they belong ; and by adopting such a course of action, place 
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those in power in a position to assist them, but their motto 
seems to be ‘‘every one for himself.” A general meeting of 
medical men was convened in Dublinin January last to adopt 
measures to forward and protect the interests of the pro- 
fession. How was it attended? Few came, and many had 
not even the courtesy to send an apology for their absence. 
From that meeting, over which Dr. Kingsley of Roscrea—a 
vigilant and indefatigable friend of the profession—presided, 
the following resolution was adopted, and most extensively 
circulated—viz.: ‘‘ That the secretary be directed to apply 
to the medical attendants of dispensaries and hospitals for 
a further subscription of 10s. each for the purpose of paying 
a balance which remains due to their late honorary secretary, 
Dr. Knox, as their agent in London, and for defraying the 
expenses that must necessarily be incurred in endeavouring 
to procure further legislation, and for adopting such ulterior 
measures as may be required to promote the interests of the 
medical profession.” Now, sir, I ask, where the interests of 
the profession were so much concerned, how has this appeal 
for the paltry sum of 10s. been responded to? I regret to 
say by scarcely areply. With such a state of apathy, indif- 
ference, and selfishness, so generally existing amongst the 
ranks of the medical profession in Ireland, how is it to be 
wondered at that the interests of that profession should be 
neglected, and its members ill-used, particularly when we re- 
collect that in carrying the new dispensary act into operation, 
we are placed so much in the hands of parties who, generally 
speaking, pit the doctors versus the ratepayers, and being all 
of the latter class themselves, decide, as a matter of course, 
in their own favour ? 
dispensary medical attendants throughout Ireland have now 
received, must open their eyes to their present critical fosi- 
tion; and that if even now they could be induced to come 
forward generally, not for the purpose of factious opposi- 
tion—such a course would be most injurious—but to consult 
by what means their present grievances could most effectually 
be brought under the consideration of the proper authorities, 
a beneficial result would follow.—I remain, dear sir, yours 
very truly, Henry I. Smita. 
Mountrath, 2, Coote Terrace, April 16, 1852. 


TO THE SURGEONS OF DISPENSARIES. 


GENTLEMEN,—I would address myself particularly to you 
whose dispensary year ended on the Ist of December. Are 
you willing to lose the subsequent three months’ pay without 
an effort or remonstrance? What would you think .of form- 
ing a committee, collecting funds, taking advice, and making 
some general and combined movement? A memorial to the 
Lord Lieutenant, or to the Commissioners, or a petition to 
the House of Commons? I need not tell you it would be 
useless to make any application to the boards of guardians,— 
I have the honour to be, gentlemen, your obedient servant, 

ONE OF THE SUFFERERS. 

April 26, 1852. 


INSURANCE COMPANIES. 
TO THE EDITOR. OF THE MEDICAL PRESS. 


Sir,—As I consider you are conferring a benefit on our pro- 
fession by exposing the names of those insurance offices that 
expect confidential professional information gratis, I beg to 
mention. that ‘‘ The Clerical, Medical, and General Life 
Assurance Society,” No. 99, Great Russell-street, Blooms- 
bury, London, and 18, Hardwicke-street, Dublin, according 
to their agent’s letter at present before me, ‘‘never pay a 
fee to the referee of the party assuring.” I am not aware 
what claim it has to he ealled ‘‘ Medical,” or to receive sup- 
port from that profession. Should you think this worth in- 
serting, by doing so you would oblige yours, 
JosepH Rosinson, M.D., &e. 
Ballibay, April 22, 1852. 


To CorRESPONDENTS.—The abstract of the proceedings 
of the Cork Medical Society in our next. 


UNIVERSITY OF ABERDEEN. 


Tue following gentlemen have passed as graduates of M.D. 
of University and King’s College, Aberdeen, on the 15th 
instant:—Ernest Elliott, Portsmouth; George Crosland, 
Yorkshire; Robert Molloy, Pentonville; William Horne 
Popham, London; Owen Richards, Cardiganshire; Philip 
Brown, Durham; John D. Jones, London; James William 
Young, Co. Meath; James Ross, Elgin, N.B.; Christopher 
Antisell Allen, Cork, 








I think, however, the lesson which 
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MEDICAL BENEVOLENT FUND SOCIETY OF . 
IRELAND. 

Tue Treasurer thankfully acknowledges the receipt of the 
following sums in aid of the Fund :— 


F. L’Estrange, additional donation £5 0 0 
Dr. Mollan, Dublin, subscription -~ 5 0 0 
Dr. Andrew Nolan, Wicklow 1 1 0 
Dr. Harvey, Dublin, do. elo 
Dr. J. F. Duncan, Dublin, do. 1 10 
Dr. Hill, Dublin, st 35 100 
Dr. Quin, Dungarvan, do. | od Ve ATE! AO 
Dr. Christian, Dungarvan, do. ais AAA Mee LG 
Dr. Duncan, sen., Finglas, do. ote oo EE POY 
Dr. J. Wilkinson, Limerick, do. 1 0 0 
Dr, Lynch, Loughrea, do. 1 0 0 
Dr. Babbingtton, Coleraine... ae 1 1 0 
Sir Alan Bellingham, Bart., Castlebellingham Drea @ 
Dr. MeMuna, Sligo ... a : 0 0 


Subscribers are earnestly requested to send in their sub- 
scriptions with as little delay as possible. ‘The annual dis- 
tribution of the Fund will take place on the first Monday in 
June, but the sums to be awarded to the applicants will de- 
pend upon the amount transmitted to the Treasurer previous 
to the closing of the year’s account. 

James F. Duncan, Treasurer, pro tem. 

19, Gardiner’s-place, April 26, 1852. 


METEOROLOGICAL TABLES. 
ROYAL COLLEGE OF SURGEONS, DUBLIN. 





























1852. Max. T.; Min. T.; Barom. Rain. 
Sunday, Apr. Ilth,| 67 41.5 30.200 f 
Monday, 12th,| 66 43.5 30.232 Ger 
Tuesday, 13th,} 69 45.5 30.300 
Wednesday, 14th,| 73 46 30.276 
Thursday, 15th,| 73 44,5 30.200 
Friday, 16th,| 73 47 30.100 
Saturday, 17th,| 61 43 30 066 
Sunday, 18th,} 68 44 30.000 
Monday, 19th,| 68 42.5 | 30.062 
Tuesday, 20th,| 66 48 30.100 
Wednesday, Oster ot 42 29.934 
Thursday, 22nd,| 56 48 29.650 | .010: 
Friday, 23rd,| 58 47 29.850 -|..650 
Saturday, Q4th,' 55 44. 30.076 
PORTARLINGTON, QUEEN’S COUNTY. 
1952, |Max Min. Dry | Wet| Dew 
‘4 T.| T. |Barm.| T. | T. |Point!} Rain. | Wind. 
Apr. 11th,|58 |29 5 [29.920 |56.5 |49.2 | 41.7 Ss 
12th,|61 {35.5 |29.939 53.8 148.7 | 43.6 s wre 
13th,|61 |38 |80,020/57.1|50 | 42.9 SSW 
14th,|63 {34.5 130.075 |63 4 |52.2 | 41.1 Sr 
15th,|65 |86 (29.882 62.1 150.2 | 37.3 SSE 
16th, /68 {387 [29.790 53.5 |48.1 | 42.5 NE 
17th,/61 {82 {29.800 |54.2 |45.4 | 34.6 ENE 
l&th,|60 |39 29.732 56.4 |50.8 | 45.4 NNW 
19th,|64 {39.5 |29.795 |56.4 |49.8 | 43.2 SW 
20th, |63.5/41.5 |29.812 55 [48.2] 41 SW 
21st,/58 |87 |29.640 |52.1 |45.8 | 38.6 SSE 
22nd,/57 {43 |29.427 |52.4151.6| 50.9} .068 |S 
23rd;|56.5|47 |29.502 |56.5 |52.3 | 48.5 | .300 |S 
24th,|62 |41 |29.667 (52.6 /45.7 | 37.7 | .01I8 |SE 








M. W. HANLON, M.B. 


Sgea-saLt in Drunkenness.—In one of the last num- 
bers of L’ Abeille Médicale, M. Laloux publishes a paper 
on the utility of injections of sea-salt to dissipate rapidly 
the symptoms of the severest cases of drunkenness. The 
solution which M. Laloux injects into the intestine is 
composed of two large spoonfuls of common salt dissolved 
in four glasses of tepid water. There follows a con- 
siderable evacuation, in consequence of which all the 
functions resume their office. ‘his remedy has the ad- 
vantage over ether and ammonia in being procurable 
everywhere ; and we had an opportunity of observing, 
in an analogous case, that it was more powerful than 
ammonia in putting a stop to the coma which follows 
alcoholic intoxication.—Jour. de Med. 
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SCHOOL OF SURGERY. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 


Tue Summer Courses of Lectures commenced on Mon- 
day, the 26th of April, when Lectures on the following sub- 
jects were delivered, in accordance with the regulation of 
the Council of the College :— 
Materia Medica ach 
Medical Jurisprudence .. 
Practical Chemistry Dr. Barker. 
Botany... ea sf aa Dr. A. Mitchell. 
Examinations will be held, and Premiums awarded to the 
successful Candidates, at the termination of the Session. 





Dr. Williams. 
Dr. Geoghegan, 


CiTY OF DUBLIN HOSPITAL. 


SUMMER SESSION. 


Tue Clinical Lectures and other forms of Instruction com- 
menced in this Hospital on the 26th of April. By a recent 
Ordinance of the College of Surgeons, separate Certificates 
of Hospital Attendance, during the Summer fxssion, are 
required. 





DISEASES OF THE EYE. 


SUMMER SESSION. 
DOCTOR JACOB will commence his Lectures on DisEAsEs 
of the Eyr, in the City of Dublin Hospital, on Monday, the 
10h of May, and will continue them during the SumMER SESSION, 
so as to form a complete Course of OPHTHALMIC SURGERY. 


SURGICAL SOCIETY OF IRELAND. 


Tue last Meeting of the Society for the Session 1851-52, 
will be held at the Royal College of Surgeons on Saturday 
evening, May Ist, at half-past Eight o’clock. 
The President of the College will take the chair. 
By order, 
CuHaRLEs Benson, 
O’B. BELLINGHAM, 





i Secretaries. 
April 22, 1852. 


MEDICAL BENEVOLENT FUND SOCIETY OF 
IRELAND. 

Tue Annual Distribution of the Funds at the disposal of 

the Society will take place on the first Monday in June. 

Applications for assistance must be made by printed forms, 
to be obtained from the Honorary Secretaries, and must be 
sent in to the Branch Associations before the 6th of May, or 
to the Parent Society before the 10th of May. 

Branches are established in the principal towns of Ireland, 
and with Honorary Secretaries, as follows :— 

Armagh, Dr. Colvan; Belfast, Dr. Stewart; Cork, Dr. 
Lloyd; Newry, Dr. Erskine; Waterford, Dr. Carroll. 

The applications are to be forwarded to the Secretary of 
the nearest Branch, if any be near, or to the Secretaries of 
the Parent Society in Dublin. 

Subscribers to the Parent Society are requested to send in 
their contributions as soon as possible to the Treasurer, Dr. 
Duncan, 19, Gardiner’s-place, Dublin; and subscribers to the 
Branch Associations, to the Local Treasurers respectively. 

By Order, Wm. Kinesiey, 
Cuas. BrNson, 
Hon. Secs. Parent Society. 

Royal College of Surgeons, Dublin, April, 1852. 


NEW ROSS UNION. 
Carrigbyrne Dispensary District. 
Tue Committee appointed for the above District will, on 
Tuesday, the 4th of May next, at the hour of twelve o'clock 
(noon), at the Carrigbyrne Dispensary Board-room, proceed 
to elect 





A MEDICAL OFFICER 


for the above District. He must be duly qualified as required 
by the rules and regulations of the Poor-law Commissioners, 
must reside within the District, and compound and dispense 
the required Medicine. The salary is fixed at £90 per annum. 

Sealed applications, containing testimonials as to compe- 
tency and character, will be received by the Chairman of the 
Dispensary Committee, directed to S. D. Goff, Esq., Hore- 
town House, Foulk’s Mill, New Ross, on and up to Monday, 
May 3rd. 

The personal attendance of applicants at the time of elec- 
tion will be necessary. 

Carrigbyrne Dispensary Board-room, April 13, 1852. 





ADVERTISEMENTS. 





SCHOOL OF PHYSIC IN IRELAND. 


Tue following Courses of Lectures will be delivered during 
the Summer Session in the Medical Lecture Rooms of the 
University :— 
Practical Chemistry... Dr. Apjohn, 11 to 12 o’clock. 
Botany Est .. Dr. Allman, 3 to 4 o’clock. 
Medical Jurisprudence—Dr. Brady, 4 to 5 oclock. 


Fee for each Course, Three Guineas. 


Wa. Epwarp Sreetez, M.B., 
Fellow and Registrar, King and Queen’s College 
of Physicians. 


THE ROYAL MEDICAL HALL, 
64, DAME-STREET, DUBLIN. 


KS Change of Proprietorship. 
BEWLEY, OWEN, anp CO., APOTHECARIES, 


(LATE BEWLEY, FISHER, AND CO.) 
In announcing the entire change which has taken place in the 
proprietorship and management of 
THE ROYAL MEDICAL HALL, ~ 
beg particularly to state, thathenceforth __ 
THE PREPARATION OF MEDICINES AND THE COMPOUNDING 
OF PHYSICIANS’ AND SURGEONS’ PRESCRIPTIONS 


will constitute a legitimate and prominent department of the 
Business of their Establishment, and that special attention 
will be devoted to its cultivation. No pains will be spared in 
order to obtain the implicit confidence of the medical profes- 
sion and the public, as well in regard of promptitude and 
carefulness in the execution of orders, as in the genuineness 
and quality of the medicines employed. 

Besides the Compounding of Prescriptions, as referred to 
above, 

BEWLEY, OWEN, anp CO.’S ESTABLISHMENT 
embraces the SALE OF EVERY ARTICLE properly connected 
with the business of Pharmaceutical Chemists and Apothe- 
caries, and of use in the sick room and nursery. 


* * GENUINE COD-LIVER OIL, 
of the finest description. 
The Proprietors beg to direct attention to their extensive 
stock of Chemicals and Chemical Apparatus, among which 
are some articles not frequently attainable. 





G. OLDHAM and Co., Pharmaceutical Chemists and 
Apothecaries, 107, Grafton-street, Dublin, corner of Suf- 
folk. street ( Agents for the sale of Mr. Coxeter’s Surgical 
Instruments), invite the attention of the Medical Profession 
to their present, Stock of Instruments, all of which are manus 
factured on the most approved principles. 

Superior Dissecting Instruments well worth the inspection 
of the Student. 

THE COMPOUNDING DEPARTMENT AT 

G. O. AND CO.’"S MEDICAL ESTABLISHMENT 
is separated from the Retail to prevent interruption and irregu- 
larity, and obtains the especial care of the Proprietors. Anxious 
to give satisfaction to the Medical Profession, G. O. and Co. 
commenced dispensing medicine with the resolution to devote 
to it their wnremitiing personal attention ; to employ none but 
experienced Assistants ; to render prices as moderate as it is 
possible for any house that confines itself to the best articles ; 
and to supply, either in the simple state or in combination, 
the most effective medicines that can be procured or prepared, 
and on which the Practitioner may rely. 


Bueepine, CupPinG, THE APPLICATION OF LEECHES, &c. 


G. O. and Co. continue to be Supplied with the Forricn 
MryrersaL Waters Fresu from their various SprIncs. 

KS Medicines delivered by Van in all parts of the city 
and suburbs, and along the line of the Kingstown Railway, 
at any hour, free of charge. 





Printed by Thomas Deey, at 15, Molesworth-street, and pub- 
lished there every Wednesday morning, for the Proprietor, 
Arruor Jacos, M.D., 23, Ely-place, in the City of Dublin. 
London: John Churchill, 46, Princes-street, Soho. 

Wednesday, April 28, 1852. 
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SURGICAL SOCIETY OF IRELAND.—Apnrir 3. 
Mr. Tranvt, President of the College, in the chair. 
ON SUDDEN DEATH IN THE PUERPERAL STATE. | 
By Arrrep H. McCuinrocx, M.D., F.R.C.S.T., 
Ex- Assistant of the Dublin Lying-in Hospital. 
In a former communication which I had the honour ,of 
reading before this Society,* I treated of sudden death met 
‘with in the puerperal month, from idiopathic asphyxia, 
from syncope, from the shock of parturition, from mental 
impressions, and from the admission of air into the great 
vascular canals through the uterine veins. In the course 
of the discussion which ensued upon the reading of that 
paper, I ventured to suggest, relative to the cause of death 
last mentioned, that before: we could regard the simple 
presence of air in the heart and vena cava, as proving that 
it had entered through the uterine veins and destroyed 
life, we should know whether air was ever found in the 
same situation without having contributed to the patient’s 
death. I was not then myself aware of any such observa- 
tion having been made; but Dr. Henry Kennedy, in the 
course of some remarks which fell from him, alluded to 
cases where he had seen air in the heart and cave, without 
its having had any appreciable connexion with the cause 
of the patient’s decease. Devergie also has noticed the 
extrication of gas within the arteries and veins as a product 
of incipient putrefaction ; furthermore, Ollivier (d’Angers) 
in the Archives Générales de Medécine for January, 1838, 
expresses his belief that life is sometimes extinguished in 
a manner almost instantaneous from the generation of gas 
in the circulating fluid, and its accumulation in the right 
chambers of the heart. To sustain this opinion he brings 
forward three cases, having no connexion whatever, be it 
remarked, with childbed. Quite recently a paper was read 
by M. Durand Fardel on this subject before the Academy 
of Medicine of Paris, and in it is related a very remarkable 
case where sudden death seemed to have been produced by 


* Mepicau Press for March 10, 1852, 
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the extrication of gaswithin the vascular canals, for not only 
was air found in the heart, cave, and abdominal venous sys- 
tem generally, but—and this deserves particular attention— 
at the moment of dissolution its presence was manifest in 
the blood which flowed freely from’a vein in the arm, thus 
proving that it was not a merely post-mortem occurrence. 
To give the full details of this case bere would take up 
too much time. They are to be found, however, in the 
Mepicau Press for March 17, 1852. 

Now, the above: facts, if they do not directly militate 
against the supposition of death having resulted in the 
cases quoted by Dr. Cormack, from the introduction of air 
into the uterine veins, at all events tend to depreciate the 
value of the evidence on which this assumption rests. The 
safest and most cautious conclusion, therefore, at which to 
arrive in the present state of our knowledge touching this 
pathological question, would be this, I think: that the 
simple presence of air in the heart of a puerperal patient 
cannot per se be regarded as adequate proof of its having 
entered through the uterine veins and proved fatal, since 
there is ample evidence to show that the same post-mortem 
appearance may be met with in persons in whom there was 
no reason to have suspected the existence of gaseous fluid 
in the heart or great vessels. 

The causes remaining to be described which may, amongst 
newly-delivered women, abruptly bring the functions of 
life to a stand, are very various, and I cannot pretend to 
describe them all. To do so would require very extended 
and careful research through the records of a department 
of medicine remarkable for the zeal and diligence of its 
cultivators. , 

Dr. Meigs of Philadelphia seems to be the first who an- 
nounced the opinion, that a woman who has sustained mach 
loss of blood during labour is liable for some days after- 
wards to the formation of a coagulum in the heart, should 
fainting take place from anv cause. His explanation of 
this occurrence is best conveyed in his own words :—‘‘ It 
is well known that the coagulability of the blood is greater 
in proportion as any hemorrhage progresses—therefore a 


woman who has lost during her labour forty or eighty 
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ounces of blood, has the rest of it more coagulable than it 
was before the flooding commenced. Again, fainting con- 
sists in the too little intensity of the presence of the blood 
in the brain ; and a woman just gone through a flooding, 
experiences a sensation of faintness from lessened vascular 
distension of her encephalon. If she suddenly assume an 
erect position, the tension becomes instantly lessened in 
consequence of the gravitation of the blood. But-—and 
this is the danger—if she faint badly while her blood is 
become thin and highly coagulable from heemorrhage, the 
scarcely moving current partially stops in the heart, and 
when she comes out of the deliquium, if ever, she does so 
with a coagulum in the auricle and ventricle ; she has got 
a false polypus in the’ cavities, and she will surely die.” 
Death from syncope is doubtless what should be most ap- 
prehended where a woran who has had immoderate uterine 
hemorrhage faints. In the passage above quoted, Dr. 
Meigs points out another and no less formidable source of 
danger, and he substantiates his views by two cases in 
which he diagnosed this lesion during life, and the examin- 
ation of the bodies after death made manifest the truth of 
his opinion. In these instances death could not be said to 
have been unexpected or sudden; but that it may, to a 
certain extent, be so, is shown by a case which was com- 
municated: to: the Edinburgh Obstetric Society by Dr. 
Keith. In November, 1850, this gentleman delivered a 
lady of twins: at her first confinement: The Jabour was 
tedious, and she was kept under the influence of chloroform 
for thirteen hours. 
forceps, and the: second’ presented footling..: With the 
expulsion of the placente, an enormous quantity of blood 
escaped, but the uterus contracting immediately arrested 
all further discharge. <‘The effect of the sudden loss of 
blood was such that for a few minutes the pulse could not 
be felt at the wrist at all. The patient was still under 
chloroform, but for a short time she seemed in a state of 
syncope. This very soon passed off; the pulse returned 
to the wrist ; she slept for a short time quietly, and on 
awakening showed no unusual symptom. From this time 
up to the fifth day, she seemed to be making a fair enough 
recovery, if we consider the severity of the labour and the 
quantity of blood lost. The discharge was natural; milk 
appeared in the breasts, though in small quantity ; she 
took her food well; and with the exception of an acute 
pain, apparently of a veuralgic character in the lower part 
of the back, for a few hours on the second day, she made 
no complaint of pain or even of tenderness anywhere. 
During this whole period, however, there was an unusual 
degree of restlessness, and an undefined feeling of discom- 
fort, for which, though frequently asked, she could give no 
definite cause. The pulse was also faster than usual, and 
very small. These symptoms I ascribed to a naturally 
irritable and excitable temperament, aggravated by the 
shock of the labour, and the loss of blood, and partly to 
the heart’s action being deranged by an unusual degree of 
flatulency, from a disordered state of the stomach and 
bowels. On the morning of the fifth day the nurse told 
me she had spent a good night, and ber own principal re- 
quest was, that she might have a partridge for dinner. On 
eeling the pulse, however, it was much more rapid than 
on the previous day, and very feeble. As I could discover 
no other cause for this, I supposed she had been excited 
by the effort of nursing the child-an office which appeared 
to annoy her very much, and with which she would will- 
ingly have dispensed. I, however, told the nurse, who had 
not the slightest apprehension of any mischief, the state of 
the pulse, and asked her to send for me immediately if she 
saw any unfavourable symptoms. I left at ten o’clock and 
at twelve an urgent message was sent to my house. As I 
was out at the moment, Dr. Duncan was sent for, and at 
half-past twelve he found her pulseless,+ and evidently 
sinking. I saw her half an hour later; she seemed then 
to have very slightly revived, after taking a large quantity 
‘ of champagne and brandy. The pulse was, however, quite 

gone at the wrist, the heart’s action extremely rapid and 


The first child was extracted with the , 





fectly sensible, and could speak without difficulty, and the 
extremities retained their usual warmth. Dr. Duncan 
suggested the presence of a clot in the heart as the cause 
of the symptoms—an opinion which I at once adopted as 
giving the only satisfactory explanation of the sudden 
sinking... Dr. Simpson. saw her at half-past two o'clock. 
She died at three o’clock.. The body was examined twenty~ 
four hours after death, in the presence of Dr. Simpson, 
Dr. Duncan, and myself. On opening the abdomen, a 
large quantity of serum was found in the cavity of the 
peritoneum, and a very. thin layer of very soft lymph 
covered some portions of the intestines. This was most 
unexpected to myself, as I had entertained no suspicion 
whatever of the existence of peritonitis in even the slightest 
degree. The uterus showed no marks of inflammation, 
and was in all respects such as a healthy uterus would be 
at the same period after delivery... As the condition of the 
abdominal cavity appeared thus to show a sufficient cause 
for death, our expectation of finding a clot in the heart be- 
came less sanguine; but on exposing that organ, we found 
the right side unustally distended, and on opening it, the 
right auricle was found quite filled with a large mass of 
fibrine, quite colourless, and especially, at one part where 
it adhered to the wall of the auricle, of a firm and leathery 
consistency. It appeared altogether different from the 
clot which is often found in the heart after a lingering 
deaths «I am ‘inclined to: believe that the serous effusion 


intdthe peritoneum was.in a great measure the result of 


the mechanical obstructionto the return of the blood to 
the heart:”?> Dr. Duncan described the symptoms of this 
patient:«when he saw her as. ‘‘ distinctly those of asphyxia 
modified... There was the dinginess of skin, blackness of 
lips, "with great: respiratory distress, and at the same time 
apparent freedom of the act,of respiration.” These symp- 
toms; he thought, were connected with the unusual clot 
found in‘the heart after death. 

I have thought it’ right to cite this case, though I am 
aware it is open to controversy, from the circumstance of 
peritonitis having been present. Still I cannot, with Dr. 
Simpson, simply consider it ‘‘ as one of common puerperal 
peritonitis in which the symptoms had been more masked 
than usual.” 

On the whole, then, it is but fair to say that the evidence 
in favour of ‘‘ heart clot” (to use Dr. Meigs’ term) being 
a cause of RAPID death after. delivery, is as yet rather de- 
fivient, but that the possibility of its occurrence may he 
admitted. Somewhat allied to this lesion is the one about 
to be described-——namely, obstructions of the pulmonary 
artery, a subject to which Mr. Paget, I believe, was the 
first. to draw the attention of medical men in these coun- 
tries. His researches on this disease show ‘‘ that the ob- 
struction of a large and quickly increasing portion of the 
pulmonary circulation, if it be not complicated by other 
disease, is usually unattended by disturbance of the re- 
spiration or any other important function.” He has also 
stated—and this is more to our present purpose—that of 
the patients whose cases had been recorded at the time 
he wrote, and which were then fifteen in number, 
seven had died suddenly. Towards the conclusion of his 
second paper on this subject, he has offered the suggestion, 
‘‘that many cases of sudden death, for which no cause 
has been found, or which have been ascribed to some in- 
sufficient or improbable cause, have depended on clots ob- 
structing the pulmonary arteries; and that clots of the 
same kind, which are often found in the systemic veins, 
and are usually ascribed to phlebitis, though the coats of 
the vein are healthy, are the consequence of stoppage of 
the blood similar to that which he has described, and from 
a similar cause,”—that cause being an alteration in the 
composition of the vital fluid. Now, without following 
Mr. Paget in his reasoning upon the etiology of this dis- 
ease—although such would lead us to infer that the state 
of pregnancy rather favoured its development—I shall 
simply narrate an example of sudden death from this cause 
twelve days after parturition. I find it recorded by Mr. 


feeble, the breathing very laborious. She was still per- Havers in the Medical Times and Gazette for February 
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14, 1852 :—A delicate lady, aged 34, was delivered of her 
second child after a natural and easy labour. The removal 
of the afterbirth was attended with some little difficulty, 
and was followed by a gush of blood so sudden and violert 
_, as. to place her life in imminent danger. ‘This took place 
-on the 18th of August, and she progressed favourably till 
the morning of the 23rd,:when her attendant. ‘* found her 
restless, her countenance sallow, her eye unusually bright 
and wandering, and her manner catching and irritable. 
She said she had passed a bad night, which she referred to 
the fulness of her breasts, producing a feeling of palpitation 
and distress at the pit of the stomach. Her tongue was 
slightly coated, and her pulse as usual quick and weak.” 
‘These symptoms subsided under.an alterative dose; followed 
by aperients, and matters went on well till the morning of 
the 30th. ‘* She had been on the sofa and easy chair each 
day, was in good spirits, and apparently in good health. 
‘On that day she was better than usual; she made her 
lunch at an early hour, and told her nurse she was so well 
she would dress’ herself -without assistance ; while in the 


act of dressing she fell on the bed; the nurse observed 


some frothing of the!: mouth and slight convulsioncof the 
face. She spoke feebly once, then laid herself back amd died, 
the whole circumstances’ occupying “but a few, seconds.” 


Mr. Paget assisted at the post-mortem examination, whith 


took place forty-four hours after death. ‘‘With the excep- 
tion of the cicatrix of an old abscess in the apex of the 
right lung, and the heart to be just referred to, the organs 
were generally healthy. The muscular structure of the 
heart was pale and thin, especially that of the right ven- 
tricle, which contained: some dark blood. Each of the 
pulmonary arteries contained a clot of blood, nearly filling 
the calibre of the vessels. ‘The chief clots were about an 
inch and a quarter in length, mottled and firm, and in 
some instances slightly adherent to the sides of the vessel. 
In tracing the divisions of the artery numerous other clots 
were found of the same character as the larger ones, and 
extended even into the smaller ramifications of the arte- 
ries.” Mr. Paget seemed to think these clots had been 
two days in existence previously to the death of the patient. 
I cannot hazard any comments upon this case. It is the 
first recorded. example of death in the puerperal state from 
the cause assigned: if, however, Mr. Paget’s theory as to 
the etiology of obstruction of the pulmonary arteries be 
sound, it would lead us to infer that this lesion may have 
a larger share in the production of the sudden deaths of 
childbed than is at present at all suspected. 

' Mr. Paget, as we have seen, has expressed the opinion, 
that some alteration in the constitution of the blood—such, 
for instance, as is engendered by Bright’s disease—predis- 
poses to the arrest and coagulation of the circulating fluid 
in the pulmonary arteries. Now, it is well known that in 
most cases of phlebitis, contamination of the blood is a 
marked pathological feature ; and the highest authorities 
agree in referring phlegmasia dolens to a phlebitic origin. 
This may in some measure help to throw light upon the 
cause of sudden death in this disease—an accident which 
has been noticed by many authors as one to be appre- 
hended from any undue exertion on the part of the patient 
before convalescence is thoroughly established. An in- 
stance of sudden death under these circumstances occurred 
in this city some years ago. ‘The patient had had a severe 
attack of phlegmasia dolens, but the acute symptoms hav- 
ing been subdued by appropriate treatment, she was pro- 
pressing favourably towards recovery. There was some 
diarrhea present, however, and one day, in the absence of 
her nurse, she very imprudently got up to the night-chair, 
whereupon she immediately fell forwards on the floor, and 
before medical assistance could be obtained life was extinct. 
These facts I had from an accoucheur of eminence who had 
seen this patient occasionally during her illness. Con- 
nected with this subject there is a practical observation of 
some importance which it is well to mention, and it is this: 
patients who have suffered from uterine or crural phlebitis 
should be strictly enjoined not to make any considerable 
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very gradual manner, and after convalescence is estab- 
lished. Disregard of this may, as we have seen, be attended 
with fatal consequences, and has often. been known to in- 
duce syncopal-attacks of a very alarming nature. . 
It is generally considered that where there exists organic. 
disease of the heart or great vessels adjacent, the worst 
consequences are to be apprehended from the effects of 
parturition. That thisshould be the case cannot be matter 
of surprise to any reflecting mind. The simple act of de- 
livery, as every one here knows, necessarily entails great 
alteration in the distribution of the blood, inasmuch as 
the vast. demand of the uterus suddenly ceasing, the supply 
which it hitherto received is thrown upon the system at 
large. This surplus quantity of blood is in a considerable 
measure accommodated by the greater distensibility of the 
vessels of all the other abdominal and pelvic organs, owing 
to the immense reduction of the volume of the uterus, and 
the consequent diminution of pressure on these viscera. 
This is probably the arrangement by which any inordinate 
or injurious ~afflux of blood to the cardiac chambers is 
guarded.against. »‘The-opposite condition, or a failure in 
the quantity of blood reaching the heart, is of considerably 
more danger, and:one which must occur if, as often hap- 
pens; the discharge of blood after delivery be at all copious, 
or even'ailittle beyond what. is‘natural.. In some structural 
diseases of the heart, the simple act of.normal uncompli- 
cated parturition is sufficient to produce fatal effects. In 
the impaired state: of its functions, the ‘suffering organ is 
unable to accommodate itself to the least fluctuation in the 
quantity of blood reaching the auricles, Such, I think, 
was the following case, which was communicated by Dr. 
McCowan to the Edinburgh Obstetric Society. On the 
June 16, 1845, he was requested to visit Anne Barker, 
tat. 21, stated to be in labour of ber first child. He 
found her labouring under spurious pains, which subsided 
under the usual treatment. On the 19th she had symp- 
toms of pleuro-pneumonia of left side, for which she was 
bled to ten ounces and cupped to four ounces with imme- 
diate relief. About three o’clock of the morning of the 
20th, labour commenced and: proceeded naturally and 
speedily till nine a.m., when she was delivered of a still- 
born male child, and instantly expired. Post-mortem.— 
‘« The body presented a generally oedematous appearance. 
On opening the thorax, the pericardium was found dis- 
tended with a dark fluid. The heart was much enlarged, 
extending about two inches to the right of the sternum. 
The right ventricle very thin and dilated. ‘Lhe aortic 
opening could with difficulty admit the point of the little 
finger; the valves were hard and cartilaginous. The 
whole heart was filled with coagulated blood. The surface 
of the pleuree were strongly adherent ; the greater part of 
the left lung was hepatized. The uterus and other organs 
seemed healthy.” At the same meeting, Dr. Simpson 
related a case closely resembling this, the patient suddenly 
expiring immediately after the expulsion of the child. 
The existence of cardiac disease had long been suspected. 
Cases of this kind are not very rare, so that I need not 
multiply examples. 
But it is not only at the moment of delivery that@anger 
is to be dreaded where there exists serious cardiac disease. 
Experience shows us that for some days subsequent to this 
event the injurious effects of parturition may be felt by the 
diseased organ. To illustrate this, I shall relate two or 
three cases. The following was obligingly communicated 
to me by Dr. Fitzpatrick. I relate it here, partly because 
the distressing symptom of orthopnoea was unquestionably 
produced by the disease of the heart ; but chiefly on ac- 
count of its general interest. It may fairly, however, be 
disputed whether, or bow far, her subsequent death is to 
ascribed to the organic affection under which she laboured : 
“Mrs. E., aged about 35, had been the subject of cardiac 
disease for some months. Being in the fifth month of 
pregnancy, she. was attacked, in April, 1850, with palpi- 
tations and occasional: dyspnoea ; general oedema also 
existed. Medical treatment considerably relieved these 





bodily exertion, or assume the erect posture, except in a | symptoms, but the organic disease was so confirmed that I 
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prepared her family for a fatal result. On the 28th of | tion of practitioners to this subject, my object has been 


August, after a favourable labour of three and a half hours’ 
duration, she was delivered of.ason. The placenta came 
away naturally, but immediately after its expulsion she 
was seized with sudden dyspnoea, which obliged her to 
start up from the recumbent posture. This movement 
brought on uterine hemorrhage, and for two. hours I had 
the most anxious and distressing attendance I ever expe- 
rienced in practice. The difficulties of the case may be 
appreciated when it is recollected that the means for arrest- 
ing the hemorrhage aggravated the dyspnea. However, 
I ultimately succeeded in allaying the asthmatic paroxysm 
so far, that the patient was able to lie down, and appro- 
priate treatment then arrested the hemorrhage. She had 
no return of the dyspnoea, passed a good night, and ex- 
pressed herself as feeling better than she had done for 
some time. On the third day after delivery, the breasts 
being full and tense, I directed a purgative which acted 
well, and relieved her. She continued to progress favour. 
ably on the fourth day. On the following day I found the 
patient in a very altered condition. She was sitting up in 
bed, complaining of orthopneea and of wind in her stomach ; 
the face was pale and waxy ; countenance anxious; pulse 
weak and rapid; the abdomen was enormously distended 
with flatus, but free from pain. I learned that she had 
imprudently dined on chicken, and took some wine the 
day before; and the symptoms I have detailed commenced 
early in the morning, after a restless night. The usual 
treatment for tympanitis failed in giving the slightest relief. 
The tension of the abdomen increased to the utmost pos- 
sible extent, and the patient died at four o’clock p.m. 
The immediate cause of death seemed to be the arrest of 
respiration from the great distension of the abdominal 
cavity. [am not prepared to say. what influence the dis- 
ease of the heart may have had in causing death, as there 
was no post-mortem examination.” 
part of this history does not directly bear upon the subject 
now under examination, still I am sure I shall be excused 
for introducing it. The extraordinary gaseous distension 
of the abdomen—so great indeed as to be the presumptive 
cause of death—is a very remarkable feature in the case. 
Connected with the pathology of meteorismus, and its mode 
of production, there is much yet to be learned. My friend 
Dr. H. Kennedy, the cause of whose absence from amongst 
us this evening we all must lament, had, I know, drawn up 
a memoir on this subject, which he intended reading at the 
Obstetric Society, had not. his unexpected illness prevented 
him. In the Lancet for March 20th, Mr. MeNicholl of 
Birkenhead, details a case, of Which the following is an 
outline :—A lady, aged 40, was delivered naturally on the 
19th of January. Convalescence was completed in twelve 
days. ‘Two days after this, when in the act of getting out 
of bed, she suddenly exclaimed that something had given 
way internally, and expired in twenty minutes. On ex- 
amination of the body, the cause of death was found to be 
rupture—of the right ventricle. Some degree of fatty 
degeneration of the heart existed. 

On two occasions in my own experience J have seen a 
patient almost die under my bands immediately after deli- 
very, from no other discoverable cause but this complica- 
tion of diseased heart. One of these cases was seen by the 
late Dr. Labatt, who entirely concurred in the view I had 
taken of it. A few years ago a very sudden death occurred 
apparently from this same cause, which created much sen- 
sation, as the lady was highly connected. On the tenth 
or twelfth day, after a most favourable accouchement, she 
suddenly, when up, complained of being unwell. The 
nurse assisted her into bed, and in the space of three or 
four minutes she ceased to live. This lady was known to 
labour under organic disease of the heart. 

I have now, sir, finished, though by no means completed, 
the task I proposed to myself. Let it not be said in dis- 
paragement of my endeavours that nothing has been brought 
forward which was new or unknown. If nothing were 
omitted of what is already known, I should have much 
cause to be satisfied, as next to calling the earnest atten- 
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to give a hrief resumé of the different circumstances under 
which the life of a patient in childbed may be abruptly 
terminated, and to develope some of the hidden sources of 
danger which beset the puerperal state. To recapitulate, 
then, the probable causes which may operate in effecting 
this result are—1, Idiopathic asphyxia; 2, the shock of 
parturition ; 3, syncope; 4, mental impression ; 5, air in 
the veins and heart (?); 6, the formation of a coagulum 
in the heart ; 7, clots in the pulmonary artery ; 8, phleg- 
masia dolens ; and 9, morbis cordis. From the observa- 
tions which have been made under each of these heads, it 
is needless to reiterate here the absolute importance of care- 
ful and minute examination of the body in every case, if 
we would know with anything like certainty the cause of 
death. I rejoice to see that this subject is beginning to 
attract in other quarters the attention it so well merits. 
Ata recent meeting of the Surgical Society of Paris it 
formed the basis of a paper by M. Robert, who narrated 
three examples which had occurred in his own practice of 
sudden death on the ninth and sixteenth days after delivery 
without any discoverable cause. In the discussion which 
ensued, MM. Dubois, Moreau, and Baudelocque, stated 
that they had each met with similar instances. Recorded 
examples of this accident are more frequently met with of 
late, because practitioners are beginning to get the better 
of that ‘‘ mauvaise honte” (I can call it by no other name) 
which kept them from publishing these unfortunate cases, 
and this increase of facts will, we may hope, lead to clearer 
and more satisfactory views as to the causes of sudden death 
in the puerperal state. — ‘ 


CORK MEDICAL SOCIETY. 
Tus Society held its usual meeting at the Royal Cork 
Institution, on Wednesday, the 21st ult. In the absence of 
the President, 








Dr. Haines took the chair. 


Dr. Correr read an interesting paper on diseased testicle, 
and exhibited a testis which had been removed in conse- 
quence of a fungous growth which Dr, Cotter seemed to 
consider of a benign character, although the patient had 
for a long time suffered from the disease, and at the time 
of its removal was greatly prostrated. The patient reco- 
vered. The testis and morbid growth, immediately after 
removal, weighed over two pounds. The paper led to an 
interesting discussion, and Dr. Cotter promised at some 
future time to follow up the subject. 

Dr. Tanner exhibited an ingenious forceps for the re- 
moval of polypus in the nares. 

Dr. Hewirt presented to the Society a boy, aged 15, 
who, some months ago, was kicked on the nose and temple 
by a cow. At the time no inconvenience, beyond some 
hemorrhage from the nares, occurred, and for three or four 
days the boy went about his usual avocations. On the 
fourth or fifth day he complained of giddiness, and lost the 
power of speech. Living some miles from medical assist- 
ance, he was taken in a car to the next dispensary, when 
his head was shaved and blistered, some medicine given 
him, and subsequently tartar emetic ointment was rubbed 
over the scalp. However, up to the present, although the 
boy (who looks to be strumous, and is rather attenuated) 
is in possession of his hearing, and has perfect use of the 
tongue, and seems intelligent, has never been able to arti- 
culate. Some of the members tried to make him pronounce 
the letters of the alphabet, but he could not effect it. 
His father, who accompanied the lad, stated that on one 
occasion his mother heard him speak in his sleep! The 
case is worthy of further investigation. 

The members separated at ten o’clock. 





TooruacuEr.—M. Desterne says that the most intense 
toothache, connected with decayed teeth, is relieved in a mo- 
ment by the magic touch of the membrana tympani with a 
blunt probe. Neuralgia of the face is relieved in the same 
way. These effects are supposed to be obtained by the in- 
fluence of the chorda tympani nerve. 
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DISTRIBUTION OF THE MOTOR NERVES, AND 
MOVEMENTS OF THE EYEBALLS. 


By J. Srrutuers, F.R.C.S., Lecturer on Anatomy, Edin. 


Tuar there is a meaning in the peculiar distribution of 
these nerves among the muscles of the orbit, cannot be 
doubted. It is singular and constant, and is found to be the 
same in all vertebrate animals. This is stated by writers 
on comparative anatomy, and I have always found it so. 
The fourth nerve is never distributed to any muscle but 
the superior oblique, and to this muscle it always goes, 
although the muscle has a very different position in the 
three lower clases of vertebrate animals. But the sixth 
nerve in most mammals, and in birds, supplies additional 
muscles ; in the latter, the muscles which move the third 
eyelid, and in the former, the retractor or suspensory mus- 
cle of the eye. When this muscle is single, a single divi- 
sion of the sixth nerve enters it ; when it consists of four 
separate slips, intermediate to the recti, two or three deli- 
cate filaments leave the sixth to supply them. It is worthy 
of remark, that the part of the nerve which goes to the 
retractor muscle is less than a third of the whole trunk, 
whilst the bulk of the muscle is usually much greater than 
that of the external rectus. 

In inquiring into the function of these nerves in con- 
nexion with the motions of the eyeballs, it is necessary in 
the first place that we determine upon the action of the 
muscles which they supply. 

About the actions of the recti muscles there can be no 
doubt or obscurity, providing it be granted, first, that each 
turns the eye in its own direction; and secondly, what is 
equally evident, that two neighbouring recti turn the eye 
diagonally between them ; and that thus all the diagonal 
as well as the direct movements are performed; a view 
which would never have been doubted but for the apparent 
necessity of discovering some use for the oblique muscles. 
And as to the oblique muscles, I think, from what is stated 
in my paper on this subject, it is impossible to avoid the 
conclusion,—in accordance with a view which is older even 
than the time of John Hunter, who specially supported it, 
notwithstanding which it had again fallen into disrepute, — 
that the use of these two muscles is to’ perform lateral 
rotation, —i.e., to roll the eye on its antero-posterior axis. 
This becomes still more evident when we descend below 
the mammalia, when the superior oblique is seen to be no 
longer reflected over a pully, but lies at the forepart of 
the orbit, simply as the counterpart of the inferior ; and 
it is at once evident, not only that these two transverse 
muscles pull the eye round about on its axis, but also that 
they cannot act so as to change the direction of the axis, 
so as to assist or partly supplant the recti in the manner in 
which they are commonly supposed to do so in man. Itis 
likewise, I think, made evident that such a motion of the 
eye, as Hunter supposed, is necessary, during the side in- 
clination of the head, to prevent the impression of the ob- 
ject changing its place circularly on the retina. It is 
possible that, from the slight variations they present, in 
their point of attachment and in their direction to the axis 
of the eye, in different animals, they may associate their 
rotatory movement with a slight change in the direction of 
the axis. As to this I cannot speak positively, but I hold 
that, whatever minor actions they may or may not have, 
the action of these muscles is to rotate the eye on its axis ; 
that, in short, this is the purpose for which they were pro- 
vided. I arrived at. this conclusion chiefly from the con- 
sideration of their comparative anatomy, and since then, 
I find additional evidence of the correctness of this view 
from the writings of Jacob and Longet, without reference 
to comparative anatomy, which are deserving of notice 


here also from their bearing on the subject of paralysis of | 


the motor nerves of the eye. Dr. Jacob, in a very instruc- 
tive paper on the muscles and nerves of the eye,* observes : 





* On Paralytic, Neuralgic, and other Nervous Diseases of 
the Eye. By Arthur Jacob, M.D. From the Dupiin MEDICAL 
Press of January 6, 184]. 


277 








| “The two oblique muscles, not running from the inside 
of the orbit directly outward, but inclining backward, until 
they become attached to the posterior part of the eye, not 
only cause the sphere to revolve on its longitudinal axis, 
but probably change the direction of that axis; the in- 
ferior directing the cornea perhaps a little upward and in- 
ward, and the superior a little downward and outward. I 
have, however, great doubts as to the actual production of 
this effect. That the inferior oblique causes the eyeball 
to revolve round its longitudinal axis, may fairly be in- 
ferred from its attachments, but that it alters the direction 
of that axis in any considerable degree, cannot be so easily 
admitted. We cannot observe the action of this muscle 
distinct from that of the others, but we can that of the 
superior oblique. In cases of paralysis of the three straight 
muscles, the inferior oblique, and the elevator of the upper 
lid, from disease affecting the third pair of nerves, the 
action of the abductor supplied by the sixth nerve, and of 
the superior oblique supplied by the fourth, remains un- 
impaired. The patient unable to raise, depress, or turn 
in the eye, or elevate the upper lid, turns it out as effec- 
tually as ever, when directed to do so; and when directed 
to look downward, the action of the superior oblique is 
clearly distinguished. It is a delicate rotatory motion, 
with perhaps a very slight inclination downward and out- 
ward. Of this I have now no doubt, having repeatedly 
within the last two years observed it, and pointed it out 
to the students.” And, again, in connexion with a case 
of complete paralysis of the muscles supplied by the third 
nerve, he observes—‘‘ On directing her to look down, the 
eye is distinctly twisted from the nose toward the temple 
without any visible direction of the pupil downwards. It is 
a mere rotatory motion.” Longet refers to several writers 
as having held this view regarding the action of the oblique 
muscles: _—_MM. J. Guerin, 1840; Huech, 1841; Helie, 
1841; and more especially to M. Szokalski, who has writ- 
ten.a memoir on the subject. The nature of the motion 
seems to be very clearly apprehended by them, and they 
appear to see the necessity for this motion when the head 
is inclined from one shoulder to the other, the eyes being 
kept fixed on: some object: Longet also refers to M. 
Berard’s view that, in this case the superior oblique of one 
side will act at the same time as the inferior of the other 
side ; and adds that ‘‘it does not seem to me to be possible 
to perform voluntarily the rotatory motion of the eye, of 
which we spoke above, when the head is fixed.” 

In connexion with the point’now under consideration, I 
shall next refer to the subject of paralysis of the fourth 
nerve, or superior oblique muscle. For doing so here I 
need offer no apology, as the subject is one regarding which 
very little is known. Those who look for the symptoms of 
paralysis of this nerve to accord with Sir C. Bell’s now 
abandoned theory that the muscle is concerned in an in- 
voluntary upward motion of the eye, must necessarily be 
mistaken ; but more generally paralysis of the fourth nerve 
is passed over as a subject of which nothing is known, 
whilst the symptoms of paralysis of the third and sixth 
nerves are simple and well understood. The only writings 
bearing directly on the subject of paralysis of the fourth 
nerve, with which I have met, are those of Dr. Jacob and 
M. Szokalski as quoted in Longet’s work. Dr, Jacob’s 
remarks scarcely admit of condensation. He observes :— 
‘© Paralysis of the superior oblique muscle has not been 
noticed, because it is not easily detected. I have already 





| said that I believe the action of this muscle to be very de- 


licate, and confined to communicating a slight rotatory 
motion to the eye. The grounds upon which I have arrived 
at this conclusion are, repeated observations of cases of 
paralysis of the other muscles, from diseases of the third. 
It must, I think, be admitted that when the levator, de- 
pressor, adductor, and inferior oblique muscles are para- 
lysed, the eye must remain fixed, unless moved by the 
abductor, or superior oblique. That this is the case, an 
attentive examination of an eye affected with what is com- 
monly called ptosis proves. The eye is turned out by the 
_ action of the abductor, supplied by the sixth nerve, as 





278 








perfectly as ever, and when the patient is directed to look 
downward, or toward his shoulder, the cornea is- seen dis- 
tinctly to revolve, with little if any. depression of the pupil. 
In other words, the eyeball is, turned round its. antero- 
posterior, or longitudinal axis... In this I think I..cannot 
be mistaken, as I have repeatedly called. those about me 
to observe the fact, in order to bear testimony to it. "I 
have alluded above to a case in the City of Dublin. Hospi- 
tal, in which the four straight muscles.of the eye, with the 
elevator of the upper lid, and probably the inferior oblique, 
were paralysed from disease of the third and -sixth nerves 
within the skull, and in which this delicate rotatory motion 
was obvious. If the action of the superior oblique be to 
turn the,eye downward and outward in a considerable 
degree, there could be no difficulty in demonstrating that 
action, in the case of the other wauscles.to which I allude ; : 
yet this cannot be done, but on the contrary the delicate 
rotatory action to which I allude is the result of the effort. 
The next question, however, is, whether paralysis, either 
sudden or slow, of the superior oblique, takes place or not ; 


and this question is not, I admit, so easily, resolved by. 


demonstration. _ One thing must, however, be admitted, 
and that is, that it is most. improbable. that, this, superior 
oblique muscle, and the fourth nerve,.which, supplies. it, 
should be exempted from disease or its consequences, while 
the other nerves and muscles so frequently suffer, 


length of its course, and its small dimensions, we. should 
rather expect to find it more frequenily engaged than any 
of the rest. If the action of the muscle be what. I say it 
is, it is no wonder that paralysis of it should be difficult of 
detection, while all the other muscles are in a state of acti- 
vity. Its loss is not perceived in the multiplicity of other 
motions. There is, however, I think, good grounds for 
supposing that the consequences of such paralyses are .oc- 
casionally evident. There are certain cases of anomalous 
and unintelligible defects of vision, which can scarcely be 
accounted for in any other way than by attributing them 
to this cause. I allude particularly to double vision with 
great confusion of sight, and with little or no squint.” 
Dr. Jacob then refers to several such cases. One patient 
had double vision. When he looked downwards, he lost 
sight of objects, while he saw well enough on looking up- 
wards. He. saw quite well with either eye singly.. In 
three cases the patients saw near objectscorrectly, but those 
at some distance appeared double... Another, where vision 
was good with one eye closed, but. imperfect. when both 
were open ; and it is not stated that, there was any squint,, 
Dr. Jacob farther states that he.has met with many. similar 
cases ; but not taking this view.of tbem at the time, .did 
not pay that attention to:them he now would. Although, 


I have thought it right to, quote. the points of interest in | 


these cases, “which the author merely suggests might, .pos- 
sibly have been of this nature, yet: they, “da. not... strike me 
as exactly the symptoms, which we, would expect to arise 
from want of action of the superior, oblique muscle, 

According to M. Szokalski, paralysis of the fourth nerve 
is rare as a separate condition : but he has seen it several 
times along with paralysis either of the third or sixth pair. 
He relates two interesting cases, which J shall translate 
entire :— 

‘* Case 1.—The eyes of the patient have no trace of 
lesion, their mobility is in no way constrained, and they can 
be directed easily to all sides, which proves that there is 
no anomaly in the straight muscles of the two eyes. The 
two pupils are of equal size, and equally dilatable., Never- 
theless, the centre of the left cornea manifests a tendency 
to be placed a little lower down than the right; there is 
double vision, and constantly one image of the object is 
placed above the other. If the right eye is shut, the upper 
image disappears ; if the left. eye, the lower image ceases 
to be visible. ‘The two images resemble each other always 
so exactly, that the patient learns only by judgment and 
habit, that the inferior is, false. When the head is in- 
clined to the left, the images separate more and more ; but 
if it 1s inclined to the right only one image is seen. Since 





On: the 


contrary, looking at the remote. origin of the nerve, the. 
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I have. pointed this ont to him, adds M. Szokalski, he 
goes. with the head inclined to the right; formerly he 
managed by, keeping,one eye shut. 

Case. 2,—An attentive examination aed to M. 
Sichel and myself, that the two eyes are perfectly moveable 
in every sense. The patient states that every object seems 
double to him, in such a manner that he perceives two 
images, the one above the other ; these two images separate 
in proportion as he retires from,the object ; the lower image 
appears less distinct. Some vessels were found injected 
in the external corner of each eye; we looked carefully 
whilst we moved the patient’s head alternately to the left 
and to the right, holding it by the temples, and we remarked 
then that the left eye remained attached to the wall of the 
orbit, which followed the movements of the head, whilst the 
right eye underwent a rotatory movement inthe orbit. The 
patient was astonished to see single when he inclined the 
head to the right.” 

*¢ Tt appears impossible,” says M. Szokalski, ‘‘ to ex- 
plain these phenomena.otherwise than by paralysis of the 
left superior oblique muscle.” And M. Longet concludes— 
«* According to these observations of M. " Szokalski, the 
symptoms of paralysis of the fourth nerve are the follow- 
ing :—-1. ‘The impossibility of the. rotation of the eye in 
the orbit. We recognize that impossibility when the pa- 
tient is. directed to ‘bend his head alternately from side to 
side, while he keeps his eyes fixed.on some object ; we see 
then that the affected eye remains fixed, and that it does 
not follow the rotations of its fellow. 2. There is con- 
stantly double vision, and the two images are. placed one 
above the other ;_ the affected eye furnishes the lower image. 
3. The double vision disappears when the head is inclined 
to the side away from the affected eye.’ 

Now, if the report of these cases is faithful, and they 
seem very circumstantially related, they form a very inter- 
esting contribution to the subject of paralysis of the fourth 
nerve. Since my attention, was drawn to this subject, I 
have not had an opportunity of verifying or testing these 
observations ; but looking theoretically.to the matter, I 
should think that the passive state of the eye, whilst the 
head was being bent to the side, would require to be care- 
fully looked for, to be noticed. According to our view of 
the action of the oblique muscles, when the head is bent 
over to the right, the right superior oblique and the left 
inferior are in action, so “that the upper part of the right 
eye is turned, round. towards the inner canthus, and the 
upper part of the left is turned round towards the outer 
canthus, so as to counteract the chiefly circular displace- 
ment which the picture would otherwise undergo on the 
retina. Now, were the movement a purely rotatory one, 
without the least depression. or elevation of the axis, we 
should expect to find, not. double .vision with one object 
above the other, but eonfused,vision, one image of the 
object being across the other ; that, for instance, a pencil, 
held up, should appear more or less like a cross. But asa- 
purely rotatory motion, without. any change in the dire ec- 
tion of the axis, would. be required only ta the, head was . 
being bent round on an axis exactly corr esponding | to the 
axis of the eye, which can never be. exactly the case, at 
least. with both eyes at.the same time, we can readily un- 
derstand why the oblique muscles, whilst they roll the eye 
round, may be employed also sligl.tly to alter the direction 
of its axis, and why therefore “paralysis of one of these 
muscles should cause double vision with separated images, 
unless when its antagonist on the saine side is in action ; 
that is, for instance, why paralysis of the right superior 
oblique should cause a second image to appear, belonging 
to the right eye, when the head was bent over to the same 
side, or “unless when it was turned to the opposite side. 
Just in the same way as, in paralysis of the right sixth 
nerve, the patient has double vision when he looks to the 
right, but sees single when he looks to the left side. I 
cannot, however, see, still merely reasoning on the matter, 
why in paralysis of the superior obligue, “the false image 
should necessarily be situated below the other, because, “if 
the superior oblique has any little power in changing 
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slightly the direction of the axis whilst it is rolling the 
upper part of the eye round towards the inner canthus, it 
will certainly be downward ; and when the muscle is 'pa- 
ralysed, there would be a want of this slight downward 
motion, and the false image ‘should therefore be, if’ not 
above, at least not below, the other. This I infer from the 
experiment of causing double vision by pressing ‘one eye 
in different directions. If the right eye be pressed inwards 
with the finger, the false image'moves to’the left. If the eye 
be pushed up, by pressing, for instance with the end of a 
small key, deeply between the lower lid and the orbit, the 
false image moves up. And if, in a similar way, by press- 
ing in deeply between the orbit and the upper lid, the axis 
be depressed, the false image will move down, and appear 
below the one from the untouched eye, somewhat as in M. 
Szokalski’s cases of presumed paralysis of the fourth nerve. 

My object in presenting these theoretical considerations, 
however, is not to endeavour to prove the superior oblique 
not to have been affected in these cases, but to show on the 
one hand that this relative position of the two images, in. 
diplopia, is not to be regarded as essential to establish the 
case as one of paralysis of the superior oblique, a “condi- 
tion which might give rise to various positions of the false 
image; and on the other hand, that such a relative posi- 
tion of two images does not necessarily, of itself at least, 
point to the superior oblique as the muscle affected, but 
might be due toa slight mequality in the action of the 
upper or lower recti muscles. aes 

Before leaving the subject of our view of: the action of 
the oblique muscles, I may illustrate it by one other 
reference to a diseased condition, as described by Dr. 
Mackenzie of Glasgow, under the title of ‘‘ Oscillation of 
the Eyeball.” Thisoscillatory movement is rotatory round 
the antero-posterior axis, and is not to be confused with 
the oscillatory movement from side to side by the lateral 
recti, which is not uncommon, and has received a different 
name. “He observes, “in oscillation the eyeball is affected 
with an almost perpetual rotatory motion round its antero- 
posterior axis. ‘The patient is not conscious of this mo- 
tion, from any particular feeling he has in the eyes, nor can 
he restrain it. It goeson even when the lids are closed, 
but it ceases during sleep. The motion varies in extent, 
from a scarcely perceptible degree, to perhaps ‘nearly a 
quadrant. In some cases the motion seems to be rather 
from side to side, but often so small in degree and so rapid,’ 
that it is difficult to say what is exactly its direction?! “In 
general, it is pretty distinetly rotatory, and seems ‘tobe 
produced by the antagonising action of the ‘obliqui; ‘the 
recti having lost, in a great measure, their control’ over 
the eye.”— Edin. Monthly Jour.) 9 908 ahiTg 


ON REINSCH’S PROCESS FOR THE DETECTION, 
OF ARSENIC. : 
By Professor Rainy of Glasgow. 
Tus process consists in boiling the suspected fluid with 
about one-tenth of its bulk of muriatic acid, along with 
copper. The arsenic is deposited on the copper in the form 
of a steel-gray film. 

It is generally supposed that this process is equally ap- 
plicable to all the compounds of arsenic soluble in dilute 
muriatic acid ; and that, in all circumstances, it detects 
the presence of the metal with a delicacy more than suffi- 
cient for every practical purpose. 

Soon after the publication of Reinsch’s method I made 
various experiments, with the view of determining the 
limits within which its indications might be relied on. The 
result was unsatisfactory, for while in some cases it seemed 
to be fully as delicate as the method of Marsh, in other 
cases I failed to obtain the metallic deposit where .the 
arsenic was present in a much higher proportion. Similar 
observations have been made by others, for it is stated by 
Fresenius and Van Babo, that ‘‘ the presence of nitrates 
and various salts of mercury and other metals renders the 
separation of arsenic by copper difficult or even impossible.” 
It seems also to be a general opinion, that when the pro. 











portion of arsenic is extremely minute the process of Marsh | 
is decidedly preferable. 


It is obviously important that the cause of such discre- 
pancies should be investigated, as the great rapidity and 
simplicity of Reinsch’s process render it peculiarly suitable 
for medico-legal investigations, and give it a decided supe- 
riority over every other, if it can be conducted in a man- 
ner that will ensure equal delicacy. 

The following experiments were made with the view of 
ascertaining the cause of these discrepancies, and if pos- 
sible, the means of preventing them. | The copper was used 
in the form of very thin foil, which was easily cleaned and 
polished, so as readily to show any change of colour; the 
fluid usually contained one tenth part by measure of muria- 
tic acid of the ordinary strength, except when the object 
was to ascertain the effect of varying this proportion ; and 
in order to prevent any diminution of the fluid, or any 
change in its strength during the boiling, a condenser con- 
taining cold water was placed closely over the mouth of the 
vessel in which the process was carried on. 

1. My first object was, to ascertain the extent of copper 
surface that can in the most favourable circumstances be 
distinctly coated with a given quantity of arsenic. ‘The 
results were very uniform. One thousandth of a grain of 
arsenious acid gave a full steel colour to one square inch of 
copper surface. ‘When two square inches of copper surface 
are used with the same quantity of arsenious acid, the effect 
ig still distinct ; but the deposit is in these circumstances 
so thin that there is a tinge of yellow, apparently from the 
copper shining through or not being uniformly coated. Two 
square inches of copper surface, then, is the utmost extent 
of copper surface that can be distinctly coated by one- 
thousandth of a grain of arsenious acid; and it can be 
proved that the thickness of the film of deposited metal, if 
consisting merely of arsenic, does not exceed 1-4000000th 
of an inch.* 

It follows from this result, that if the extent of copper 
surface be too great relatively to the arsenic present, no 
distinct deposit will be obtained ; thus a fluid= containing 
one-thousandth of a grain of arsenic,» with three square 
inches of copper surface, might give a tarnish, but no dis- 
tinct coating. © 

2. The effect of dilution was next examined. When the 
fluid was to the arsenic as one million to one, the deposit 
was distinctly formed in fifteen to twenty minutes: ‘Thus, 
one-thousandth of a grain of arsenious acid in one thousand 
grains of fluid, ard consequently constituting one-millionth 


part, gave'a distinct coating to one square inch of copper 


surface in twenty minutes, The same quantity of arsenious 


acid, in two thousand grains of fluid, also gave a deposit 
‘on the copper ; but it was Jess distinct, and required a 


longer time. ‘It appears, then, that with a dilution of one 
million times, the effect is distinct and prompt, and when 
the dilution is carried to two million times it is indistinct 
and tedious. A dilution of two million times appears to 
constitute the practical limit in Reinsch’s process. By 
continued boiling it is easy, of course, to concentrate the 
fluid, so as to bring the dilution within these limits, if 
arsenic be present in any proportion, however small; for 
there appears to be no loss of arsenic by evaporation, dur- 
ing the boiling. : 

3. The proportion of muriatic acid in the solution has a 
considerable influence on the rapidity of the deposition, 
and even on its production, when the arsenic is in very 
minute quantity. Thus if the arsenic is less than one- 


| millionth, the process is’ very slow in a fluid containing 


one-tenth muriatic acid of the ordinary strength ; but when 
it amounts to one-seventh or one-sixth, the deposition is 
much accelerated. And in solutions in which the quantity 
of arsenic is so small that with the ordinary proportion of 
acid no deposit is obtained, the copper becomes distinctly 
coated if the proportion of muriatic acid is doubled. 

4. From these observations it would follow that the 
rapidity with which copper acquires a distinct arsenical 





* | afterwards found that the film contains a large pro- 
portion of copper, and consequently the thickness will be 
greater than is stated above. 
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coating is directly as the proportion of arsenious acid and 
also of muriatic acid in the solution, and inversely as the 
extent of the copper surface. 

5. As copper receives a coating of a similar colour from 
other metals, from sulphur and sulphuretted compounds, 
the mere formation of such a deposit cannot be. considered 
a conclusive proof of the presence of arsenic. It is merely 
a convenient method of separating the suspected substance, 
in order that it may be subjected to the appropriate tests. 
The most satisfactory of these tests are, the formation of 
a white crystalline sublimate by heating the coated copper; 
the solution of this sublimate in water; and its conversion, 
by the. appropriate reagents, into arsenite of silver, 
orpiment, and arseniate of silver, all of which are very 
_ easily recognized by the peculiarities of their colour and 
other properties. In estimating the value of Reinsch’s 
process, it is therefore necessary to ascertain, not only the 
smallest quantity and the utmost dilution under which it 
can be separated and distinctly exhibited on copper, but 
also the smallest quantity which, when so. separated, can 
be satisfactorily subjected to the conclusive tests. 

In repeated experiments I found that one-thousandth of 
a grain of arsenious acid in one million times its weight of 
fluid could be separated as a distinct deposit on copper. 
The copper thus. coated, when heated gently in a small 
tube, yielded a slight but distinct. sublimate, most obvious 
on a black ground, and which, with a magnifying power of 
ten to twenty diameters, was found to consist of crystals 
with triangular facettes, and which, when dissolved in 
water, yielded orpiment and the red arseniate of silver, 
when treated with the appropriate reagents. 

This I believe to be as great a degree of delicacy as has 
actually been obtained by the more tedious and troublesome 
process of Marsh, and is more than sufficient for every prac- 
tical purpose. 

6. When investigating the delicacy of Reinsch’s process, 
I prepared quantities of very dilute solutions of arsenious 
acid, varying in strength from 1—10000th to 1-100000th, and 
kept these solutions in readiness for the experiments which I 
had planned. When first tried with copper and muriatic 
acid, they gave results entirely conformable to those already 
stated. A portion of any of these solutions, containing 
one-thousandth of a grain of arsenious acid, when diluted 
so that the fluid amounted to a million times the weight 
of the arsenic, gave a distinct and rapid deposit on the 
copper ; but afterwards I could obtain no deposit from 
larger quantities of arsenious acid, though in a more con- 
centrated state. As an example, a portion of solution con- 
taining 1-200th of a grain of arsenious acid in 200 grains 
of water, and consequently with a dilution of onein forty 
thousand, gave no. deposit whatever when boiled in the ordi- 
nary way with copper and muriatie acid for upwards of 
fifteen minutes... In this case, the surface of the copper 
was only one-eighth of a square inch, and therefore could 
not interfere with the result by its.too great extent. 

I was perplexed with the apparent inconsistency of these 
results with those previously detailed, and began to suspect 
that Ihad been misled in my first estimate of the extreme 
delicacy of Reinsch’s process. But after repeated trials, 
I found the difference to depend on the length of time that 
the solution is kept. Very dilute solutions of arsenious acid 
become gradually less and less sensitive to Reinsch’s process, 
so that after several weeks no deposit can be obtained on 
copper from solutions containing arsenic in the proportion 
of one in fifty thousand, or even one in twenty. thousand. 

7. Iwas thus led to examine whether these dilute solu- 
tions underwent any appreciable change in their chemical 
properties, and found that with nitrate of silver they gave 
a grayish cloud; when concentrated by evaporation to a 
small bulk, the residual fluid strongly reddened litmus, and 
when evaporated to dryness, left a white stain, which did 
not sublime at a low r t. This stain re-dissolved in 
a dew drops of watgnet Meek s@ution which still strongly 
reddened litmus, anweihes ay hesaddition of a strong 
solution of nitng ie aves Ufich-red precipitate. 

These experi @ the conversion of 
arsentous acid i 
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EXTRACTS FROM A PAPER ON DEATH FROM 
CHLOROFORM. 


By Joun Snow, M.D. 


THERE is no reason to believe that any of the accidents 
from chloroform have arisen from the continued exhibition 
of the vapour well diluted with air. On the contrary, the 
sudden manner in which the alarming symptoms came on 
in every case, shows that they were produced by the re- 
spiration of air containing not less than eight or ten per 
cent. of the vapour; and from the history of the cases, it 
is most probable that the heart was disabled, in most ins 
stances, by the direct action of the chloroform. No sys- 
tematic means were taken for properly diluting the vapour 
with air, in any case in which death has happened. The 
chloroform was exhibited on a handkerchief, or towel, or 
piece of lint, in all the cases but three; and, in two of 
these, it was not applied by a medical man. In order to 
show how easily accidents may happen with chloroform, I 
must beg attention to a few circumstances connected with 
its physical as well as physiological properties. On a for- 
mer occasion, I showed, both from experiments on animals, 
and the amount of chloroform consumed in inhalation, that 
the average quantity of it in the blood of an adult patient, 
when insensible to the surgeon’s knife, is about eighteen 
minims, and that, if twice that amount were present in the 
blood, it would suffice to cause death, even if it were uni- 
formly distributed. Now thirty-six minims of chloroform, 
when in the form of vapour, only occupy thirty-seven and 
a half cubic inches, or very little more than a pint. It 
is true that the vapour of chloroform does not exist in a 
separate state at the ordinary temperature and pressure of 
the atmosphere; but air, when saturated at 60 degrees, 
contains rather more than twelve per cent. of the vapour ; 
and supposing the air to contain. ten per cent., which it 
does when the chloroform dew point is at 55 degrees, the 
thirty-six mmims would be contained in 375 cubic inches 
of air, more than half of which might possibly be in the 
lungs at one time. 

The quantity of blood contained in the adult human 
being has been estimated by M. Valentin to average thirty 
pounds; and the thirty-six minims of chloroform, men- 
tioned above, is only one. minim and one-fifth, or one cubic 
inch and a quarter of vapour, for each pound of blood 
measuring about twenty-seven cubic inches. Consequently, 
if a pound or two of blood should be impregnated to this 
extent with chloroform, and sent to circulate in the nervous 
centres, the respiration might cease before the remainder 
of the blood should be equally charged with vapour. 
Moreover, I ascertained that a little more chloroform than 
this—viz., one-eighteenth part, as much as the blood will 
dissolve, or about a cubic inch and a half of vapour to each 
pound of blood—has the effect of stopping the contraction 
of the heart by its own influence. . Now, 100 cubic inches 
of air, containing ten per cent. of vapour, if present. in the 
air cells of the lungs,» might yield this amount of chloro- 
form to two or three pounds of blood, and still retain from 
five to seven rer cent. It is easy to perceive, therefore, 
that death might be caused. by a very small quantity of 
chloroform, if it were inhaled in a concentrated state; and, 
indeed, in the experiment No. 4,o0n the rabbit, related 
above, the action of the heart was arrested by three or four 
inflations of the lungs in so short a time that only a portion 
of the blood in the body could have become impregnated 
with the chloroform. . The necessity of having the vapour 
sufficiently and systematically diluted with air, must, there- 
fore be evident. By such a plan, it is true, the patient 
cannot be made insensible in so short a time as was recom- 
mended by Dr. Simpson on. the imtroduction of chloro- 
form. Three or four minutes must be occupied in gra- 
dually and equally charging the blood with the requisite 
amount of vapour, but it is time well expended on the 
safety which it ensures. 

The quantity of chloroform contained in the air the pa- 
tient breathes during the use of the handkerchief, depends 
on the amount of surface wetted by the chloroform—on 


‘the proportion of air which comes in contact with the 
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wetted surface, or passes into the lungs without this con- 
tact—on the extent to which the handkerchief is now 
warmed by the breath, now cooled by the evaporation, and 
on the force with which the inspired air impinges on 
the surface of the handkerchief moistened with chloro- 
form. It must be evident, therefore, that the amount 
of vapour contained in the air the patient breathes is very 
uncertain; and when it is stated that the agent has been 
administered in exactly the same manner in two cases in 
which the handkerchief has been employed, it would be 
more correct to say that it was exhibited in an equally un- 
certain way in each instance ; and the difference in the re- 
sult should be attributed rather to the want of uniformity 
in the method employed, than to a difference of susceptibi- 
lity in the patients; for in administering chloroform by 
a uniform method, I find very little difference in the sus- 
ceptibility of persons to its chief effects, whatever variety 
there may be in the symptoms they evince previous to 
becoming insensible. ‘ : : : ; 

There are two ways of effecting with certainty the suf- 
ficient dilution of the vapour with atmospheric air: the 
first and the best, is to employ a suitable inhaler ; the 
second, is to dilute the chloroform with rectified spirit of 
wine before pouring it on a handkerchief or sponge. In 
the apparatus which I usually employ, the air which passes 
over the bibulous paper, when the patient breathes in the 
usual manner, takes up between five and six per cent. of 
the vapour of chloroform. I have ascertained this by 
weighing the inhaler before and after passing a measured 
quantity of air through it, in the way in which it passes in 
ordinary respiration, the loss of weight denoting the amount 
of chloroform which had evaporated. The apparatus is, 
besides, provided with valves, by means of which the air 
thus charged with chloroform can be still further diluted to 
any extent desired; and J always commence the inhalation 
with air containing very little chloroform, gradually in- 
creasing the quantity of vapour, and usually diminish it 
again as the insensibility attains the desired point, or at 
any time when the breathing is deeper and quicker than 
usual. , i é : ‘ ? ; 

When chloroform thus diluted is first poured on a hand- 
kerchief, it is capable of yielding only a little more than 
half as much vapour to air which is brought in contact with 
it, as it yields in the undiluted state. As the process of 
inhalation continues, it yields less and less vapour, a 
weaker solution being left on the handkerchief. But by 
adding more of the mixture, the process goes on as at 
first. It is some little disadvantage that a combination of 
chloroform and spirit does not yield a uniform amount of 
vapour throughout the process of inhalation ; but this is 
not of much consequence in using a handkerchief or 
sponge—the only method in which it 1s reeommended—for 
this plan of administering chloroform docs not admit of 
regularity or uniformity under any circumstances. During 
the removal of tumours of the maxillary bones and other 
operations on the face, in which I could not continue to 
employ the inhaler, I have been in the habit for the last 
three or four years of using chloroform diluted with an 
equal measure of spirit on a sponge, whenever I was aware 
beforehand of the nature of the case, and had time to be 
provided with it. At other times, I have poured only 
fifteen or twenty minims of chloroform on the sponge at 
once. ‘The spirit is not at all irritating to the air passages, 
and its effects would not be injurious if it were inhaled in 
larger quantity ; but owing to its small volatility as com- 
pared with chloroform, the patient does not inhale more 
than a few minims of it in the course of an operation, the 
greater part remaining behind on the handkerchief or 
sponge. I have often given chloroform thus diluted on a 
sponge or handkerchief to make animals insensible during 
physiological experiments, without ever meeting with the 
accidents which so frequently happen in giving undiluted 
chloroform to animals in the same manner. : : : 

The following list contains, I believe, all the cases on 
record in which death has been caused by the administra- 
tion of chloroform. I have not included three or four 
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deaths which have happened to persons who have poured 
chloroform on a handkerchief and inhaled it when no one 
was present; for an accident is so natural a consequence 
of such a proceeding, that these cases do not come within 
the scope of this paper. The appearances met with after 
death in two of them will be noticed, however, further on: 

Hannah Green, aged 15, near Newcastle, toe-nail oper- 
ation; Mrs. Simmons, Cincinnati, U.S., extraction of 
teeth ; Patrick Coyle, America, operation for fistula in 
ano; a young woman at Hyderabad, in Hindostan, am- 
putation of the distal phalanx of a finger; Madlle. Stock, 
aged 30, Boulogne, opening an abscess; Charles Desnoyers, 
aged 22, Hotel Dieu de Lyon, transcurrent cauterization 
of diseased wrist; a young gentleman at Govan, near 
Glasgow, intended toe-nail operation ; John Griffith, sea- 
man, aged 31, New York Hospital, removal of hemor- 
rhoids ; J. Verrier, aged 17, Lyons, intended amputation 
of finger; Samuel Bennett, labourer, Westminster, am- 
putation of toe; Madame Labrune, Langres, France, in- 
tended extraction of tooth; John Shorter, aged 48, St. 
Thomas’s Hospital, toe-nail operation; a girl named Jones, 
Shrewsbury, removal of eyeball; a young lady, Berlin, 
intended extraction of tooth; an artilleryman on board 
ship in the Mauritius, amputation of last phalanx of middle 
finger ; Alexander Scott, aged 34, Guy’s Hospital, removal 
of a portion of the hand; James Jones, aged 24, Cavan 
Infirmary, Ireland, intended amputation below the knee ; 
John Holden, Stepney Workhouse, intended operation on 
penis ; Madame Simon, aged 36, Strasbourg, extraction of 


| teeth ; Thomas Hutton, a mulatto, aged 45, Dreadnought 


Hospital Ship, extirpation of testis; Elizabeth Hollis, 
aged 37, Chipping Norton, Somerset, intended operation 
for cancer of os uteri. Total 21. 

The above list contains two or three cases that have not 
appeared together in any previous table ; whilst, on the 
other hand, I have excluded some deaths that have been 
attributed to chloroform, either because the fatal event was 
clearly due to something else, or because there are no 
means of deciding the point. 

In a table given by Dr. Bouisson, the death of a child, 
aged J]2 years, during amputation of the leg, at the hos- 
pital at Madrid, is given. But this is an operation which 
is sometimes preceded or accompanied by cireumstances 
which may be fatal ; and as the published particulars are 
not sufficient to enable me. to decide, I have excluded it. 
Three of the insurgents who were wounded -in Paris in 
June, 1848, died during operations in which chloroform 
was administered. Two of the operations were amputation 
at the hip-joint, and the third was amputation at the 
shoulder. As the operators do not attribute the deaths to 
chloroform, there is no reason why others should do so. 
The death of a patient of M. Roux has been attributed, 
not by that surgeon but by others, to chloroform, although 
it was quite certain that this was not the cause. A woman 
had a cancerous tumour of the breast removed under the 
influence of chloroform, and after she became conscious, 
M. Roux performed a protracted operation for the removal 
of some glands from the axilla, without the chloroform, 
and whilst the patient was sitting up to have a bandage 
applied, she fainted, and was dead. A death which oc- 
curred in the practice of Mr. Robinson, the dentist, I con- 
sider was not due to chloroform, because the patient showed 
none of the symptoms of its effects, and because the in- 
haler which was employed had not been approached nearer 
then an inch from the patient’s face, whilst it might be held 
at that distance for a week without causing insensibility, 
much less death. On a former occasion 1 expressed an 
opinion that death was caused by syncope from mental 
emotion, occurring in a patient with great organic disease. 
Since that time, I have been present with Mr. Marsball of 
Greek-street, at the post-mortem inspection of the body of 
a woman who died suddenly of fright, in consequence of a 
fire in the next. house to that in which she lived, in Crown- 
street, Soho. We found in that case exactly the same 
diseases as in Mr. Robinson’s patient—viz., fatty degener- 


ation of the heart, and great enlargement of the liver, dis- 
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placing the viscera of the chest. Dr. Aschendorf has at- 
tributed to chloroform the death of a child a year old, from 
whose face and neck he extirpated a large nevus, which 
extended from the zygoma to the os hyoides, and.from the 
external auditory meatus to the maxillary fossa... No.one 
else had been willing to undertake its removal.» The oper 
ation lasted. eighteen minutes, and only nine drops” of 
chloroform were used in all. The child died suddenly a 
the end of the operation. As no chloroform had been ap- 
plied for eight minutes before death, and then only three 
drops, it is quite impossible that this agent could have been 
the cause of the fatal result, and it only seems curious that 
the operation did not suggest itself to Dr, A., as affording 
a sufficient explanation of the event.—Lond. Jour.of Med. 


ON THE MANAGEMENT OF WOMEN AFTER 
THE CESSATION OF MENSTRUATION, 
By Dr. E. J. Tier. 
Tue superabundance of blood and nervous energy after 
the cessation of the menstrual flow may be safely and effec. 
tually kept down by the habitual use of small doses of pur. 


gatives ; and as these may have to.be continued for some, 


length of time, it is. best to.consult the:patient.as to what 
medicine would be best. tolerated. . The purgative: tobe 
used depends upon the constitution of ‘the patient. :*Per- 
haps the best is some mild purgative which has been found 
to agree with the patient. “Dr. Tilt: ‘continues :—T fre- 
quently prescribe the soap-and-aloes pill of the’ Edinburgh 
Pharmacopeia, ordering five or ten grains to be taken with 
the first mouthful of food at dinner. Hzeemorrhoidal aftec- 
tions I have never seen them relieved by it.;. and as I read 
in Giacomini’s Treatise of Materia Medica, my experience 
on this point is confirmed by that of Avicienne, Stahl, 
Cullen, and his own, so I think there must be some’ exag- 
geration as to the extraordinary property generally ascribed 
to this valuable drug, which can be associated with hyos- 
cyamus, and is thus said to be less liable to induce piles. 
Kemp and Hufeland recommend the following powder to 
be given to those who are advanced in years, and who 
complain of a tendency to vertigo :—Guaiacum resin, 
cream of tartar, of each half a drachm, to be taken at 
night... This, no doubt, will sometimes. be found.a useful 
laxative ; so will the popular remedy called! the Chelsea 


Pensioner, of which Dr. Paris has given the following for-: 


mula in his excellent Pharmacologia:—Of guaiacum resin, 
one drachm; of powdered rhubarb, two drachms; of creany 
of tartar and of flowers of sulphar, an ounce of each; 
one nutmeg finely powdered, and the whole made into an 
electuary with one pound of clarified honey: a large 
spoonful to be taken at night.’ I generally administer the 
flower of sulphur alone, or else to each ounce of it I adda 
drachm of sesquicarbonate or biborate of soda, and some- 
times from five to ten grains of ipecacuanha powder. One 
to two scruples of these powders, taken at night ina little 
milk, is generally sufficient to act mildly on the. bowels, 
and I consider such combinations as very valuable when a 
continued action is required. I feel obliged to class sul- 
phur amongst purgative remedies because such is its visi- 
ble action, but I believe that it owes its chief value, in 
diseases of cessation, to another action, much more difficult 
to understand, and which has long rendered it so valuable 
both in hemorrhoidal affections, where there is an undue 
activity of the intestinal capillaries, and in skin diseases 
marked by a morbid activity of the cutaneous capillaries. 
Whether sulphur cures by acting on the nerves or on the 
bloodvessels, or by modifying the composition of the blood 
itself, is difficult to tell, but does certainly cure the diseases 
I have enumerated. It forms part of many popular re- 
medies for the infirmities of old age, was recommended 
by Hufeland, and is lauded by Dr. Day in his work 
on the Diseases of Old Age; but its utility is not ge- 
nerally known in all derangements of the menstrual func- 
tion, at whatever period of life they may occur, and par- 
ticularly at the change of life, where, if required, its action 
may be continued with impunity for months and years.— 
Prov. Med. and Sur. Jour. 


EXPERIMENTS FOR ASCERTAINING THE 
PURITY OF SULPHATE OF QUININE. 


By M. GurpoorT. 


In the course of the year 1850, the Medical Jury of the 
Northern Department, caused four bottles of sulphate of 
quinine to be seized which had been delivered at the Phar- 
macie of the Hospitals of Valenciennes ; they stated it to con- 
tain a certain quantity of salicine. This sulphate bore the 
seal of a Paris manufacturer, and the School of Pharmacy 
here were desired to take specimens of it, and submit them 
to a chemical examination. The result of this examination 
was, that the sulphate, several bottles of which had been in. 
discriminately taken from a very great number, not only was 
found free from salicine and all other substances foreign to 
cinchonas, but furthermore, that it did not contain the small- 
est portion of cinchonine. The experiments on this occasion 
having presented a few new facts, we are induced to record 
them. 

1. Determination of the quantity of water._—2.5 grammes of 
sulphate taken from a bottle, the contents of which were 
thoroughly mixed, were dried in a closet heated by boiling 
water. “The loss was 0.39 grammes, answering to 15.6 per 
cent. of water, or to seven equivalents and a half. This 
quantity of water is that which is usually found in the half- 
efdoresced sulphate of commerce. 

2. This ‘sulphate does not redden on the addition of con- 

centrated sulphuric acid, and does not contain salicine. 
i {3. When concentrated sulphuric acid is added, it assumes 
a very pale greenish yellow colour, which might be supposed 
to indicate the presence of a small quantity of phluridzine. 
But as it does not undergo the least colouration when exposed 
under a receiver to the vapour of liquid ammonia, it is evi- 
dent that that substance is not present. 

4, This sulphate is very slightly soluble in cold spirit, con- 
taining 90 per cent. of alcohol; but it dissolves completely 
and very rapidly on the application of moderate heat. This 
experiment shows that it contains neither gum, fecula, sul- 
phate of lime, sugar of milk, nor even sugar. 

5. This sulphate is completely soluble with heat in water, 
acidulated with sulphuric acid; it therefore contains neither 
fatty acid nor sub-resin, 

_ 6. Test by baryta.—In order to ascertain if the sulphate of 
quinine contains sugar, salicine, phloridzine, mannite, &c., 
and to effect the separation one from the other of these sub- 
stances, the addition of baryta water to the dissolved sul- 
phate has been recommended ; but whether we operate thus, 
or triturate the pulverized sulphate with an excess of baryta 
water during, some-length of time, we can only succeed . 
in producing @ sub-sulphate of quinine, sensibly soluble in 
cold water, and partaking in common with quinine itself, of 
the property of bécomting insoluble on the application of heat. 
In order to obtain the entire decomposition of the sulphate, 
it must be heated for half an ‘hour with an excess of baryta 
water; left to cool ;‘a current of carbonic acid passed through 
the liquor, and then filtered. Ifthe sulphate of quinine be 
pure the liquor should contain nothing, at least it has been ~ 
so considered ; but it does retain in solution a rather consi- 
derable quantity of quinine, which only becomes separated 
when the water which serves as a water bath enters into 
ebullition. We discovered this fact when operating on the 
sulphate of quinine submitted to us for examination, and we 
have furthermore proved, that a very concentrated liquor, 
deprived of nearly the whole of the quinine which it contained, 
did not indicate the presence of sugar, mannite, salicine, or 
phloridzine. Unto the very last we only obtained quinine, 
which was entirely convertible into sulphate, and without any 
colouration on the suitable addition of sulphuric acid. 

7. To detect the presence of sulphate of cinchonine.— With 
this view M. Liebig has recommended the following process ; 
| gramme of sulphate of quinine is to be triturated in a porce- 
lain mortar with 60 grammes of liquid ammonia; the whole 
poured into a bottle, and 60 grammes of sulphuric ether 
added. It is to be agitated several times, at intervals, and 
then left to repose. ‘he quinine dissolves in the ether, but 
the cinchonine, if there be any, remains insoluble, floating 
between the two layers of ethereal and ammoniacal liquid. 

This process appeared to us the most simple of all those 
proposed. But as is also remarked by our colleague M. O. 
Henry, the cinchonine is not completely insoluble in ether, 
and as ammonia, employed in so great an excess, may also 
dissolve a certain quantity of alkaloid, we adopted the follow- 
ing modification of the process ;—2.5 grammes of sulphate of 
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quinine, taken from a perfect mixture of the sulphate con- 
tained in a bottle of 30 grammes, were introduced into a 
bottle with 15 grammes of liquid ammonia. After having 
thoroughly agitated the mixture, it was allowed to stand for 
twenty-four hours, in order to be certain of the entire deeom- 
position of the sulphate. It was then heated in a water bath, 
so as to almost entirely volatilize the excess of ammonia; 
then left to cool, and 30 grammes of pure ether added, By 
agitation, the quinine rapidly and entirely dissolved, so that 
two superposed transparent liquids were in the bottle— 
namely, the water containing the sulphate of ammonia and 
the ether containing the quinine. This experiment, which is 
very accurate, proved to vs that the sulphate of quinine sub- 
mitted to our examination did not contain sulphate of cincho- 
nine. To assure ourselves of the value of this process, we re- 
peated it, adding to two grammes of pure sulphate of quinine 
one decigramme of sulphate of cinchonine. ‘The ether dis- 
solved the quinine as readily as in the preceding experiment, 
but there remained an insoluble cinchonine residue, partly 
adhering to the inner surface of the bottle, and partly in the 
form of an opaque layer, between the two liquids. _ This in- 
soluble residue was so voluminous and apparent that a fourth 
or fifth part of sulphate of cinchonine added, would by this 
means be easily detected. It is furthermore very easy to ob- 
tain the cinchonine, and ascertain its weight, by removing 
the ether by means of a tube, replacing it by fresh ether, 
which again is to be removed ; then collecting the residue on 
a small weighed filter, washing the bottle and the filter with 
distilled water, &c. : 

Besides several entire bottles ofsulphate of quinine, weighed, 
and bearing the seal of the manufacturer, whose sulphate it 
was said was of great purity, the Professors of the School 


also examined a sample of the same salt taken from an open | 


jar used for retail purposes. This salt did not redden on the 
- addition of sulphuric acid, and dissolved completely in acidu- 
lated water. Treated with boiling alcohol, it left an inso- 
luble residue, not very considerable, which was sulphate of 
lime. Treated with ammonia and ether in the manner we 
have above described, the solution of the quinine was almost 
instantaneous, but there remained (in two grammes of the 
sulphate employed) between the two liquids, a white and 
opaque film, which was probably cinchonine. the weight of 
which was but slightly perceptible in the test balance. There 
also remained at the bottom of the aqueous liquid a grayish 
and flocculent deposit of sulpbate of lime; but the quantities 
of the two sulphates of cinchonine and of lime indicated by 
these tests were so minute, that they could not be considered 
as the result of a fraudulent addition.—Journal de Pharmacie 
and Pharmaceutical Journal. 





GOUTY INFLAMMATION OF THE STRUCTURES | 


OF THE EAR. 
By Wm, Harvey, Esq., M.R.C.S§. |... { 
Goory inflammation of the ear, whether it attacks the ex- 


ternal or internal part of the ear, always appertains to the | 


uncertain class of suspicious diseases ; for if the patient, be 
really reéstablished in health, still heis never secure from re- 
lapses. The prognosis is most favourable when the inflam- 
mation is seated in the external part of the ear, when the in- 
dividual is young and strong, and is in such a state that 
everything necessary for his cure can be applied. It is less 
favourable if the patient is very weak.and sensitive, is ad- 
vanced in years, or of a cachectic habit, and has been fre- 
quently exposed to attacks of gout; changes bave then taken 
place in the meatus and membrana tympani, whereby the 
nutrition of these parts, as well as the function of hearing, 
becomes injured. The. internal gouty inflammation of the 
ear yields an unfavourable prognosis, for in it such disturb- 
ances and total changes of the tissues and structures take 
place, are followed, if not by complete deafness, at least by 
an extreme degree of hardness of hearing. ; 

In the treatment of gouty inflammation of the ear, the first 
care of the surgeon should be to see that the patient is with- 
drawn from the noxious influences which first occasioned the 
disease, and that the inflammation is checked. In order to 
attain this end, every action of cold damp air, and, above 
all, of everything which might promote or add to the.con- 
gestion of blood in the head and ears, must be avoided ; on 
the contrary, living in a dry temperate air, spare diet, food 
easy of digestion, and perfect rest of mind and body, are re- 
commended, It iseasy to see that in the commencement the 
so-called anti-arthritics, which in general belong to the class 
of the exciting medicines, are not applicable, and that only 
an appropriate antiphlogistic mode of treatment is admissible. 


In this case one must be direeted partly by the age and con-— 
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stitution of the patient, partly by the seat and degree of the 
inflammation, as well as by the violence of the accompanying 
fever, Ifthe inflammation of the meatus be slight, no blood- 
letting is required, but if it present a violent character in all 
its phenomena, it should be reduced by local bloodletting—by 
means’ of leeches placed around the ear. But if the inflam- 
mation has seized on the internal ear, and has attained con. 
siderable intensity, then, in case the patient is strong, ple- 
thoric, and, not advanced in years, the practitioner may em- 
ploy a proportionately copious venesection. He should, ac- 
cording to the violence of the local symptoms, place a greater 
or less number of leeches around the car, and apply the eup- 
ping-glasses to the nape of the neck, to the shoulders, and 
the spine. In weak and elderly individuals, and where. the 
inflammation is not violent, or is chronic, leeches or cupping- 
glasses suffice. Internally, we should prescribe mild anti- 
phlogistic aperients in such cases, so as to produce copious 
evacuations by stool, and a derivation from the head and 
ear as quickly as possible. After the inflammation has been 
moderated, it is very easy to remove it entirely from the ear. 
Together with careful attention to the bowels, remedies 
which moderately promote the cutaneous transpiration are 
subservient to this end; accordingly, I have found the con- 
tinued administration of guaiacum, combined with alkalies 
and colehicum, or ammonia, the most efficient remedies. At 
the same time we should not neglect’ repeatedly to employ 
cutaneous irritants which derive powerfully—namely, acrid 
foot-baths, sinapisms, and blistering plasters to the nape of 
the neck, and. to the shoulders. Should the inflammation of 
the ear be.a consequence of.a suddenly suppressed action in 
any joint whatever, we should apply here a cutaneous irri- 
tant, which may act rapidly. In less urgent cases we may 
employ frictions of croton oil, or tartar emetic ointment, 
over the region of the mastoid process, and on the nape of 
the neck; blisters to be kept open, issues on the upper part 
of the arm, and setonsin the neck. If, by the internal treat- 
ment, the inflammation is crushed, and one has now to do 
only with the after-consequences of the same, then we should 
direct our efforts against the gouty disposition, and seek to 
ward off relapses. We should, accordingly, inthe first 
place, prescribe an appropriate. dietetic line of conduct, re- 
commend the use of food simple and easy of digestion, forbid 
strong beer, acid and heavy wines, liquors, and other such 
drinks, as well as all heating, flatulent, fat, salted, and 
highly-seasoned food. The patient should take sufficient 
bodily exercise, not tarry too long in bed, clothe himself suf- 
ficiently warm in order to protect himself from catching cold, 
cover the head with’ a warm’ cap, and use friction carefully 
over his body. 

In order to remove the disturbance in digestion, the acid 
formation of:mucus, obstruction, &ce.; those resolvent and 
bitter remedies: so frequently celebratedin gout, will be found 
serviceable, as. the.infusions,, decoctions, ‘and extracts of 
taraxacum.....Several aperient and diuretic mineral waters act 





veny Renetienally. more especially in the case of congestions in 


the head, . To act on the lymphatic system and the excretions 
generally, sulphur will be found useful. With respect to the 
local’treatment of arthritic inflammation of the ear, whether 
the internal or external parts of the ear be affected, nothing 
further is to be done at first except to cover the ear and the 
entire side of the head affected with warm dry cloths and the 
like. Every moist application is carefully to be avoided, as 
neither the lesser nor the greater degree of arthritic inflam- 
mation of the ear will admit of any such. In order to re- 
move the morbid sensibility of-the nerves of the ear, we may 
rub into the parts surrounding the ear the fluid ointment 
mixed with opium vr extract of belladonna, or allow a solu- 
tion of one grain of morphia in half an ounce of olive oil to 
be dropped in. Incase of abscess forming in the meatus, 
and suppuration in the cavity of the tympanum, much relief 
will be afforded by a free liberation of the integuments cover- 
ing the mastoid process, and kept discharging by a sponge 
tent in the wound for some time after; soothing and anodyne 
vapour and poultices are tobe employed. Should a purulent 
discharge have established itself, the meatus must be care- 
fully dried and covered with a compress, or the like. Obsti- 
nate ulcers in the meatus should be treated with the tinct, 
opii camph., and even with lapisinfernalis. Should any atfee- 
tion of the mucous membrane set in, it is to be treated in 
the same way as in the case of the common catarrhal otitis. 
In order once more to awaken the sensibility of the ear, 
which has been changed by inflammation with respect to im- 
pressions coming from without, benefit will be derived from 
frictions with the volatile liniment, opodeldoc, oleum cajeput, 


&c.—Prov. Med. and Sur. Jour. 
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REVIEWS AND NOTICES OF BOOKS. 
NOTES ON LUNATIC ASYLUMS IN GERMANY 


AND OTHER PARTS OF EUROPE. By W. F. 

Cumminc, M.D., late Bengal Medical Establishment. 

London. 1852. pp. 82. 
Tue result of Dr. Cumming’s interesting’ researches does 
not tend to prove the truth of the notion that they order 
these things better out of England. Beginning at Hamburgh, 
where he found the condition of the lunatic asylum ‘‘a dis- 
grace to a city calling itself free,” the doctor did not find 
matters much better at Berlin. Some improvement was 
noticeable in Saxony and Silesia, but the asylum which Dr. 
Cumming seems to have most approved of was that of 
Prague. On all these institutions, as well as on those of 
Halle and Siegburg, the observations of Dr, Cumming will 
be found full of interest; but perhaps the most remarkable 
contribution he has made to the information of the British 
medical publie will be found in his account of the Lunatic 
Community of Gheel, in Belgium. Our readers will thank 
us for the following extracts from his description of this 
strange village :— 


‘‘The village is situated about thirty-five miles from 
Antwerp, in the department of the Deux Néthes, and is 
reached by diligence in about seven hours. There are. two 
considerable and populous towns, Lierre and Herenthal, on 
the route, but the country generally is flat, barren, and un- 
interesting, being covered for the most part with heath and 
fir, with here and there some tracts of cultivation. The 
village is approached through a, straight formal avenue of 
poplars, about three miles in length, and consists chiefly of a 
‘place,’ and one long wide street, having a large church at 
each end, the one called St. Dympna (written Nympna by 
Esquirol), the other St. Amans. The peculiarity of Gheel 
consists in there being no large building for the reception of 
the lunatics, but in their being boarded in the village or in the 
farm-houses throughout the commune. Although not fur- 
nished with introductions, I was politely received by Mr. 
Vygen, the Commissary of Police and Directeur des Aliénés; 
and hy Dr. Parigot, the principal physician, who holds the 
appointment of superintendent of the lunatics of the depart- 
ment of Brussels, 366 in number. 5 ‘ ; E ti 

On Sunday I attended high mass in the church, which was 
crowded with lunatics and peasants, all mingling together. 
One woman entered with chains round her ankles, making a 
clanking noise as she walked up the aisle; and Dr. Parigot, 
who accompanied me, informed me that the chains were ap- 
plied in her case as a drag to restrain her wandering propen- 
sities. ‘The commune of Gheel has a population of 10,000 
souls, of whom 1000 are lunatics. During the three days of 
my stay, I visited, in company with Dr. Parigot, a great 
number of the cottages in which the lunatics are boarded, 
both in the village and surrounding country. Indeed, there 
is scarcely a house that does not harbour one, two, or three 
patients, who, for the most part, are in full possession of 
liberty. A great proportion are employed in cultivating tho 
sail, while some assist in household work, others tend the 
cows, dress the little gardens, or even nurse the children of 
their hosts. I saw several female lunatics with infants in 
their arms, whom they were fondly caressing. 

_The miniraum board for each lunatic is 200 francs per 
annum, and it is remarkable that for so small a consideration 
any family should risk the disturbance of its peace by admit- 
ting an insane stranger to share its fireside. But it appears 
that the villagers of Gheel have a peculiar vocation for the 
treatment of the insane, among whom, from infancy, they 
have been accustomed to live. Many of the better class of 
houses are tidy and clean, and even those receiving the 
smallest rate of board are not without an air of humble com- 
fort. . ° : ; ; : : . : ; 

A committee of inspection, consisting of a physician, the 
commissary of police, and the burgomaster, has power to visit 
the cottages, to inquire into the treatment of the patients, 
and to punish instances of ill usage, which, however, accord- 
ing to Dr. Parigot’s experience, are extremely rare. On the 
contrary, the lunatic is treated with peculiar indulgence ; the 
shuggest corner by the fireside is set apart for his chair, 
and. he is in every respect looked upon as a member of the 
family, 





During my walks I saw only two patients under restraint— 
namely, two women who were chained by the ankles; the 
one, as already mentioned, in the church, and the other a 
handsome young girl labouring under erotomania. Admit- 
ting the necessity of preventing escape, we may still regret 
that less questionable means than the use of iron fetters are 
not resorted to. 

Since 1842, when the burgomaster was killed by a lunatic, 
no instance of any serious accident to the villagers has oc- 
curred ; and within the last three years there have been only 
two cases of suicide. I should remark, however, that pa- 
tients known to Jabour under strongly-marked homicidal or 
suicidal mania are not received at Gheel. According to 
Dr. Parigot, cases of illicit intercourse between the sexes are 
of very rare occurrence. 

There are several ‘estaminets’ in the village, whither 
many of the lunatics resort to enjoy their pipe and glass of 
beer, and play at billiards. Their presence nowhere excites 
the smallest attention. I met a man hurrying along on 
Sunday evening in a state of great excitement, flourishing a 
large cudgel above his head, but no one seemed to notice or 
molest him.” 
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MEDICAL REFORM. 


WE scarcely expect that our readers will cast an eye over - 
what we write under this head, so utterly fruitless have 
been all attempts to give effect to any plan having this ob- 
ject in view. We must, however, nevertheless handle the 
subject after editorial fashion, although it is not one we 
should select if we consulted our own comforts; for of 
a surety it is not an agrecable one. To analyse a question 
involved in such a massof contradictions, anomalies, and in- 
congruities, would be no easy task under the most favourable 
circumstances ; but, to detect the elements which enter into 
its composition, distracted by conflicting interests, seems 
impossible. On no one principle can the contending parties 
agree, on no one rule of practice can they rely ; for what 
suits the purpose of one is adverse to the views of the 
other. Nothing seems more plain than that a person can 
be taught to treat disease, that his proficiency therein can 
be ascertained, and that his right to exercise his faculties 
in this respect is undeniable ; but no two can agree as to 
how he should be taught, how his proficiency should be 
tested, or how far his right to practise should be recognized. 
The course of education to be pursued, the nature of the 
examination, and the extent of licence to be given, are all 
matters of debate and the cause of angry collision. The 
lecturer relies on oral instruction, the author extols written 
rules, and the practitioner pins his faith on practice ; each 
contending for the exclusive efficacy of his own method; 
but no umpire can be found to declare their comparative 
value. All agree that the candidate for a place in our 
profession should devote a certain length of time to study ; 
they even agree as to the precise period. He shall, they 
say, be ‘* engaged in the study of his profession for four 
years,” but then comes the practical application of the 
rule. Four years, says one, means four ‘‘ sessions” of six 
months ; four months, says another, makes a session, and 
as ‘* the certificates” can be had in three sessions, it follows 
that the four years may be represented by this reckoning. 
Some scrupulous body, however, demurs to this calculation, 
and here in limine is a stumbling-block, and no one to re- 
move if. An education of four years is virtually repre- 
sented by twelve months’ attendance in the schools and 
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hospitals, and no authority can be found to forbid it, and 
why? Just because every authority knows that if stringent 
rules be enforced in any one School or College, another 
can be found only too happy to relax discipline ; and for 
this monstrous abuse no means of correction exists. At 
the present moment not less than twenty different bodies 
grant diplomas, licences, degrees, or certificates, purporting 
to be qualifications to practise Medicine or Surgery, and 
of these twenty no two agree as to the education of the 
student, or adopt any uniformity in their examinations. 
It was, we are bound to admit, in consequence of this 
strange state of affairs, that heads of departments of 
the public service, requiring medical officials, considered 
it necessary to revise the decisions of the Medical and 
Surgical Colleges by an examination of their graduates, 
members, or licentiates, previous to their admission; 
and not only that, but to prescribe additional branches 
and periods of study. Nay, more; so lightly do they 
hold these decisions made under the authority of royal 
charters and acts of parliament, that they actually 
assume the right to dispense with them altogether, or to 
substitute spurious for genuine ones. Thus do the two 
Poor-law Boards, the Army, the Navy, the Ordnance, and 


East India Company Medical Boards, assume the right to. 


declare the qualifications of candidates for medical office: 
ipso facto assuming the functions of Licensing Colleges, 
and thereby increasing the number from twenty to twenty- 
six. But it does not rest even here, for the very boards 
of hospitals, dispensaries, and lunatic asylums are found 
prescribing their qualifications, and deciding that this or 
that diploma is to be preferred to this or that licence. Nor 
is this enough; for while this profusion of sources of 
‘* medical honours ” exist, we find the Board of the Apo- 
thecaries’ Hall of Dublin endeavouring to obtain currency 
for its licence to open shop as a medical or surgical qua- 
lification, and the Board of Trinity College attempting to 
utter a sham surgical diploma by way of compensation for 
the reduced stipends and diminished fees of their medical 
professors. But it is not to end even here, for we hear 
that the Senate of Queen Vicroria’s University in Ire- 
land begin to think that they should not lag behind the 
Board of that of Quen Bzss, and therefore that they must 
give their *‘ grads.” a ‘‘dip.,” as the phrase now runs 
amongst the juveniles. This, however, is but the begin- 
ning of anend; for it is obvious that the London Univer- 
sity must follow the example of its Dublin sisters, and 
frank their parchments with a Chirurgical Queen’s Head ; 
und we need scarcely say that our friends north of the 
Tweed will not lose the opportunity of improving one of 
their staple exports by the manufacture of a few additional 
patterns. Edinburgh will, doubtless, provide a university 
surgical diploma to compete with its College of Surgeons, 
and with Glasgow, where two are given already, and Aber- 
deen cannot be content with a smaller number. Whether 
St. Andrew’s can live without a similar convenience we 
cannot tell; or whether Durham University, with a Me- 
dical School in Newcastle, can ‘‘ progress” without the 
‘double qualification.” All this may seem very extrava- 
gant, and a great exaggeration of the results of the in- 
trigues of a few insignificant persons, but our readers may 
rely upon it that what we predict is at least probable, and 
that before many years elapse those who obtained their 
qualifications at great pecuniary sacrifice and much labour 
will find themselves nothing but members of a medical 
mob. 


| perseverance. 








UNIVERSITY REFORM. 

ALtTHoUGH we may not have Medical Reform, there is 
some chance of a University Reform. Commissioners are 
at work, and so are the claimants for privileges usurped 
by the few. It will probably be found that Universi- 
ties are not to be Universities in title only, when the true 
origin and nature of such institutions come to be under- 
stood :— 


On the foundation of the Metropolitan University, a pledge 
was given that its future graduates should possess equal 
privileges with those so long enjoyed by the ancient English 
universities. That'pledge was only a formal recognition of 
the fact, that hitherto a large and continually increasing 
portion of the educated classes of this country had been de- 
nied those academical and constitutional rights which Oxford, 
Cambridge, and Dublin conferred. It was an admission that 
hitherto a sincere or a professed orthodoxy of creed had been 
the exclusive test of qualification for university honours. 
The fundamental laws of Oxford, Cambridge, and Dublin, 
exact a rigid adherence to that test. A just relief from in- 
tolerable disabilities could only be provided by the institution 
of a new university, based upon the principle of religious 
toleration; and those who’ had been hitherto excluded could 
accept of nothing less for the new university than the dis- 
cerning liberalitv of our forefathers had bestowed upon the 
old. Such is the right, and such the compact, upon which 
the University of London claims coextensive powers with her 
elder sisters, Up to this moment the promise of equality is 
unfulfilled ; the graduate of the University of London has 
nothing but his degree. The substantial accompaniments 
upon university honours—incorporation and parliamentary 
representation—are still withheld; but a. niggardly instal- 
ment of justice has been granted. ‘The time has surely ar- 
rived when the University of J.ondon should manifest a new 
stage of development—when it should emerge from the con- 
dition of a government executive board, only adapted for the 
earliest period of its existence, to its destined perfection. 
That the time has arrived is declared by the fact, that so 
long as four years ago the number of the graduates had 
reached the minimum indicated by the senate as that which 
would render it expedient to remodel the university. That 
the graduates are qualified, not only by number, but by social 
and scientific position, intelligence, and every other reason- 
able claim, is notorious. That they are further qualified by 
a vivid sense of responsibility, by a thorough comprehension 
of their position as the instruments of a great educational 
movement ; and lastly, bya resolute determination to achieve 
those great measures of reform which would render their 
university metropolitan in reality as well as in name, is abun- 
dantly testified. During the last four years they have held a 
succession of general meetings, all attended by such numbers, 
and animated by such continued zeal and singleness of pur- 
pose, as have rarely been known in the history of public 
movements. They have further evinced their public spirit by 
liberal subscriptions, and, by means of their committees, 
they have prosecuted their claims with the senate and the 
secretaries of state with temperate firmness and unflagging 
In the year 1840, when the infant institution 
searcely reckoned a score of graduates, the senate took into 
consideration the question of the future incorporation of the 
graduates with a definite share in the governfient. The 
committee of the senate decided that when there should be 
three hundred graduates of three years’ standing, it would 
be expedient to constitute them, and all future graduates of 
similar standing, the electoral body. By this vote the senate 
decided two things—first, by the consideration of the ques- 
tion, they proved that the then, and present constitution, was 
only of a temporary character, and that they to whom had 
been entrusted the provisional direction of the new university 
had felt it to be their first duty to settle the basis of its per- 
manent organization; and secondly, they fixed the exact 
period when the permanent form of organization should be 
inaugurated. The principle and the time are equally set at 
rest. Seven hundred graduates now demand to be invested 
with those rights which the senate have declared three hun- 
dred to be competent to exercise. Can the issue be doubt- 
ful ? Such, then, is the position of the first measure—aca- 
demical incorporation. The second measure—parliamentary 
representation, a privilege for which the highest qualification 
is intellectual superiority, merits special attention. We must 
therefore reserve it for another opportunity.—Lancet. 
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MEDICAL QUALIFICATIONS IN ENGLAND. 


Some estimate may be formed of the utter degradation of | 


Medicine and Surgery as a profession in England by a 
perusal of the advertisements for situations and assistants. 
In no other department of trade could anything like the 
following be found. Here are the qualifications required 
and tendered :— 

HEIGHT AND WEIGHT. 


Wanted a young gentleman; about 24: years of age, legally 
qualified, to assist a medical man in country. practice, who 
has been accustomed to horse exercise. Height and weight 
required. 

WHISKERS. 


- To Meprcat AssisTan‘rs.— Wanted bya country medical 


firm, a gentleman to dispense and sattend midwifery; and oe= 


casionally to visit: He must :be: unmarried, \whiskered, and 
not under 28 or 30 years of age in appearance. Thediplomas; 
of the London College and: Hall; or iat least:the latter; will 
be essential... The duties are light. «Salary, forty’ guineas 
the first year, with board, lodging, .and washing, and.an ad- 
vance of.five guineas the second year. © Personal-application 
to be made (at four p.m. daily, until:A pril 29th) to Js Love, 
Esq.;. 12, Brook-street, Grosven6r-square 5 or:post: paid ‘let- 
ters to K. W. T., care of same gentleman. 801 .)9)98205 
; we . RELIGION. ele agente 
- To be disposed of, .a:small practice in a populous,, thriving 
village. Two-thirds of the population, . including the most 
opulent, being dissenters, a dissenting practitioner, would be 
sure of success, ay 


Even the absence of qualification appears to be a pass- 
port to employment :— 

Wanted, by a gentleman, unqualified, a situation as dis- 
pensing and visiting assistant. He is competent to attend 
midwifery, &e. 

We hope that the advertisement upon which we animad- 
verted a fortnight ago, from one of this class of traders, 
intimating that ‘‘no Irish” need apply, is superfluous as 
regards these temptations. Struggling for existence, as 
many are amongst us, such ‘‘ qualifications” .as_ those 
above required are not relied on. 


IY 


To CorrESsPponDENTS.—The question respecting Inquest 
Law requiring inquiry, we must postpone an answer to our 
next number. The note respecting the arrears due to Dis- 
pensary Surgeons by Treasurers of Grand Juries, shall also 
receive attention. 


THE MEDICAL CHARITIES BILL. 

TO THE EDITOR OF THE MEDICAL PREss. 
Srr,—Dr. Smith, in his letter which appears in the last 
number of the Mrevicau Press, states that ‘‘the majority 
of the medical profession in Ireland have mainly themselves 
to blame for many of the evils they now complain of.” I, for 
one, do not agree with Dr. Smith in this self-accusation, We 
have not ourselves to blame that things are as they are. But 
we have to blame the late government, Sir W. Somerville in 
particular, and, some say, other parties. _The truth is, we 
have been cajoled, deceived, betrayed, and, it is whispered, 
sold. For fourteen years we had successfully resisted the 
machinations of the poor-law officials ; and at length we have 
only fallen through the artful abandonment of the first Me- 


dical Charities Bill of Sir Wm. Somerville (which contained | 


some protection for the interests of the sick poor and of our 
profession), and the like artfully sudden introduction, and 


passing, without a moment’s time for reflection, of the long | 


impending poor-law bill, in all its faultiness. That manceuvre, 
in the teeth of Sir W. Somerville’s specious professions, has 
handed over the sick poor and their medical attendants, 
bound hand and foot, to the tender mercies of the Poor-law 


Commissioners and the Poor-law Guardians; the latter the , 


natural enemies of the poor and of the medical profession. 
But we shall have ourselves to blame, if we, even under 

the bill, tamely submit to extravagant exactions, and to be 

deprived of our services,—of our own labour, and of the 








labour of our horses and servants, without reasonable remu- 
neration. How, then, are we to resist these exactions, and 
protect ourselves from injustice? Simply by an efficient 
organization. Not by general meetings in Dublin, whose 
failure Dr. Smith‘deplores, but by independent county asso- 
ciations in correspondence with each other. It is futile to 
think that any great. number. of the profession. would or 
could assemble in Dublin, except on some rare and extraor- 
dinary occasion. To attend a meeting there would require 
& practitioner, residing at any great distance, to absent him- 
self three ‘days from his business, and expend in hard cash 
some two or three pounds. . These are sacrifices not now to 
be expected from .a man having a batch of visiting tickets 
every morning on his breakfast table, and whose family, his 
horse, and servant have to vegetate on £60 a year. 

The profession, then, can be effectually organized only by 
the creation’of county associations, and it so happens that a 
staffis already. in existence that can ‘easily promote their 
development. »The-.estimableChairman and Secretary of 
the Committee, of, Medical, Attendants,» &c.,;, have. but to 
issue a brief circular to their local secretaries throughout the 


country, to -call a meeting of the profession in each county 


for this purpose,’ and ‘the thing is done. 


on Ofleoursey eachs county association ‘should: have a chair- 


man, secretary,,and/other officers.. These, in each province, 


| would, form.a provincial, committee.,,.And on important oe. 
‘easions, they could assemble in Dublin as_a national com- 


mittee. In this way, full attendance and representation at 
the provincial and national meetings would be ensured ; for 
each, of these officers would feel himself bound, in his official 
eapacity, to attend. And even in the intervals of these 
meetings, the county associations, by corresponding with 


! each other, could act in unison, and with a weight that would 


compel respect.— Yours truly, 
OnE OF THE Dispensary MEDICAL OFFICERS, 


We of course have the name of the writer of this letter, 
and can vouch for his ability to deal with the subject. 
The proposed organization of local associations.we our- 
selves suggested some time ago. 


THE INSURANCE COMPANIES. 
TO THE 


Dear Sir,—Having seen by your journal that your attention 
has been»drawn to the subject of non-payment of medical 
men by insurance companies, I think it but justice, not only 
to myself as‘a medical agent, but also to the respectable com- 


pany which I represent, to state that in all eases where I ask 
for a medical opinion or certificate, I enclose a fee of £1 Is., 
as you will perceive by the enclosed printed circular, which 
states as follows :— 


EDITOR OF THE MEDICAL PRESS. 


‘©You will receive a fee of one guinea from the society 
when the inquiry.is, concluded, and whether the life proposed 
be accepted or. not.” , 

Hoping that you will give insertion to this in your next 
publication, -I have the honour to be your very obedient ser- 
vant, Georce B. Owens, M.D.., ? 

; Agent to the Medical, Legal, and General 
Mutual Life Assurance Company. 
Dublin, 25, Kildare-street, May 2, 1852. 


TO THE EDITOR OF THE MEDICAL PRESS. 


Sir,—Having read Dr. Robinson’s very proper letter from 
Ballibay, which appeared in yesterday’s Press, relative to 
the Clerical, Medical, and General Life Assurance Society, 
who ‘‘never pay a fee to the referee of the party assuring,” 
U think it just to place in contrast thereto, a company whose ' 
title being somewhat similar, might, by a person unacquainted 
with the several offices, be confounded with that of which he 
writes ; permit me therefore to.say,that the Medical, Legal, 
and General Mutual Life Assurance Society of 126, Strand, 
London, and which has numerous Irish agencies, being chiefly 
under the direction of eminent medical and legal practitioners 


| in London, pays a guinea fee to every medical practitioner 


whose opinion is required by the company. I understand, 
likewise, that all the transactions of this society are charac- 
teristic of the honourable feelings to be expected on the part 
of such highly respectable directors.—Yours, &e., eet 


April 29, 1852. A Supscriper. 


DR, LAYCOCK AND THE LONDON COLLEGE OF PHYSICIANS.. 
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THE LONDON COLLEGE OF PHYSICIANS. 


T opserve that in your editorial remarks on the pro- 
posed new charter of the Royal College of Physicians you 
think it right to depreciate the. professional position of the 
extra-urban licentiates of the college. It would appear‘as if 


it were necessary always to have some professional pariabs | 


to besoundly abused. Formerly, the licentiates and ‘* Scotch 
doctors” were the pariahs, now the class of statute English 
physicians occupy that unpleasant position.» It may.interest 
you and your readers to know that the so-called extra- 
licentiates are not extra in any sense‘of the word, inasmuch as 
they are the only legally qualified physicians in England and 
Wales beyond the municipal boundary of the metropolis, ex- 
cept. graduates of Oxford and Cambridge, and are principally 
graduates of various universities, as Cambridge, Dublin, 
Edinburgh,:and the other Scottish universities, and as Paris, 
Berlin, and other foreign universities. Amongst them are 
also ut-graduated physicians, who have formerly been gene- 
ral practitioners, and who have preferred the college, diploma 
to that of St. Andrew’s or. -Aberdeen, and: for which, ‘as 
Englishmen, they cannot be reasonably’ blamed. There are 
also a few general | practitioners’ ‘in the ‘body, but! ‘not’ in’ 
larger proportion than amongst the Edinburgh or Scottish 
graduates generally ; ; and they have this advantage over the 
latter, that although not. in the modern | sense of, the term 
physicians, they have a perfectly legal right to practise both 
pharmacy ‘and surgery.. These.would not of course seek ‘to 
enter the proposed new college until’ they 1 ad, changed their 
mode of practice, as’ ‘they would obviously. ‘be ineligible. 

Lobserve that you object to the “ extra-licentiates ” com- 
mingling with the sang pur of the licentiates on two grounds— 
first, because their ‘‘examination seven years ago was a 
mere farce;” secondly, because they ‘have paid much less 
hard cash for their diploma. I do not know that there is 
any reason to doubt (on these grounds) their legal right to 
the diploma in their possession, and their legal position is, 
that they are English physicians, consequently entitled to all 
the privileges and immunities which their legal position gives 
them. These, I can assert with some confidence, they will 
not give up, whatever opinion may be entertained as to the 
character of the examination they have undergone. They 
sought the diploma for its /egal value, and that they will 
insist upon. If, however, it be thought advisable to inquire 
into the conduct of examining boards, previously to any 
measure of reform being entertained, the inquiry must. be 
general, and will doubtless reveal an. edifying array of 
‘*farces.” The nature of the examination for the extra- 
urban licence has been already inquired into by a committee 
of the House of Commons, of which Mr. Wakley was a mem- 
ber; ard I think, after the derogatory remarks you. have 
made, it will only be fair to insert the result. On the 14th 
of June, 1847, Dr. F. Hawkins, the Registrar of the College, 
was examined as follows (1 extract from the Minutes of 
Evidence), in the presence of Mr. Wakley :— 

‘©1041. Sir R. Inglis—Do you attend the examinations 
before the censors, and also before the elects? Iattend both. 

1042. Will you state what is the relative difficulty of those 
two examinations, as far as youcanappreciatethem? Some 
years ago, the examination instituted by the elects was 
almost entirely a practical one, because, as ] endeavoured to 
explain to the committee on the former day, the extra-licence 
was scarcely demanded, except by practitioners of an ad- 
vanced age, and the auxiliary sciences and preliminary edu- 
cation were, therefore, less entered into by the elects than 
by the censors, who were to examine younger men. Then, 
when the demand for the extra-licence began to increase, the 
elects slowly—indeed, not quite in time to meet the altered 
state of circumstances—but gradually, raised their examina- 
tion nearer and nearer to a similarity to the examinations in- 
stituted by the censors, and within the last twelve months the 
examination by the elects has been precisely the same as the 
examination by the censors.” 

Dr. F. Hawkins stated all this on his honour, in the pre- 
sence of Mr. Wakley, on the 14th of June, 1847. Well, 
then, to what does your term ‘‘ farce” apply—to the period 
when the examination was ‘‘ almost entirely a practical one,” 
or to the period subsequent to 1846, since when it has been 
‘* precisely the same” as for the intra-urban licence? 1 ap- 
prehend that’ when parliament enters upon the discussion of 

: yes Dye . 





Dr. Macdonnell, additional donation ... . ieee 0 0 
Dr. ge Portlaw, donation 2 010 0 

subscription -- O10 O 
Dr. C. minds Molesworth-street, do. cele iO 
Dr. Hart, Charlemont-street, do. sonty Lee QhecO 
Vv. W. Russell, Esq., Limerick, do, aetel.c0 0 
Dr. Bernard, Dundrum, do. £272.06 
Dr. G. A. Kennedy, Talbot- aineet sais NevO 
Dr. Cardiff, Wexford pact? Laat 
Dr. Thomas, Brady, Gardiner- -atreet weeds LO 
Dr. D. Griffin, Limerick a Jie ke OO 
‘Dr. Corbet, Cork z 1 0:0 





the college charter, it will be difficult in the face of this evi- 
dence, taken by its own committee, to show cause for degrad- 
ing and depriving the extra-urban licentiates in so revolution- 
ary a style as you suggest. 


Next, as to the money payment. The College of Physi- 


‘ cians, like the Apothecaries’ Hall, is a London guild, and 


requires admission payments for the right to enjoy its privi- 
leges,..The extra-urban licentiates enjoying none of these 
privileges, they have no right to enter the college any more 
than a stranger—no right to practise within its jurisdiction 
any more than a quack. The college cannot deprive them of 
their: diploma, cannot control'them in‘any way: they are ab- 
solutely an independent body. When they come within the 
jurisdiction of the college, and within reach of its privileges, 
they will be quite ready, I doubt not, to ‘‘ make their due 
payments.” In the rules of the Apothecaries’ Company we 
have.an exact precedent. The country licénce costs six 
guineas, the-town licence ten; but the: ‘country licentiate can 
practise-in town without further examination by an additional 
payment of four. guineas, or two-thirds) additional. . Permit 
me, to apply this precedent to the cost of the college licences. 
The. extra-urban licence costs £24 18s;;’ add two-thirds, or 
£16;:12s,, and the» intra-urban licence should be £41 10s. 
Now, exclusive of the stamp duty (from which the extra-urban 
diplomaiis exempt by law), the college payment is-£41 17s., 
so) that the:actual amount of the money grievance is 3 7s. a 
pocketed, probably,: by the beadle. 

I hope these remarks will be received as they are meant to 
be—explanatory and conciliatory. My attention having been 
directed to your injurious remarks by members of the body 
to which Tam honorary secretary, I felt L could not do less 
than ¢ommunicate with you.—Letter of Dr. _ Laycock to the 


Editor of the Lancet. 





MEDICAL BENEVOLENT FUND SOCIETY OF 
IRELAND. 
Dr. J. F. Duncan, the interim Treasurer, thankfully acknow- 
ledges the receipt of the following sums since the last return: 


Additional contributions are earnestly solicited, as the sum 
available for distribution, as yet received, is nearly £10 
short of what it was last year. 

Dublin, te: ERS CR EP SEE ” 2, 1852. 


Areourceman, —Dr. Robert J. Crane has been appointed 
Surgeon to the Wexford Dispensary. 
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1852... Max. T.| Min. T.;Barom. ;Rain. 
Sunday, | Apr. 25th, 61 41.5 | 30.076 
Monday, ‘26th, 61 44 30.150 
Tuesday, 27th, -62 40 30.166 
Wednesday, 28th, . 65 49 29.968 | .040 
Thursday, 29th, 65 55 29.768 | .080 
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Saturday, May Ist, 64 47 29.950 | .010 
PORTARLINGTON, QUEEN'S COUNTY. 
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SCHOOL OF SURGERY. 
ROYAL COLLEGE OF SURGEONS IN IRELAND. 


Tue Summer Courses of Lectures commenced on Mon- 
day, the 26th of April, when Lectures on the following sub- 
jects were delivered, in accordance with the regulation of 
the Council of the College: — 


Materia Medica “s Dr. Williams. 
Medical Jurisprudence .. Dr. Geoghegan, 
Practical Chemistry Dr. Barker. 


Botany... : Dr. A. Mitchell. 


Examinations will be held, and Premiums awarded to the 
successful Candidates, at the termination of the Session. 





CITY OF DUBLIN HOSPITAL. 
SUMMER, SESSION. 


Tue Clinical Lectures and other forms of Instruction com- 
menced in this Hospital on the 26th of April. By a recent 
Ordinance of the College of Surgeons, separate Certificates 
of Hospital Attendance, during the Summer Session, are 
required. 





DISEASES OF THE, EYE. 
SUMMER. SESSION. 
DOCTOR JACOB will commence his Lectures on Disk AsEs 
of the Eyr, in the City of Dublin Hospital, on Monday, the 
17th of May, andwill continue them during the SumMER Session, 
so as to form a complete Course of OPHTHALMIC SURGERY. 


MEDICAL BENEVOLENT FUND SOCIETY OF 
IRELAND. 

Tue Annual Distribution of the Funds at the disposal of 

the Society will take place on the first Monday in June. 

Applications for assistance must be made by printed forms, 
to be obtained from the Honorary Secretaries, and must be 
sent in to the Branch Associations before the 6th of May, or 
to the Parent Society before the 10th of May, 

Branches are established in the principal towns of Ireland, 
and with Honorary Secretaries, as follows :— 

Armagh, Dr. Colvan; Belfast, Dr. Stewart; Cork, Dr. 
Lloyd; Newry, Dr. Erskine; Waterford, Dr. Carroll. © 

‘The applications are to be forwarded to the Secretary of 
the nearest Branch, if any be near, or to the Secretaries of 
the Parent Society in Dublin. 

Subscribers to the Parent Society are requested to send in 
their contributions as soon as possible to the Treasurer, Dr. 
Dunean, 19, Gardiner’s-place, Dublin; and subscribers to the 
Branch Associations, to the Local Treasurers respectively. 

2 Wm. Kincsiey, 

aye rae Cuas. Brenson, 
E Hon. Secs. Parent Society. 
Royal College of Surgeons, Dublin, April, 1852.’ 








G. OLDHAM and Co., Pharmaceutical Chemists and 
Apothecaries, 107, Grafton-street, Dublin, corner of Suf- 
Solk- street (Agents for the sale of Mr. Cozeter’s Surgical 
Instruments), invite the attention of the Medical Profession 
to their present Stock of Instruments, all of which are manu- 
factured on the most approved principles. 


Superior Dissecting Instruments well worth the inspection 
of the Student. 


THE COMPOUNDING DEPARTMENT AT 

G. O. AND CO.’S MEDICAL ESTABLISHMENT 
is separated fiom the Retail to prevent interruption and irregu- 
larity, and obtains the especial care of the Proprietors. Anxious 
to give satisfaction to the Medical Profession, G. O. and Co. 
commenced dispensing medicine with the resolution to devote 
to it their unremitting personal attention ; to employ none but 
experienced Assistants ; to render prices as moderate as it is 
possible for any house that confines itself to the best articles ; 
and to supply, either in the simple state or in combination, 
the most effective medicines that can be procured or prepared, 
and on which the Practitioner may rely. ° 


Breepine, Currine, tHE APPLICATION OF LEECHES, &c. 
G. O. and Co. continue to be Supplied with the Forrren 
Minerat Warers Fresa from their various Sprinas. 
(GF Medicines delivered by Van in all parts of the city 
and suburbs, and along the line of the Kingstown Railway, 
at any hour, free of charge. 
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Just published, 8vo, pp. 96, price 2s. 6d., 
A TREATISE ON CATARACT; 
Including the Structure of the Crystalline Lens, the Nature 
of its Opacities, and the Operation for its Removal by Ab- 
sorption, with the Fine Needle through the Cornea. 

By Arruur Jacos, M.D., F R.C.S., 
Professor of Anatomy and Physiology in the Royal College 
of Surgeons, and one of the Surgeons of the 

City of Dublin Hospital. 








Also, lately, by the same Author, 12mo, price 5s., 
THE INFLAMMATIONS OF THE EYEBALL: 
Being a Treatise on all the Species and Varieties of Iritis. 





Dublin: Fannin and Co.. 41, Grafton-street, or the Office 
of the MepicaL Press, 15, Molesworth-street. London: 
John Churchill, Princes-street, Soho. 


DR. BELLINGHAM ON ANEURISM. 





Lately published, 12mo, price 4s., 


OBSERVATIONS ON ANEURISM AND ITS 
TREATMENT BY COMPRESSION. 


By O’B. Betiinenam, F.R.C.S.I., 
One of the Surgeons of St. Vincent’s Hospital. 

‘*Tn our opinion, he has conferred a signal benefit upon 
the art of surgery by his improvement of the mode of em- 
ploying pressure, and upon the science by his ingenious and 
philosophic exposition of its operation.” —Medico-Chirurgical 
Review. 

‘« Dr. Bellingham has ably advocated the cause of compres- 
sion as a highly useful and successful mode of treating nume- 
rous cases of external aneurism,”— Laneet. 

*« Dr. Bellingham’s little work is well worthy of attentive 
perusal, and we feel a confident hope that henceforth another 
formidable operation (as ligature of the femoral vessel even 
under favourable circumstances unquestionably is) may in a 
great majority of instances be avoided.” American Journal 
of the Medical Sciences. 

‘« The very excellent and practical essay lately published 
by Dr. Bellingham, to which we would refer our readers, as 
containing a most masterly account of the treatment of aneu- 
rism by compression.”— British and Foreign Medical Review. 

‘* I conceive that for a just exposition of the principles on 
which that mode of treatment should be conducted, as well 
as for some valuable improvements in the mode of procedure 
itself, the surgical profession is mainly indebted to you.” — 
Sir Philip Crampton’s Letter to the Author. 

London: John Churchill, Princes-street, Soho. 
Dublin: Fannin and Co., Grafton-street. 





THE PHARMACEUTICAL JOURNAL, MAY 1, 
CONTAINING THE TRANSACTIONS OF THE PHARMACEUTICAL 
SOCIETY. 

Contents:—The Progress of the Pharmacy Bill—Pro- 
ceedings under the Apothecaries’ Act—Pilula Ferri Compo- 
sita—Saline Ash from British Guiana—Mode of Testing Oil 
of Bitter Almonds—Liverpool Chemists’ Association—Ex- 
amination of Pavon’s Collection of Peruvian Barks in the 
British Museum— Optical Properties of a Salt of Quinine 
(with cuts) —Report on the alleged Adulteration of Pale Ales 
by Strychnine—Directions for making and preserving Mi- 
croscopical Preparations — The Nutmeg Duty — Cultivation 
of Nutmegs and Cloves—False Jalap—On the Gum Ammo- 
niacum Plant— Pharmaceutical Convention, New York—Col- 
lege of Pharmacy in New York—Pharmacy in Richmond, 
Virginia— Pharmacy in Louisville—Medicine and Pharmacy 
in Brazil—Chemical Society: Tannic Acid; the Detection of 
Tin, Antimony, and Arsenic—Rotherham County Court: 
Apothecaries’ Company v. Crowther, &c. &c. &e. Price Is. 

With an extra Half: Sheet. 

London: John Churchill, Princes-street, Leicester-square ; 
Maclachlan and Stewart, Edinburgh; and Fannin and Co., 
Dublin. 

** Volume X. may be had in boards, as well as the pre- 
ceding volumes, price 12s. Gd. each. 
Printed by Thomas Deey, at 15, Molesworth-street, and pub- 
lished there every Wednesday morning, for the Proprietor, 
Arruour Jacos, M.D., 23, Ely-place, in the City of Dublin. 
London: John Churchill, 46, Princes-street, Soho. 

Wednesday, May 5, 1852. 
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Further Observations on Fractures in the vicinity of 
the Ankle-Joint—The Removal of Spicule of Bone, 
&e. By R.G.H. Butcher, F.R.C.S.1., Examiner 
on Anatomy and Physiology in the Royal College of 
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PROCEEDINGS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


SURGICAL OPERATIONS FOR RETENTION OF URINE. 
By Mr. Cock. 


Tux author first dwells upon the difficulties which surround 
the question of what course should be pursued in those 
cases where an old chronic indurated stricture, recently 
closed by inflammation and congestion, defies all attempts 
to pass a catheter, and upon the failure which frequently 
attends the attempts of the surgeon to relieve such cases 
by the introduction of sounds, catheters, or bougies. He 
points out the three modes to which recourse may be had, 
when the urgency of the symptoms renders some decided 
interference necessary. First, that of forced catheterism 3 
second, that of opening the urethra in the perineum behind 
the stricture ; and third, that of puncture of the bladder. 
There is nothing new in either of these measures for reliev- 
‘ing retention. They may each possess certain advantages, 
/and the circumstances of the case, and the condition in 
-which we may be placed, may incline us to the adoption 
of either the one or the other. They have all their draw- 
backs; but on the whole, the author is disposed to believe 
that the bladder may be reached with the smallest amount 
-of pain, with the least risk of present or future danger, 
and with the greatest prospect of ulterior good, by punc- 
ture through the rectum. ‘The first of these operations the 
author regards as in reality a mode of puncturing the 
bladder with a blunt instrument, tunnelling through the 
perineum under cover of the urethra ; and he believes that 
the stricture is, in the majority of such cases, neither 
forced nor crushed, but that anew passage is made out- 
side the urethra, which may either reénter the urethra, 
or continue its course through the prostate into the bladder. 
The urgent symptoms may be thus relieved, but the after 
condition of the patient is not bettered, and it may be ren- 
dered even worse. The second operation, of section of the 
perineum, the author thinks, is, when dexterously and 
successfully performed, preferable to forcible catheterism. 
The urine may be allowed to flow by the new channel, 
Vou. XXVILI, 





| diseased kidneys, inflamed bladder, &c. 
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until the urethra has had time to recover itself from the 
injuries it may have sustained by previous manipulation, 
or from the irritation caused by the continual pressure ot 
the contents of the bladder. But unfortunately the diffi- 
culties are often so great, in long-standing disease of the 
perineum, that the urethra cannot be reached, and great 
mischief, or even death, may result from the protracted 
operation. The author describes the proposed modification 
of this practice, called ‘‘ cure of stricture by division,” of 
which the principle consists in uniting the upper and lower 
permeable portions of the urethra by the division of the 
intermediate impermeable portion, and thus restoring the 
integrity of the canal. This, however, he thinks, is very 
rarely carried out; and that very often death is caused 
unmistakably from the injuries sustained during the oper- © 
ation. So convinced is the author, by experience and ob- 
servation, of the difficulty which frequently attends the 
operation of opening the urethra behind the stricture, 
where the landmarks which should guide us are obliterated, 
that he has of late years abandoned the operation of incis- 
ing the perineum, with a fixed determination to reach the 
bladder. In those cases where retention and extravasation 
render it necessary that an outlet should be afforded to the 
contents of the bladder through the perineum, he limits him- 
self to making a free incision down to the region where the 
urethra may be supposed to be situated ; and if he cannot 
then gently introduce a catheter through the wound into 
the bladder, he does not proceed any farther ; and he has 
generally found that the urine has speedily found its way 
through the wound. With regard to the third mode of 
relieving the bladder, by puncture, the author brings for- 
ward cases to show puncture by the rectum safe and simple. 
Forty cases of operation by the rectum are related. In 
all of these, the operation was entirely successful, so far as 





| the relief and the absence of any ill consequences from it 


were concerned. Sevendeaths occurred, from various causes 

connected with the previous sufferings of the patients, as 

In many cases, the 

author believes the operation to have materially tended to 

the restoration of the patient, with a less amount of suffer- 
T 
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aN 
ing, and at the same time more speedily and effectually, 
than could have been effected in any other way. 

Mr. Sonty concurred in opinion with. Mr. Cock, that 
the operation described ‘in the paper was a most. valuable 
one in certain cases. He (Mr. Solly) bad heard Mr.Cock 
describe it years ago, and had himself since performed it 
several times with success. He considered that this oper- 
ation was one of the least dangerous that .could be per- 
formed in cases of retention of urine from stricture, Cases 
of course occurred in which cutting down upon the urethra 
was advisable—as when the stricture was of traumatic 
origin; but where the canal had been much damaged, and 
where false passages existed, the operation of puncturing 
the rectum was the most advisable. 

Mr. Arnorr said, that although he was unable to speak 
in the same unqualified terms of approbation as the author 
of the paper and Mr. Solly had done, of the operation of 
puncturing the bladder. through the rectum, he was yet 
able to add his testimony generally in its favour from a 
personal experience of five cases in which he had resorted 
to it. He considered that the Society was indebted to Mr. 
Cock for having brought the present collection of cases be- 
fore it. He (Mr. Arnott) had only performed this oper- 
ation in cases of retention of urine supervening on perma- 
nent stricture, when other means of relief had failed. But 
having witnessed incidentally its advantages in facilitating 
the subsequent treatment of the stricture which had ren- 
dered the operation necessary, he was prepared to receive 
with favour the suggestion to resort to it occasionally in 
the treatment of that disease. Before, however, he pro- 
ceeded further in his remarks on this operation, he wished 
to observe that he thought Mr. Cock had expressed himself 
with too much severity with regard to. the operation of 
what was called forcing the stricture, and also in regard to 
the operation of opening the urethra behind the stricture. 
Both of these proceedings, properly performed in suitable 
cases, were justifiable and safe. The operation of forcing 
a stricture was not so severe a proceeding as puncturing 
the bladder from the rectum, and it had some advantages. 
Indeed, if he had the misfortune to suffer from retention 
of urine as a consequence of stricture, he should, if in the 
hands of a competent surgeon, prefer that the stricture 
should be attempted to be forced before any opening should 
be made in the urethra behind the stricture, or the bladder 
be punctured through the rectum. What he wished to 
convey by the operation being ‘‘ properly performed” was 
this, that if upon trying to urge the catheter through the 
stricture, the urethra itself should give way, and be perfor- 
ated, then that the proceeding should be immediately 
abandoned. So also with respect to opening the urethra 
behind the stricture; the best mode was not that usually 
performed, of cutting from the surface or skin inwards, but 
by putting the forefinger of the left hand into the anus, so 
as to depress it; then to introduce the point of a bistoury 
slightly curved just in front of the anus, and carry it di- 
rectly inwards so as to strike the membranous part of the 
urethra ; and then holding the instrument outwards, to 
divide all the superjacent parts. He (Mr. Arnott) had 
first seen this mode of procedure resorted to by the late Sir 
Charles Bell twenty years ago, and had frequently since 
successfully performed it. If in the operation you missed 
the urethra, then the operation of puncturing the bladder 
could be resorted to. With reference to the last operation, 
which had been employed at the Middlesex Hospital, he 
had not found it so entirely destitute of disadvantage as 
had Mr. Cock. Of the five cases in which he had employed 
it, one patient died, and on examination an abscess was 
found between the bladder and rectum in the track of the 
canula. Effusion of urine in this situation was a danger to 
be dreaded, and he had expected that it would have oc- 
curred in some of Mr. Cock’s cases; and gratified as he 
was at hearing the short abstracts of some of them read, 
he should like to look over the details of the whole before 
he could satisfy himself that the danger was not real. He 
could, perhaps, illustrate his views with respect to the dif- 
ferent operations, by relating a case in which he had per- 


ROYAL MEDICAL AND 





CHIRURGICAL SOCIETY. 





formed all of them in the course of a quarter of an hour on 


the same patient. In 1844, he was called one morning to 
an officer of Engineers, who had retention of urine from 
stricture, and who had had a similar attack some years be- 
fore. The patient was six feet six inches in height, of 
large frame, and being partially palsied on one side, was 
very cumbrous to move. An unsuccessful attempt was 
made to introduce an instrument into the bladder. Large 
and repeated doses of Jaudanum, both by the mouth and 
rectum, were exhibited at short intervals, and a fresh 
attempt to pass a catheter was made at the end of some 
hours, but again without success. A small quantity of 
water had, however, dribbled away. ‘The patient was now 
purged, cupped in the perineum, &c. On the following 
day, the quantity of urine passed was not considerable, yet 
the relief was such as to lead him (Mr. Arnott) to suppose 
that the difficulty of the case had been got over. On the 
following morning early, however, he was again summoned 
to the patient, and found that he had passed no water 
since the preceding afternoon; the bladder reached half 
way up to the umbilicus, and he was greatly distressed. 
The case now admitted of no delay, and he accordingly 
attempted to force the stricture, but the urethra gave 
way, and the catheter was at once laid aside. He (Mr. 
Arnott) explained to the patient’s brother, a physician, 
that he would now endeavour to open the uréthra behind 
the stricture, an operation in which, in these cases, he had 
generally succeeded ; but in the present instance he did 
not feel so confident, as there had not been much previous 
suffering from the stricture, or strain upon the parts, so 
that the urethra, posterior to the stricture, might not be 
dilated. If he failed in the attempt, he should then punc- 
ture the bladder through the rectum. The attempt to lay 
open the membranous part of the urethra was made in the 
way already described, but the urethra was not struck. 
The bladder was then immediately punctured through the 
rectum. He (Mr. Arnott) saw the patient twice during 
the day, when the urine was flowing freely through the 
canula ; but the next day he was called to him again, and 
learnt that on the previous afternoon the canula had got 
displaced ; it was, in fact, out of the bladder; and that no 
urine had passed either way since. The bladder was now 
full, and after a short and unsuccessful attempt to pass a 
catheter by the urethra, the bladder was again punctured 
through the rectum ; the canula was kept in sixteen days, 
when an instrument was got through the urethra into the 
bladder ; the case did well, and the patient was still living. 
In one instance it appears that Mr. Cock had failed to 
reach the bladder in the attempt to puncture it through the 
rectum, but failure to strike the bladder was not confined 
to puncture in this situation. Mr. Arnott had twice wit- 
nessed, in the hands’ of a very able surgeon, the bladder 
missed in the attempt to puncture it above the pubes; in 
one of these cases, the trocar was reintroduced, and with 
success ; he might add that both cases recovered. 

Mr. Coutson said it was clear from the facts detailed in 
the paper that the operation of puncturing the bladder by 
the rectum was easy and safe of performance, but he was 
not equally convinced that the operation ought to be per- 
formed in cases like those mentioned by the author. Pune- 
turing the bladder by the rectum for retention had never 
been very generally resorted to, because it left the condi- 
tion on which the retention depended untouched. The 
late Mr. Liston, in his Operative Surgery, says that he 
never performéd the operation in question, and spoke in 
no measured terms of those who had recourse to it. In 
some of Mr. Cock’s cases the catheter had been introduced 
not long prior to the operation, and he could not under- 
stand why it had not been retained in the bladder, and the 
operation of puncturing dispensed with. In one or more 
cases there was extravasation of urine, and he (Mr. C.) 
thought that the free and deep incisions in the perineum 
which were necessary to give relief to the extravasated 
urine would also have been a sufficient outlet for the urine 
from the bladder. Again, the author had recommended 
the operation on the ground that by the withdrawal of the 
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urine from the urethra the stricture would yield ; but it 
was delusive to expect this to be the result in all cases. 
He had punctured the bladder by the rectum in an urgent 
case of retention, dependent on an impermeable stricture 
of the urethra ; at the end of three or four days the canula 
slipped out, and retention again occurred. The stricture 
was in the same position as before the operation, and was 
then successfully divided by the lancetted stilet. ‘The 
conclusions which he (Mr. Coulson) arrived at were, that 
if the smallest instrument, like one of Mr. Syme’s staffs, 
could be introduced through the stricture, it would be 
better to divide the stricture from without, and thus remove 
the cause of the complaint. If the stricture was so great 
that nothing could be introduced through it, then he would 
prefer passing a grooved staff down to the stricture, making 
an opening into the perineum beyond the contracted part, 
passing a strong, straight director with a deep groove in 
the median line between the urethra and rectum, and pass- 
ing a straight bistoury some way along the groove, and 
then cut outwards and upwards towards the staff which 
had been first introduced. Except, therefore, under the 
most urgent circumstances, scarcely admitting of the delay 
requisite for the performance of these operations, he did 
not think the measure which had been recommended by 
the author for retention of urine from stricture should be 
adopted. 

Mr. Sotty observed that Mr. Liston, before his death, 
altered his opinion as regarded this operation, as he (Mr. 
Solly) was present when that distinguished surgeon per- 
formed it, a few months before he died. 

Mr. Dz Morean said that he had not perused all the 
cases detailed by Mr. Cock, but they all supported the 
same views, and showed that the operations did not, as Mr. 
Coulson had remarked, remove the cause of the retention. 
In all operations, however, proposed for the relief of stric- 
ture, the urine, after a time, passed more or less by the 
natural passage, similar to what was observed in some 
cases lately read to the Society of stricture of the colon, 
in which, some time after an operation had been performed 
for their relief, the faces began to pass through the intes- 
tine, and take their natural course. The operation, there- 
fore, of puncturing the bladder in cases of stricture, was to 
some extent a curative agent as regarded the obstruction. 

Mr. Currine had given his best attention to the cases 
which had been briefly detailed in Mr. Cock’s paper. As 
far as he could judge, he had no objection to make to the 
puncture of the bladder in the instances cited. In the 
second case, it did not seem quite clear whether the abscess 
in the perineum existed at the time of the operation or had 
formed afterwards ; but he did not believe that so excel- 
lent and experienced a surgeon as Mr. Cock would venture 
to puncture the bladder by the rectum in a case of reten- 
tion of urine with perineal abscess. He would relieve the 
patients by a free opening at the part. Mr. Curling agreed 
with the author of the paper, that the operation was more 
free from risk than was generally supposed ; and in giving 
it the preference of forced cdtheterism, he was quite sure 
that Mr. Cock, in treating of the latter proceeding, did not 
object to the perforation of a stricture by the skilful use of 
the catheter, but to the violence inflicted when the instru- 
ment was driven out of the passage, the course of which, 
in its progress to the bladder, had been so graphically de: 
scribed in the paper. 
Mr. Cock had to puncture the bladder in so many instances 
at the hospital of which he was surgeon. At the London 


Hospital, cases of retention of urine were of very common’ 


occurrence amongst the dissolute population in the neigh- 
bourhood, and no less than 146 cases had been admitted in 
the past year; yet this operation was very rarely performed, 
and he did not believe the bladder had been punctured a 
dozen times during the past twelve years. He attributed 
this to the remarkable success attending the general treat- 
ment without instruments, by means well known to the 
fellows of the Society. After the retention had been re- 
lieved in this way, and the local irritation had subsided, 
the cure of the“stricture could then be conducted with as 


Still he was surprised to find that’ 


much advantage as after the bladder had been punctured 
by the rectum. In the very few cases in which he had 
found it necessary to operate, he had punctured the blad- 
der above the pubes, which he believed was as simple and 
as free from danger as the puncture by the rectum. 

Mr. Gay, from the experience he had had of the prac- 
tice of puncturing the bladder from the rectum, could give 
it his unqualified support, but in a certain class of cases 
only—viz., those in which spasm and inflammation sud- 
denly supervened in old stricture, and retention, with all its 
evils, followed. “Amongst the cases detailed in Mr. Cock’s 
interesting paper, he had not been able to detect many of 
this kind. It was now six years ago that he (Mr. Gay) 
was called to see an old gentleman labouring under the 
severest symptoms arising from retention. He had suffered 
from stricture for years ; and ‘the day before, in conse- 
quence of a debauch and exposure to cold, he found him- 
self unable to pass his urine. Many futile attempts had 
been made to introduce a catheter, by which the urethra 
had become seriously lacerated. Hot baths, leeches, and 
opium, had also been employed ; and it was not until the 
symptoms of constitutional irritation had reached a fearful 
height that his assistance was called for. Under these 
circumstances, he thought it unwise to interfere further 
with the urethra in any part of its course, but to attend 
to what was infinitely more urgent—viz., the over-distended 
state of the bladder. Notwithstanding the bad odour into 
which the operation of puncturing by the rectum had fallen, 
he (Mr. G.) determined, though not without much anxiety 
as to the results, to perform the operation. It was followed 
by great and immediate relief; and a further employment 
of palliative remedies to the urethra caused the spasm and - 
inflammation to be so far reduced by the following day, 
that the old gentleman began again to pass his urine by 
the natural channel. In a few days more he was conva- 
lescent, and nothing was heard whatever of the wound of 
the bladder made in the operation. Mr. Gay thought the 
state of the urethra, in such cases, and under such a con. 
junction of circumstances, to be of all others most unf- 
vourable to catheterism ; and from the results of this case, 
and others which had since fallen under his observation, he 
did not hesitate to recommend the evacuation of the blad- 
der by these means, whenever that viscus might become so 
distended as to occasion severe constitutional and local irri- 
tation. He had punctured the bladder since in four or five 
other cases ; and so convinced was he of the comparative 
innocence of the procedure, that he had on one occasion had 
recourse to it three days following, and this without any 
bad results. The palliative local treatment of these cases 
appeared to be more successful after the bladder was 
emptied, than if employed during its distension, and ge- 
nerally resulted in the patient’s being able to void his 
urine in the course of twenty-four or forty-eight hours. 
With regard to another class of cases, in which Mr. Cock 
had been in the habit of puncturing the bladder—viz., 
those of chronic and permeable stricture—he (Mr. Gay) 
had had no experience ; ‘but, with Mr. Coulson and Mr. 
Arnott, he could not see its utility. It appeared to 
him that the result of this practice was to add to an old 
stricture the undesirable complication of a fistalous pas- 
sage behind it, which could by no means be of any service 
towards curing the original disease. He was of opinion 
that judicious catheterism might in these cases accomplish 
as much as could be expected. Mr. Gay felt that on so 


‘important and interesting a subject, every surgeon who 


had bad any experience was bound to communicate it, for 
the purpose of arriving at some really practicable conclu- 
sion; and it was this consideration that had led him to 
make these remarks, / 

Mr. Hopason deprecated the employment of such violence 
as had been described in the use of the catheter for the 
relief of retention of urine in cases of organic stricture, but 
advocated the employment of that instrument under such 
circumstance in a cautious manner. By very long conti- 
nued but moderate pressure, the catheter might often be 
passed, even through long and obstinate strictures ; but 
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great patience and perseverance were requisite both on the | 
part of the patient and operator, who should also possess 
the tact and knowledge to enable him to guide, with his 
fingers in the perineum, the point of the instrument in the 
track of the urethra. In the ‘course of his experience he 
had never found it necessary to have recourse to tapping 
the bladder, either per anum or above the pubes, for the 
relief of retention of urine. With regard to the former of 
these operations, he did not regard it as quite of that 
simple and harmless nature that had been represented. 
In cases of old stricture the bladder was often very much 
thickened and contracted in its coats, and incapable of 
much distension. This state would render the operation 
difficult, and in some instances unsuccessful. There was 
also danger of wounding the vesicule seminales. He 
mentioned an instance in which this was believed to have 
happened, and the inflammation having extended along 
the vas deferens produced suppuration of the testicle. In 
another instance the tube slipped out ofthe opening in the 
bladder, and could not ‘be replaced; the patient derived 
only very little relief from the operation. In his opinion, 
this operation should only be undertaken by experienced 
and cautious hands. 

Mr. Prescorr Hewerr would confine himself in his 
remarks entirely to the question of operating for retention 
of urine from stricture. He would: at once say ‘that the 
opinion which he had formed was, that few, very few cases 
of retention of urine from stricture imperatively demanded 
an operation for their relief, and he was’ surprised to. find 
that so many casés of this kind had required an operation 
in one hospital alone during the last. few years.. Mr. 
Curling had stated that in the London Hospital, operations 
for retention of urine had of late years been: of..very rare 
occurrence, but he (Mr. P. Hewett). would go a step fur- 
ther, and say confidently that for the eighteen years dur- 
ing which he had been connected with St. George’s Hospital, 
not 4 single instance had occurred in‘ which it was found 
necessary to resort to an operation for the relief of reten- 
tion of urine from ‘stricture: and yet.among. the large 
number of cases of this. kind yearly: admitted into ‘that 
hospital, were some of a most severe and-urgent character. 
He had necessarily been obliged to operate ‘upon ‘casesof 
extravasation from rupture of the urethra with retention, 
which had been brought'into the hospital in that condition; 
but this was altogether a different matter, andone:in which 
the ‘treatment admitted of no doubt.» For many years 
past, at St. George’s, long antecedent to his (Mr. Hewett’s) 
going there, cases of retention of urine from stricture 
had been treated, when catheterism failed, with opium and 
the warm bath, and for the last eighteen years, to Mr. P. 
‘Hewett’s knowledge, as already stated, and for some years 
more, no single instance had arisen where an operation had 
been required. - On one occasion, and on one alove, had 

he (Mr. P. Hewett) seen even’ anything like an “approach 
‘to an operation. In this case the patient, a man of intem- 
perate habits, had been admitted into St. George’s Hospi- 
tal with retention of urine from stricture, and some false 
passages which had occurred during the’ repeated attempts 
at passing a catheter into’the bladder. “Another attempt 
to get an instrument into the bladder was cautiously made 
by the house-surgeon ; but as this failed, a warm bath was 
ordered, and some laudanum given by the mouth, and un- 
der this treatment the patient soon became easier, and then 
passed a small quantity of water. ~ Shortly afterwards, 
however, complete retention again” recurred ; and as no 
relief appeared to be’derived from the treatment, the sur- 
geon of the week was sent for, and another attempt to pass 
an instrument was again made, but this also proved fruit- 
less. Under these cireumstances, as the bladder was’ get- 
ting largely distended, a question arose as to the propriety 
of tapping this viscus through the rectum ; but as the pa- 
tient, notwithstanding the great distension of the bladder, 
did not appear to be suffering much, it was ultimately de- 
cided that another trial should be made with a full dose of | 
laudanum, two drachms of which were immediately given | 
by the rectum, and within an hour afterwards the patient 

began once more to pass his water, and gradually emptied 








‘ber. 


the bladder. Let opium be freely given, and from what 
he had witnessed, Mr. Hewett had no hesitation in stating 
that an operation in such cases would be very, very rarely 
indeed required. Inconclusion, Mr. Hewett stated that he 
had never seen any bad effects arise in these cases from the 
free administration of opium, notwithstanding that he had 
in some instances given drachm doses every hour for three 
or four hours consecutively. 

Mr. Caarrtes Hawkins thought that there should be 
further discussion on the important paper before them, for 
he was not satisfied that it should go forth to the profession 
that the Society entertained so favourable a view of the 
operation advocated by Mr. Cock, as the remarks of the 
preceding speakers would naturally give rise to. He (Mr. 
Hawkins) was by no means satisfied that cases of stricture 
generally required the operation to be resorted to, and he 
must say he had never heard a paper read in that room 
which had more astonished and surprised him, detailing as 
it did, forty cases in which puncture of the bladder had 
been‘resorted to, either by the author or his colleagues. 
Now, he (Mr. Hawkins) had known St. George’s Hospital 
for the last twenty years, and he had never known ‘this 
operation to be performed there, nor. could he learn that. it 
had been resorted to for nearly thirty years. He also knew 
that surgeons in extensive: practice in the west end of 
London had found it necessary. to have;recourse to it. only, 
about half a dozen times during the long. period,.of forty 
years ; it was therefore to him most extraordinary that so 
many cases could be got together from one hospital or from 
the practice of those connected with it. Indeed, until the 
remarks of Mr. Curling, he (Mr. Hawkins) imagined that 
the operation must be peculiar to the other end of London, 
but it appeared, that though. well placed for bad cases of 
stricture, the London Hospital could produce no such num- 
He had been surprised to hear of the advantages of 
this operation in cases of spasm, for these were. surely not 
the cases’ in which Mr. Cock recommended it, for he ap- 
peared to confine its use to those old cases of permanent 
stricture where from constant attacks of retention of urine 
and its consequences, the kidneys and bladder became dis- 


-eased,'and the life of the patient placed. in. jeopardy. In 


such cases, if an-operation. were required, then that recom- 
mended by Mr. Cock; he. (Mr... Hawkins) considered the 
best. He thought, however, that.at the present time, when 
so many~ plans of treating stricture were being placed 
before ‘the public, it was most desirable that. the Society 
should not without due consideration, give its sanction to 
any particular plan... He hoped that. the older and. more 
experienced. fellows of the Society would express their 
opinions in reference to this operation; with this view he 
had addressed the Society. It was not that he did not 
think that, when an operation for the relief of retention 
of urine: became -necessary, that recommended by Mr. 
Cock was perhaps the one attended with least difficulty 
and followed by fewer bad consequences than any. other, 
but of the results he could say nothing of his wn experi- 
ence. He could call to mind but one case that had come 
under his own care in which the bladder was punctured for 
retention of urine. In that instance, the. operation. was 
successfully performed above the pubis. He had been in 
the habit of passing an instrument for’ that. patient since, 
without difficulty... Of course he did not allude to cases in 


| which an operation had been performed for the cure of 


stricture, where the obstruction was permanent—usually 
from accident—and performed not for the immediate relief 
of retention of urine. He had assisted at operations in 
about half a dozen of such cases,.the urethra being cut 
into through the perineum. - He had certainly been sur- 
prised to hear of the great amount of bad surgery which 
Mr. Cock appeared to have met with, for such did not 
commonly come under his (Mr. Hawkins’) observation. 
Mr. Hoxr remarked that he entirely concurred in the 


| observations made by both Mr. Curling and Mr. Hewett, 


and expressed his surprise at the large number of cases in 
which Mr. Cock had found it necessary to have recourse 
to an operation for the relief of retention of urine. He 
had been engaged for the last ten years in endeavouring 
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to procure cases of stricture of the worst possible descrip- 
tion, and although a large number of cases of retention of 

’ urine in all their varieties had come under his notice, yet 
he had only had recourse to operative procedure in one 
instance, the operation consisting in opening the membra- 
nous portion of the urethra, which formed an elastic tumour 
behind the stricture, easily detected and easily punctured. 
If the ordinary palliative treatment were had recourse to, 
and the first effort failing, no further attempts to pass a 
catheter” were indulged in, in almost every case the 
urine would in a few hours escape, and in sufficient 
quantities to obviate all the urgencies of retention, and :in 
a few days (the parts in the intermediate time having be- 
come tranquil) a catheter could, in almost every instance, 
be passed. Were he called upon to perform any operation, 
he should have no‘hesitation in preferring, from its sim: 
plicity, facility, and the immediate relief it afforded, that 
recommended by Mr. Cock. He considered the operation 
of opening the urethra behind the stricture a most hazard- 
ous proceeding, and ought only to be had recourse to in 
cases where the membranous portion of the urethra could 
be distinetly felt distended by urine. Asa proof of this 
assertion, he might mention a case in which this operation 
had been attempted by one of the ablest surgeons of the 
day, a gentleman of vast experience, and who formed 
one of the heads of the profession. The patient, from 
continued disease, died the same evening, and the post- 
mortem examination revealed the urethra completely 
transfixed, the knife having passed between the blad- 
der and symphysis pubis. Respecting the operation of 
forced catheterism, he was quite assured Mr. Arnott 
would not sanction that operation in the common accepta- 
tion of the term, or, as recommended by some surgeons, 
that a catheter should be forced into the bladder vi et armis, 
no matter what strictures intervened. “Such a course of 
proceeding could only be attended with hazardous results, 
and probably the death of the patient. In conclusion, he 
felt assured that by patience and proper medical treatment 
the cases in which it might be necessary to perform any 
operation would be very limited. 

Mr. Arnorr had hoped, in reference to what had fallen 
from Mr. Holt, that he had sufficiently guarded himself 
against the supposition that he was in favour of the opera- 
‘tion of forcing a catheter into the bladder. He had ex- 
pressed his opinion, that the attempt to force a stricture 
was a preper proceeding in certain cases; and he would 
“again state his meaning, which was this—that with a short 
silvér catheter, gentle but steady pressure should be made 
on the stricture: if it gave, so much the better; but if 
the’urethra was’perforated, asthe surgeon would at. once 
be aware of by'the sensation communicated to the fingers, 
‘and by the bleeding, the catheter should be at once aban- 
doned. He (Mr. Arnott) agreed in the opinions that had 
‘been expressed, that the opening of the urethra behind the 
stricture, in the way in which it was usually performed, by 
cutting from the skin inwards, was an operation ‘at once 
difficult, tedious, and uncertain. He had himself experi- 
‘enced these difficulties, and had witnessed them in surgeons 
of acknowledged eminence. He had also seen the occur- 
rence described by Mr. Holt, of the bladder being opened 
at the anterior part of its neck. The plan of operating by 


the'curved bistoury was easy of performance and very simple. | 


Mr. Curwine rose to explain that.in the cases in which 
the bladder had been punctured at the London Hospital, 
he included cases of retention of urine from enlargement 
of the prostate gland, which had been injured by instru- 
ments, and attended with hemorrhage into the bladder. 
He would also mention a remedy for retention from stric- 
ture, which was not applicable to persons of debauched 
habits and broken-down constitutions, but succeeded re- 
markably well in robust sailors and others. Ie alluded to 
-the administration of croton oil; as soon as the remedy 
began to act on the bowels, the patient was able to urinate. 

Mr. Sorry explained that he recommended the operation 
in cases of permanent stricture, with enlarged prostate, 
and where great injury had been committed on the urethra. 
He supposed, from the remarks of the numerous speakers, 
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that more bad cases of stricture were admitted into the 
hospitals at the east than at the west end of town. 

Mr. N. Warp contended, that the operation was admis- 
sible in cases of retention with great distension of the 
bladder, and if it were done simply for the relief of the 
intense agony and suffering attendant on that complaint, 
and for the prevention of paralysis of the organ, on ac- 
count of its simplicity and safety, as shown by the experi- 
ence of: several -hospital:surgeons, it might. be resorted to. 

Mr. Cuarces Hawkins €xpressed his surprise that Mr. 
Cock should have met with so many cases of stricture re- 
quiring the performance of such an operation, when so 
many surgeons longer in practice than himself had not done 
it once. 

Mr. Warp had understood that Mr. C. Hawkins was 
opposed to thé operation ‘altogether in the cases-alluded. to. 

o Dr. Jo'A. Winson remarked, that if he understood the 
debate correctly; the operation under discussion was some- 
times followed by 4 fistula, and yet it had- been described 
as simple and safe. He would leave that question for sur+ 
geons to settle—how could, an operation be either simple 
or safe if it had such a result.? 

Mr. Cocx in reply, said that the operation in question 
was recommended by him and others as a means to rescue 
patients from the eftects of retention when all other mea- 
sures had failed. Some misapprehension appeared to have 
arisen from the number of cases he had brought. forward. 
If his paper had been read in full, it; would have been 
found that only twenty-four cases were his own, and that 
the others had been furnished by his friends. It might be 
supposed that he had resorted to this operation rashly.. He 
had not done so, however, and shad employed it. only: as 3 
last resort, except in cases of old, impervious, hard stric- 
tures, - The cases detailed: had extended over many years, 
having been selected from an immense number of cases of 
retention of urine. He did not think such severe cases of 
impermeable stricture were met with at the west end of the 
town. ~He had endeavoured to show that. this operation 
was only to be:had recourse to in the severest, cases, when 
every: other palliative measure had failed ; indeed, he was 
of opinion’ that he had used palliatives.too.long.. He had 
mentioned three modes of proceeding for’ the relief of. re- 
tention of urine; the first, by. forcible dilatation ; the 
second, by cutting into the urethra between the stricture 
and prostate, respecting which he explained its deficiencies 
and dangers, all of which were great, and frequently led 
to failure ; the third; which he had-mentioned, without 
detracting from the utility of the others, as, being. more 
simple, less painful, and more likely to succeed... Fistula had 
been’spoken of asa drawback; but he (Mr. Cock) had never 
known of an instance of this, when the permeability of the 
urethra had been restored. One of the virtues of the oper- 
ation was obtaining this persistency as a sort. of safety- 
valve, until a free passage per urethram had been secured ; 
there was often some difficulty in securing its patency 
until the canal of the urethra allowed the urine to. flow 
through it. _Some of the cases which had been read would 
illustrate this point. There is not a fistula through which 
urine distils ; but when the bladder is distended, the, im. 
pulse to evacuate its.contents ensues, and then the urine 
is, discharged.in a gush by the rectum, instead..of by the 
urethra ;' and it is a great comfort'to the patient, after en- 
during the suffering from such a condition of the urinary 
organs, to be able to discharge the contents of the bladder 
ina gush. _ There is one other point which he (Mr. Cock) 
wished to allude to: it seemed to.be denied by Mr. Coulson 
and by Mr. Gay, that relieving this state of those parts 
places the strictured portion of the urethra in a, better con- 
dition for.a,cure to be effected..than previously existed. 
This denial:did not. accord with the ‘results of his own. ex- 
perience: every operation by means of which the contents 
of the bladder can be more freely discharged than was pre- 
viously the case, must sooner or later place the urinary 
organs in a better condition ; the urethra being relieved 
from the distress and strain upon it, and .consequently the 
induration and other signs of disease gradually lessen and 
disappear.—Lancet. 
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FURTHER OBSERVATIONS ON FRACTURES IN 
THE VICINITY. OF THE ANKLE-JOINT—THE 
REMOVAL OF SPICULZ OF BONE, Erc, 


By Ricwarp G.-H: Burensr, F!R:C,S.1s, 


Examiner on Anatomy and Pliysiology in the Royal College 
of Surgeons in Ireland, Surgeon to’ Mercer’s Hospital. 


In the Dublin Quarterly Journal for this, month, we have 
a continuation of the subject of ‘‘ Fractures in the vicinity 
of the Ankle-joint,” by Mr. Butcher, 5 

In the Mepicax Press. for March 17th, we alluded. to 
the first part of the paper, and made’ extracts from it. in 
reference to the operation of tenotomy as: facilitating re- 
duction of the broken bones. In the concluding remarks 
(the second part of the paper), additional cases are given 
in support of the mode of practice meulcated, and the fol- 
Jowing observations on the removal of spicule of bone in 
comminuted fracture :— 


ON THE REMOVAL OF SPICULZ OF BONE IN COMMINUTED 
FRACTURE. 


As to the time in which the removal of spicule of bone is 
called for in comminuted fracture, the case marked No. 4, 
in my former paper, offers a good illustration. It is there 
stated ; ‘‘ The deformity of the leg was very great, the fibula 
being broken in pieces, from about an inch above the extre- 
mity of the malleolus, for at least two inches; one piece in 
particular, a large one, was forced away from between the 
upper and lower fragments ofthe bone, and thrust under the 
skin on the anterior aspect of ihe leg, and a little above the 
joint, thus leaving a great depression, corresponding to the 
gap in the continuity of the lower part of the shaft of the 
bone.” On the adjustment of the limb every effort was made, 
consistent with correct practice, to restore to position this 
detached piece of the fibula, but all to no effect, it projected 
sharply under the skin, and threatened several times ‘during 
the treatment to ulcerate its way out; to prevent so unfa- 
vyourable an oceurrence every precaution was adopted; the 
part was left exposed, the intecuments relaxed, and above all, 
handling of the part was prohibited; my great anxiety being 
to stay the protrusion of the bone’ until the broken up parts 
were consolidated and repaired, and so avert the production 
of compound fracture, a result greatly to be dreaded, more 
particularly soin this case, owing to the joint being impli- 
cated in the fracture. 

On the 28th of December, 1851, the patient referred to 
was dismissed from the hospital, with the-broken leg cured ; 
and with instructions to return immediately, if the projecting 
piece of bone occasioned any annoyance. He was readmitted 
on the 9th of February, 1852, ulceration having attacked the 
integuments and exposed the bone. 

On examination it was found that the osseous matter, which 
was liberally exuded from the broken tibia, readily united with 
the end of the displaced piece of the fibula which had been 
permanently retained, and nourished chiefly by this ingrafting. 
The prominent part of the spicula was not in the least degree 
rounded off, but remained sharp, as the moment after the 
accident. I cut down upon it by an incision an inch anda 
half long; freed the surrounding parts adherent to it, and 
then, with a narrow-bladed forceps, cut off the bone at the 
line of its attachment to the tibia. In effecting this object 
the anterior tibial artery had to be divided—the incision was 
enlarged up and down, and the vessel ligatured above and 
below. The wound was allowed to heal by granulation, with 
the object of implanting a new part, so as to guard against 
straining of the integuments above the joint, a position sub- 
jected to so much motion. After this operation the patient 
made a rapid recovery, and has been dismissed from the hos- 
pital, able to walk perfectly well. 

In those cases where.the spicula becomes attached by one 
end to the uniting callus of the fractured bones,’ as.in. the in- 
stance just recorded, the sharp extremity will not be rounded 
off, and it may lie under the integuments for years without 
producing ulceration, if no undue pressure be exerted over it 
from without. The following case affords a good illustration. 

A man named Patrick Walsh, aged 66, was admitted into 
Mercer’s Hospital, December 20, 1850. Having been thrown 
down by a car in the street, he was slightly contused over 
the chest and limbs; but he directed my attention to an old 
fracture. His right leg was broken thirty-five years before, 
when engaged in the amusement of kicking football; the site 
and outline of the fracture was nearly as evident as if it had 
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been a recent injury; the leg was an inch shorter than the 
sound one; the tibia was split from about its centre down 
into the lower third, the line of fracture being very oblique 
and traversing. from without inwards, and the fibula was 
broken tsyo and a half inches from the extremity of the mal- 
leolus. ‘The tibia was arched in front, and the lower frag- 
mnevitof the fibula directed forwards and inwards, its upper 
fragment also was inclined forwards, and considerably over- 
lapped:the lower; the edge of it was quite sharp beneath the 
skin, threatening every moment to protrude, yet by the patient 
carefully guarding this part from. pressure, it had continued 
there with impunity for so long a time. 

_-When-small spiculz are completely isolated, they may act 
as foreign bodies and be cast out, but. more frequently they 
are capable of contributing to the repair of the fracture, or, 
as sometimes occurs, they are surrounded each by a lymph 
cyst; which in ‘many instanees proves the medium of their 
removal by absorption. 

There is one more point of interest in case No. 4, in refer- 
ence to the fact that the gap, at least an inch and a halfin 
extent between the upper and lower fragments of the fibula, 
and created by the large piece of its shaft ‘* thrust in front 
and above the joint,” was afterwards repaired and filled up 
by a firm osseous piece. Now, this is an important practi- 
cal point, if a portion of the shaft of a bone be removed, by 
judicious management, a perfect osseous substitute-may be 
procured. ‘his fact is at variance with the doctrine incul- 
eated by Sir A. Cooper, who maintained, that for the union 
of fractures it was essential that the broken bones should be 
kept in contact. ‘‘ The first reason which I should state,” 
says Sir A. Cooper, ‘‘for the want of union in fractures of 
the neck of the thigh-bone is the want of proper apposition of 
the bones ; for if the broken extremities be in any part of the 
body kept asunder, ossific union is prevented.” Again, in 
support of the axiom which | have laid down, I beg to refer 
to some cases recorded in the twelfth volume of the Medico- 
Chirurgical Transactions, p. 167, one of which clearly proves 
the possibility of bony union after the removal of three inches 
of the tibia and the consequent separation of the bones to two 
inches. In Mr, Heaviside’s Museum there were instances of 
extensive bony deposits between fractured surfaces that were 
not in apposition. 

I shall. conclude by a quotation from Rokitansky. In his 
Pathological Anatomy, when speaking of the repair of inju- 
ries of bone complicated with doss of substance, he writes :— 
*« Under favourable circumstances it is effected by the first 
intention, and the ogseons mass, exuded from the surfaces of 
the wound in the bone, serves not merely to reunite the bone, 
but also to supply the place of the part which has been lost.” 








NEURALGIC AMAUROSIS, 


M. Tavicnor gives this name to the complete or incomplete, 
partial or general, paralysis of the nervous retina under th 
influence of neuralgia of the fifth pair of nerves. ; 
«¢ The mode of action exercised on the eye by the fifth pair 
of nerves affected with neuralgia, is (states M. Tavignot) 
subject to certain laws which I will endeavour to describe. 
I admit two species of neuralgic amaurosis, very character- 
istically distinct from each other. The oneis attributable to 
a neuralgic condition of the extra-orbital branches of the 
trifacial nerve —this is the extra-orbital neuralgic amaurosis ; 
the other arises from a neuralgic condition of the ciliary 
nerves—this is the intra-orbital neuralgic amaurosis. The 
extra-orbital neuralgia of the fifth pair of nerves appears to 
me to act on the retina, producing a paralysis of that mem- 
brane. This paralysis results from a want of equilibrium in 
the distribution of the nervous influence, as if the excessive 
waste of this fluid by the extra-orbital branches took place at 
the expense of the ciliary nerves, which would thus be more or 
less deprived of it.. Both one and the other form of neuralgic 
amaurosis appear to have an analogous origin, although dif- 
fering completely in their symptoms. ‘The cause of neuralgic 
amaurosis, considered in a general manner, is an abnormal 
state of the blood, resulting from an irregular assimilation, ora 
vicious reassimilation. Local treatment is not likely to be suc- 
cessful, unless combined with general treatment.” — Prov. Jour. 


These oracular announcements are, doubtless, very in- 
structive and convincing to these who admire them ; but 
for the life of us we cannot discover the importance of 
them. If M. Tavignot would have the goodness to prove 
something, we might then understand something about the 
matter. 
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CASES OF FOREIGN BODIES IN THE EYEBALL. 


By Waite Cooper, Esq., 


Ophthalmic Surgeon to St. Mary’s Hospital, and Senior 
Surgeon to the North London Eye Infirmary. 


Since the publication of my paper on Gunshot Wounds 
of the Eye, in this journal of November, 1851, three cases 
of severe injury to that organ have fallen under my ob- 
servation; and as points of interest are presented by 
each, it is proposed to relate them with the addition of a 
few remarks. ; 

Case I. Fragment of Flint embedded in the Eye—Ex- 
traction. —Thomas Trigg, a tall, spare, feeble man, aged 
65, residing at Merrow, near Guildford, was received into 
the North London Eye Infirmary, under my, care, on 
November-22, 1851. 

Six days previously, whilst breaking stones.on the road, 
a chip of flint flew up and struck him with great force on 
the right eye, cutting through the cornea, and burying 
itself behind the iris, between it and the crystalline lens. 
Active treatment was adopted; but his condition, when 
seen by me, was as follows. 

There was acute inflammation of the conjunctiva, scle- 
rotic, and iris; a vesicle projecting from the lower third 
of the cornea, near the mesial line, marked the seat of the 
wound through which the fragment had passed. ‘The iris 
projected forwards, and was adherent at this point poste- 
riorly, but it was also bulged by a yellowish body, a portion 
of which was visible through the pupil, though that was 
contracted and somewhat distorted. ‘There was hypopyon; 
and though the lens was opaque and sight utterly extin- 
guished, the intolerance of light was distressing. ‘The pa- 
tient complained of unceasing agonizing pain in the eye, 
which gave him no rest night or day. 

The old man appeared quite worn down by suffering, 
and was by no means in a condition to bear active treat- 
ment. The pulse was slow and irregular, the skin cold 
and pallid, and the.nervous system in a state of extreme 
depression. He was also under the influence of mercury, 
which. appeared to have been very properly administered. 
He had travelled to town by rail, in a third class carriage, 
and had afterwards walked a considerablé distance, which 
had materially aggravated his previous sufferings; the 
vibration of a railroad being peculiarly calculated to cause 
a foreign body pressing against the iris to excite irritation. 
He was immediately put to bed, warm tea adininistered, 
and the eye freely fomented. When reaction had been 
excited, four leeches were applied to the right temple, and 
an opiate administered... By these and similar means, in- 
cluding perfect quiet in a darkened ward, the acute inflam- 
mation rapidly subsided, although the neuralgic pain con- 
tinued ; and on the 25th I deemed the eye sufficiently re- 
covered to render justifiable an attempt at removal of the 
foreign body. 

The exquisite sensitiveness of the eye, and the intoler- 
ance of light, rendered chloroform indispensable ; and Dr. 
Snow, having first ascertained that there was nothing in 
the condition of the heart to preclude its use, kindly. un- 
dertook its administration. The patient was placed in the 
recumbent posture, and when fully unconscious, an incision 
was made with Jager’s knife through the upper and outer 
margin of the cornea, about the sixth of an inch in extent. 
A pair of Charriére’s delicate curved iris forceps were 
then cautiously passed through the wound into the pupil, 
and after one or two failures, arising from the depth of the 
substance and the limited space in which.to work, the ob- 
ject sought was attained, and the chip, enveloped in yel- 
low lymph, was withdrawn. ‘The eye, having been care- 
fully cleansed, the corneal wound was adjusted, the lids 
closed, and retained with a strip of plaster, and cold water 
dressings were ‘applied to the eye. The patient remained 
about half an hour on the couch, and when he had quite 
recovered from the effects of the chloroform, was,replaced 
in bed, where he immediately fell asleep, and slept tran 
quilly for some hours. 26th. ‘The patient stated that he 
was ‘wonderfully easy,” more so than he had been since 
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the accident; the lids were quite free from redness or“ 
edema, and there was no undue lachrymation. 29th. No- 
thing could have been more satisfactory than the progress 
of the patient so far. He had continued easy, had slept 
comfortably, and the eyelids bore a perfectly natural ap- 
pearance. 30th. Theeye was opened this day; there was 
no inflammation ; the cornea was bright, and the wound 
well united. He had.some perception of light, though 
the traumatic cataract prevented all vision. 

He was discharged on the 4th of December, the eye 
having recovered from the operation, and being free from 
pain. Subsequently to his arrival at home he had some 
return of pain, I believe, and perhaps inflammation, but 
the accounts forwarded were not safficiently explicit to 
enable me to form a correct opinion. 

Case Il, Chip of Steel embedded in the Eye.—Robert 
Chicken, aged 35, an athletic man, working as an engine- 
fitter at the Great Western Railway, became a patient of 
mine at St. Mary’s Hospital, December 9, 1851]. 

On the previous day, whilst cutting hardened iron with 
a chisel, a chip struck his left eye, blinding him instantly, 
and causing severe pain. He forthwith applied at St. 
Mary’s Hospital, and Mr. Bullock, the house-surgeon, on 
examination, saw that the lens had in that short interval 
of time become opaque. Rightly judging that the injury 
was severe, he ordered four leeches to the neighbourhood 
of the eye, belladonna to the brow, and calomel with 
opium every three hours. At half-past one o’clock on the 
10th (twenty-six hours after the accident), the eye pre- 
sented the following appearances. * ; 

Careful examination detected a clean incised wound in 
the cornea; and corresponding thereto was a gap in. the 
iris, midway between the margin of the pupil on the inner 
side and the ciliary attachment. This wound was peculiar: 
a flap of the membrane, about one-twelfth of an inch in 
length, had been cut up, and, being attached by its outer 
border, swung to and fro like a miniature shutter. The 
wound in the cornea appeared to have closed instantly after 
the receipt of the injury, for the anterior chamber was 
full, and the iris retained its proper position; the lens was 
opaque, and there was barely perception of light. There 
was much congestion of the conjunctiva and sclerotic ; the 
patient complained of intense pain, and there washypopyon. 

Encouraged by the result of the preceding case, and 
thinking it probable that the chip had lodged behind the 
iris in the posterior chamber, I decided to make an at- 
tempt to extract it. 

The patient having been brought under the full influ. 
ence of chloroform, an incision was made through the outer 
margin of the cornea; a fine steel probe was then intro- 
duced through the pupil into the posterior chamber, and I 
endeavoured, with the utmost gentleness, carefully avoid- 
ing all injury to the parts, to discover the: foreign body. 
Thinking it was felt, a pair of fine iris forceps were used, 
but after searching as much as prudence would justify, 
without seizing the chip, and being uncertain as to its pre- 
cise situation, I considered it proper to desist from any 
further attempt, especially as blood appeared in the ante- 
rior chamber. The lids were therefore closed with plaster, 
and the patient put to bed, with cold water dressings ap- 
plied to the eye. ; 

1)th., I was to-day informed. by the patient’s wife, that 
he had led an irregular life, and had suffered from an at. 
tack of delirium: tremens, from which he bad only recovered 
so recently as the Saturday previous to the accident. 
There had been rather severe pain in the eye during the 
night, but the lids looked quiet, and free from tumefaction. 
He was ordered to continue the calomel and opium, and 
cold applications as long as agreeable. 13th. The eye had 
become perfectly quiet and free from pain, and, on opening 
it, I was surprised at finding it even less red than at the 
time of the operations The wound in the cornea had 
healed, the effused blood had nearly disappeared, and the 
anterior chamber. contained its usual quantity of aqueous 
humour. Beds being in great request, he was made an 
out-patient. 
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It was too much to hope that the lull in the inflamma- 
tory symptoms would last, but the eye continued quiet for 
several days. His mouth had become sore, and the quan- 
tity of mercury was therefore greatly reduced. 

20th. He this day presented himself complaining of pain 
in the temple and brow. The eye was irritable, the mouth 
rather freely affected, the bowels were confined.. He was 
ordered to take a pill of colocynth and hyoscyamus; to 
rub mercurial ointment with opium into the temple at 
night, and to bathe the eye frequently with: collyrium bel- 
ladonne cum opio. 27th. The eye was in a very con- 
gested and irritable state; the iris had undergone change 
of colour. Two leeches were ordered to be applied every 
other night to the left temple or mastoid process. The 


other treatment was continued; mercurial action still, 


marked. 30th. He complained much of sore mouth, and 
less of the eye, where, however, the process of disorgan- 
ization was clearly proceeding. He was ordered to take 
two grains‘ of iodide of potassium in infusion of quassia 
twice daily, and to continue the leeches according to cir- 
cumstances ; the brow was to be rubbed with anodyne 
lotion. January 3rd, 1852. Still much pain in the eye 
aid temple, extending over the side of the head; bowels 
confined; eye congested. Three leeches were applied’ to 
the left tefmple°immediately ; an ounce of mistura mag- 
nesiz sulphatis cum magnesia was ordered to be taken 
‘every morning ;--and one grain of extract of opium at bed- 
time. 6th. There was great amendment; he had been 
nearly free from pain during the last twenty-four hours, 
and the eye was less congested.’ It was, however, soft to 
the touch at the upper and outer part. He was ordered 
to take half a grain of extract of opium every night, and 
to go on with the mixture in the morning. . 

With slight variations and occasional leechings, this 
treatment was continued until:the 16th of February, by 
which time the eye had become quiet, but the process’ of 
atrophy had made manifest progress.“ He wasnow ordered 
mistura quine, an ounce twice a day, and to continue the 
collyrium, which had been steadily used throughout with 
great advantage. 
the eye had not suffered in consequence.’ His condition at 
-present is suchas might be expected. The’ eye has: di- 
minished ‘about one-third in size, and is: soft; ‘the: iris: is 
discoloured ; the pupil distorted, . contracted, and drawn 
downwards and inwards; the sclerotic is of a yellowish 
‘brown hue ; all vision is extinguished. 

Case III.. Penetrating Gunshot Wound of the Eye.— 
On the 3rd of January, 1852, I was requested by Mr. 
Ancell of Norfolk Crescent, to visit one of his patients, 
who had received a formidable injury to the left eye a few 
days previously. He was standing on the brink of the 
Serpentine, when a gun, loaded with partridge shot, was 
discharged at the distance of about thirty yards from him, 
and a pellet, glancing from the water, struck his eye, in- 
stantly extinguishing the sight. The elevation of his 
head above the level of the water at the time, was about 
‘eight feet. "He was-of a tall, rather corpulent frame, lived 
well, and bore the general aspeet of plethora. Acute in- 
flammation speedily set in, and continued with severity, 
notwithstanding the most judicious treatment. © His con- 
dition: when seen by me was as follows, premising’ it by 
stating that his eyes were naturally fall, and the irides 
gray, with a yellowish pupillary margin. . 

The left eye was acutely inflamed, the conjunctiva, 


sclerotic, and iris being all involved. Just beneath the | 


circumference of the cornea, nearly in the mesial line, 
there was a ragged wound, the surface of which had a pe- 
culiar whitish appearance, as if it had been scorched. In 
the centre was a black spot of prolapsed pigmentum 
nigrum. From this point, the conjunctiva, surrounding 
the lower half of the cornegs,avas raised by chemosis. The 
iris was much discoloyred olive green, streaked 
with reddish lineg,/ a 
linear figure to the worn das 
tion of the injury,” the 4ntetietce 
with blood, which.retained-the + 











He had resumed work, and stated that | 


Mil eye drawn down in a | 
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became absorbed, the iris prolapsed through the wound, 
dragging the pupil down as described. It may be men- 
tioned that the patient insisted that the shot could not 
have penetrated the eye; but on this point I believe him 
to have been in error. xi 

To proceed with the description of his condition on the 
3rd of January:—The pupil was absolutely immoveable, 
and there was not the faintest perception of light. There 
was severe pain in the ball of the eye and temple, with 
hemicrania aggravated at night. . When the eye was 
turned briskly ontwards, a sharp pang was felt, and a flash 
of light was excited. On the most careful examination, 
the crystalline lens seemed perfectly clear and sound. — 

The opinion at which I arrived, after mature consider- 
ation, was, that the shot had entered the eye, and passing 
under the lens without wounding it or opening its capsule, 
had lodged either in the upper and posterior part of the 
sclerotic, or had: possibly: passed through that and buried 
itself in the orbit ; but most probably the former. 

The treatment agreed on by Mr. Ancell and myself, was 
absolute quietude, depletion by repeated applications of 
leeches, mercury to the extent of affecting the mouth, 
opiate fomentations and belladonna to the brow. The 
symptoms slowly gave way ; andion the 22nd of February, 
when the eye was again examined by me, it had undergone 
the following changes. | « oP ae 

The globe was perceptibly diminished in size, and was 
flaccid to the touch; the sclerotic had a dingy yellowish 
brown hue; the iris was dull green; the pupil fixed in 
the condition first described, by a fringe of dark red ad- 
hesions, binding it to the capsule of the lens. ‘The seat of 
the wound was indicated by a small red spot; all pain had 
subsided, but there were occasional flashes of light. The 
sight was extinguished. 

Remarks.—A striking feature in two of the cases which 
have been related, ‘was the marked relief of inflammatory 
action which followed: the performance of the’ operations. 
A priori, it might have been anticipated that. the addi- 
tional infliction of an incised wound upon an eye already 
inflamed,’ together with the irritation inseparable from the 


‘introduction of forceps into ‘so sefisitive an organ, would 


have brought on acute ophthalmitis.. Far from it. In 
the first case, the most decided relief was afforded, and the 
previously existing inflammation rapidly subsided. In the 
second, although the attempt to remove the chip of iron 
was unsuccessful, the wound healed kindly, the pain sub- 
sided, and for several days, until in fact secondary in- 
flammation set in, the progress of the case was highly sa- 
tisfactory ; and this was more remarkable from the fact of 
the patient having, only two days before the occurrence of 
the injury, been suffering from delirium tremens, the 
effect of excessive drinking. | How often does it happen in 
ophthalmic practice, that an operation for extraction of 
cataract, performed with the utmost skill and gentleness, 
and under the most favourable circumstances, is followed 
by destructive inflammation, whilst other eyes will bear 
with impunity an amount of violence scarcely credible. \_ 
Inflammatory symptoms, excited by a foreign body in 


‘theeve, are doubtless efforts on the part of Nature to ex- 


pelit; or, failing that, so to enclose and embed it in lymph, 
as to render it harmless. There have been instances men- 
tioned by Ammon, Salomon, Griillich, and Mackenzie, 
where foreign bodies, lying in the anterior chamber, have 
been in this manner encysted, and have ceased to be pro- 
ductive of irritation. We may fairly ascribe the absence 
of acute inflammation after such operations'as have been 
described, to the circumstance that Art has achieved the 
object for which Nature was vainly striving, and that: the 
relief afforded, more than counterbalanced the injury in- 
flicted. % y 

When a foreign body has lodged in the eye, and cannot 
be extracted, atrophy of the globe is a common result. 
The active symptoms, of which neuralgia is one of the most 
distressing and lingering, gradually subside. The iris re- 
mains permanently discoloured, and the fibres indistinct ; 


‘the pupil, distorted and motionless, is bound to the surface 
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of the capsule of the lens by dark adhesions; the lens may 
be converted into an osseous cataract, or, if the capsule 
has been opened, may undergo absorption; the sclerotic, 
thinned in texture, permits the dark hue of the choroid to 
be seen imparting to it a dusky tint, whilst the surface of 
the soft and shrunken globe is traversed by a few large 
tortuous purple vessels. Such, if the eye be not in the 
first instance destroyed by suppuration, are the general 
characteristics ; and the appearance of the iris is one test 
by which our judgment may be guided as: to the presence 
of the foreign body in the eye, for patients often declare 
that it is impossible that it can be in the eye. Jritis, ex- 
cited by a simple wound, may be expected to subside, and 
the iris to recover its natural colour, under the use of mer. 
eury. Not so when a foreign body has lodged in the eye. 
A blue or gray iris then becomes a dingy green, and a 
brown iris acquires a muddy reddish colour, doubtless 
from the interstitial deposit, to which the change of colour 
is due, not being removed by absorption. It has been 
said, that a yellowish, more or less elevated swelling of the 
membrane, indicates the locality of the foreign body. It 
may be so when it is in contact with the iris; but I have 
‘not observed it in other cases, though, when the substance 
ts in the posterior chamber, the pupil is often drawn in 
an angular form towards it. 

During the secondary inflammation, arising under the 
circumstances described, the repeated application of two 
or three leeches to the temple or mastoid process, is of 
essential service. A larger number are not desirable, the 
object being simply to unload the vessels without exhaust- 
ing the system. 

I have on several occasions been consulted as to the pro- 
priety of attempting to restore sight to an eye damaged by 
accident. ‘The patient has probably perception of light, 
and clings to the hope that he may regain some useful 
vision by submitting to an operation. There are two 
points to be borne in mind, in reference to a question of 
this description—lIs it possible. to improve the sight? Is 
it desirable ? 

There will. probably be two proceedings open for consi- 
deration—namely, the removal of the opaque lens, and the 
formation of an artificial pupil. If the injury has been 
comparatively slight, and the eye is generally healthy, 
though dark from traumatic cataract, sight would be re- 
stored by removing the lens from the field of vision. If 
there has been iritis, which has bound down the pupil to 
the capsule of the lens, but the globe remains firm, and the 
retina sound, artificial pupil, with or without destruction 
of the lens, may offer a fair prospect of restoring sight ; 
but if there be atrophy of the globe, fluid vitreous humour, 
a discoloured and paralysed iris, there is certainly serious 
disorganization, and an operation would be of little avail. 

Then, as to the propriety of operative interference, if 
the patient has one sound and strong eye, the other being 
blind, it becomes a serious question whether the restora- 
tion of imperfect sight to the latter may not be a positive 
disadvantage. An artificial pupil could scarcely be made 
perfectly in the centre ; consequently the axes of the two 
eyes would not correspond, and double vision would exist. 
If the lens were removed, the sight of the two eyes would 
materially differ, and perplexing confusion be caused. In 
more than one instance, I have been actually requested by 
persons (generally artizans, who have received an in- 
jury impairing, but not extinguishing, the sight of one of 
their eyes) to ‘‘put the eye out,” as they expressed it, so 
annoying and trying was the confusion it caused. So per- 
sons who have cataract partially formed in one eye only, 
acquire a habit of closing that eye when reading, as it in- 
terferes with the other. It: is our duty, therefore, before 
undertaking an operation, to satisfy ourselves that we shall 
leave the vision of the patient better, and not worse, than 
we found it. But when from any cause the sight of the 
uninjured eye has become imperfect, and threatens to de- 
part, then a great boon may be conferred upon the indivi- 
dual by calling into use, by well-applied skill, an eye which 
had been previously useless. 















































Chloroform is of essential service in facilitating opera- 
tions on inflamed eyes. Without its aid, indeed, they could 
not be satisfactorily performed ; for when the eye is in this 
condition, its sensibility to light and to touch is so in- 
creased, and the spasmodic action of the orbicularis palpe- 
brarum and muscles of the globe is so violent, that force is 
required to keep the lids open, and the eye must be held 
steady by instruments—proceedings highly objectionable. 
All this is obviated by the use of chloroform ; and by at- 
tention to two points it may be used with perfect confi- 
dence. First, it should be administered on an empty sto- 
mach, as vomiting then very seldom arises. Secondly, as 
soon as the operation is concluded, the lids should be se- 
cured by a strip of adhesive plaster, extending from the 
brow to the cheek. This prevents any disturbance of the 
wound during the return to consciousness; and, by sup- 
porting the lids and eye, if vomiting should occur, pre- 
vents expulsion of the contents of the globe. Sichel’s 
canula-forceps are most useful in extracting foreign bodies 
from the interior of the eye ; indeed, if the body is not 
too large for their grasp, I should never use any other de- 
scription. For the preliminary corneal incision, Jager’s 
double-edged spear-pointed knife is the best instrument 
with which I am acquainted. 

There is an affection which the patients whose cases 
have been*related have hitherto escaped (I can speak 
as to three of them, at least), which is occasionally a 
sequence of foreign bodies in the eyeball. I allude to that 
formidable inflammation of the uninjured eye, called by 
Dr. Mackenzie ‘‘Ophthalmia Sympathetica,” on which 
some valuable remarks are contained at page 302 of Dr. 
Jacob’s ‘‘ Treatise on the Inflammations of the Eyeball.” 
It is an inflammation which involves the various tissues of 
the eye, coming on five or six weeks after the infliction of 
the injury on the other eye, just when the patient is con- 
prasdiutine himself on having escaped from the trammels of 
an irksome confinement. It occurs most frequently in 
feeble cachectic habits, and in constitutions prematurely 
worn out by dissipation ; and for this reason it is, unfor- 
‘tunately, very little amenable to treatment. To improve 
the general health, and give vigour to the system, is the 
chief indication ; but a guarded prognosis should always 
be pronounced, as it is a tedious and intractable disease. — 
London Journal of Medicine. 


We have given Mr. Cooper’s paper in full, although our 
readers have already had an opportunity of acquiring infor- 
mation on the same subject from a communication by Dr. 
Jacob, published in the Mepican Press of December 9, 
1846, which Mr. Cooper has. eyidently never seen. ‘The 
subject is one worthy of the attention of surgeons, for 
there are many erroneous views entertained respecting it. 


A HAIRY WOMAN. 
Described by Dr. Coowne of Charing-Cross Hospital. 


A Person came to this hospital, requesting to have a testi- 
monial as to the sex of the individual, who is the subject 
of these observations. ‘The request was accompanied by 
a statement that she was under an engagement to marry, 
but that the masculine appearance of her face produced 
scruples in the mind of persons who would otherwise have 
performed the marriage ceremony. Her name is J. B 3 
she is aged 20, a native of E , in Switzerland, and by 
occupation a needlewoman. She states that at her birth 
she had, as she has been informed by her parents, a beard: 
that is to say, a considerable quantity of hair growing on 
those parts of the face usually occupied by the beard and 
the whiskers in men, except on the upper lip and on the 
hollow immediately under the lower lip. It was at her 
birth, she states, about as long and as thickly spread as 
it usually is on a man’s arm ; in other respects she was not 
different from other female children. The beard grew 
gradually, and when she had attained the eighth year of 
her age it was two inches long. At about eighteen years 
of agecatamenial functions commenced, and have continued 
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perfectly normal. She has had, and still has, very good 
health. Her occupations and dispositions are all womanly. 

At the present time, the beard and whiskers are what 
would be called very abundant, full, and strong, exceeding 
in quantity even that of the beard and whiskers of men 
generally in this country. It grows also on the parts cover- 
ing the cheek-bones, under the eyes. Those parts of her 
face which were without beard at her birth, are still with- 
out. The hair forming the whiskers varies in length from 
one to four inches; that of the beard is about the same 
length. It is all strong, and rather coarse, as well as being 
very thickly set. She states that it does not require cutting. 
When she appears in public, she has a handkerchief folded 
three-cornerwise on her head, put on so that two of the 
corners pass down over the sides of her face, and meet just 
below the mouth, thus concealing the peculiarity. As the 
handkerchief cannot be worn so as to conceal that part of 
the face over the cheek-bone (as it would then cover the 
eyes also), she shaves that part. In her own village, where 
she was well known, she had no occasion for the handker- 
chief, but in a strange place she finds it necessary, lest the 
police should regard her as a man disguised in woman’s 
apparel. 

The hair growing from the crown and back part of the 
head is two feet and a half long, and that growing from 
the front part of the head two feet. Both the front and 
back hair is moderately abundant, not excessively so. It 
is neither fine nor coarse; the colour dark brown; that 
of the whiskers and beard the same. 

On the neck and on the parts just below the. clavicles, 
are numerous hairs thinly spread ; much coarser and longer 
than the hair generally visible there in men. On _ the 
shoulders, arms, and forearms, to the wrists, there is a 
quantity of hair, about equal to what would be found in 
a man moderately hirsute, but more uniformly spread over 
the whole circumference of these limbs. The mamme and 
the whole of the sternal portion of the chest are quite free 
from hair, indeed quite fair. The breasts large, fair, and 
strictly feminine in all respects, including papille and their 
areola. On the back part of the shoulders there is also 
a good deal, and a tolerably broad line of dark hair ex- 
tends down the back, sufficiently abundant to give quite a 
dark appearance in the line or depression over the vertebral 
column. The nates and the parts covering the tuberosities 
of the ischia, all have hair pretty uniformly spread, and in 
quantity about as much as would be on the limbs of a more 
than commonly hairy man. The anterior surface of the 
abdomen, extending from the umbilicus to the pubal and 
inguinal regions, has the masculine quantity and the mas- 
culine distribution. The surfaces of the inferior extremi- 
ties, to the ankles, are in the same state, excepting only the 
knees and hams, which are in the more ordinary state. 

She is of short stature. The form of the head is not 
remarkable. The upper part of her thorax and the pelvis 
are feminine; her legs and knees less so. The feet 
small. Thearms and the hands smalland feminine. She 
has not any malformation of any kind. , Dressed as a man 
she would not have anything particular to betray her. 
Her manner, however, appears to be gentle, and would 
constitute a contrast to man’s attire. Her voice, in con- 
versation, is not remarkable either way: She sings’ occa- 
sionally, and then it is feminine. 

She states that in her own country it was deemed that 
there must be within the abdomen, organs male in their 
character, both corresponding to the superfluous hirsute 
growth, and accounting for it. She was, at the time of 
my seeing her, about five months advanced. in. pregnancy. 
Besides the usual and less certain signs, the foetal. cardiac 
sounds were audible. 

Her mother’s complexion was neither dark nor fair, but 
between the two. Her father was of dark, (brown). com- 
plexion, and had not much beard or whiskers. Her mother’s 
father was remarkable for having both whiskers and beard 
extremely large. She has one brother, man grows, who 
is, she states, almost entirely beardless; and two sisters 
not different from other young women. Her mother does 








not attribute the peculiarities to fright or other cause that 
she has any knowledge of. 

In almost all instances where the general contour or 
aspect, or other secondary peculiarities, indicative of the 
sexes, are blended in the same individual, obvious specific 
malformation, or excess, or deficiency, or a combination 
of the primary peculiarities of sex, has been found. 

In this case, however, there is a series almost complete 
of masculine indications or peculiarities of the general or 
secondary character, apparently in the entire absence of 
specific malformation, or excess, or deficiency, or combi- 
nation, presenting an example to be classed amongst acci- 
dental growths of hair, rather than amongst such special 
growths as are the consequences of special physiological 
influences. 

With reference to the possible existence of a concealed 
organ or organs in the subject of these remarks, it is 
worthy of notice, that, although the superfluous growth is 
in some respects favourable to the supposition that such. 
organs do exist, in other respects it does not favour that 
view. ‘The beard, for example, existed at birth, and at 
eight years old was two inches long—thus anticipating the 
period of puberty instead of accompanying or following it, 
and proceeding altogether in advance, and apparently in- 
dependently, of special organic influence. The beard was, 
and still is, confined to certain parts of the face, and is ab- 
sent on others, where, in accordance with special influence, 
in a male, it should have been present, as on the upper lip 
and under the lower. On the whole of the anterior part 
of the trunk above the umbilicus, where, in accordance 
with the same influence, it should be even especially abun- 
dant, it is wholly or very nearly wholly absent. These 
circumstances conspire to weaken the supposition that 
there are concealed male structures, and to strengthen the 
probability that the superfluity of hair belongs to the acci- 
dental class. . 

Accidental Growths of Hair.— Accidental growths of hair 
are nearly, if not entirely, confined to the skin, the mucous 
membranes, and the interior of cysts. The physiology of 
the latter too is not without its extreme, if not insuperable, 
difficulties, and indeed many of the productions found in 
these situations having been ascertained not to be hair, 
but only resemblances to it, has involved the subject in 
extreme uncertainty, as well as difficulty. Those cases in 
which hair is said to have grown on the tongue, the pharynx, 
and the interior of the intestinal canal, where no hair 
follicles exist, may also be regarded as instances difficult, 
if not impossible, of solution. 

As in the present instance there is not anything to in. 
dicate that the hirsute peculiarity has for its origin con- 
cealed masculine structure, except the situations which it 
occupies, it may be regarded as analogous to other examples 
of similar growth, which appear to be purely accidental. 
We may therefore regard it as very doubtful whether spe- 
cial primary organic structure is necessary to the produc- 
tion of hirsute growths, even of masculine character. 

Several cases considered to be accidental have been at- 
tributed to frights prior to the birth of the child—modes 
of accounting for them which have been participated in by 
the mother. Other examples of hirsute growths not con- 
genital, have been attributed to disease affecting the sys- 
tem generally ; others to local disease. 

I had occasion to see, some years. since, a child which 
had at birth a patch of hair on the shoulder, which when 
the child was about four years of age was nearly as large 
as the palm of a small hand; the bair was fawn colour, 
and in thickness and length closely resembled the hair of 
that animal ; indeed, the patch looked very much like a 
piece of fawn-skin in its natural state. This was attri- 
buted by the mother to her having been startled by a fawn 
which unexpectedly skipped by her.. She states that at 
the moment she involuntarily raised her hand, and touched 
the part of her shoulder corresponding to that on which 
the patch of hair described grew. 

A case was published at Venice, in 1815, and was much 
discussed in the German journals soon after. In the course 








of legal proceedings it transpired, that ‘‘a lady, aged 27, | . 


much admired for her beauty, had, on her person, from 
the breast to the knees, a profusion of black, thick, and 
bristly hair.” 

A case is recorded by Mr. South, of a maie child, who 
at the time of his birth was completely covered with hair, 
and the back of his head particularly with black ‘hair, 
about the length usual to children of four or five months. 

A very remarkable case is recorded in which’a female 
had rot only hair all over her body, but also a very pro- 
fuse and thick beard, and indeed on every part of her face; 
the description states that it was so, and is accompanied 
by an engraving representing it as being so. It is to be 
inferred, however, that the limbs were not in the same 
state, as the hands and forearms are represented as being 
free. ‘‘In the year 1655 was publicly shown, for money,, 
a woman named Augustina-Barbara, the daughter of Bal- 
thazar Ursler, then in her twenty-second year. Her whole 
body, and even her face, was covered with curled hair, of 
a yellow colour, and very soft, like wool; she had, besides, 
a thick beard that reached to her girdle, and from her ears 
hung long tufts of yellowish hair. She had been married 
above a year, but then had no issue. Her husband’s name 
was Vaubeck ; he is said to have married her merely to 
make a show of her, for which purpose he travelled into 
various countries, and among others visited England.” ‘This 
account of her is published amongst the Portraits, Me- 
moirs, and Characters of Remarkable Persons, from the 
reign of Edward the Third to the Revolution, by Mr. J. 
Caulfield. He proceeds to say: ‘‘ If I conjecture right, 
she is that very hairy girl mentioned by Bartoline, and 
appears to me not to differ from her whom Borelli describes 
by the name of Barba; who, he believed, improved, if not 
procured that hairiness by’ art. But whether she is the 
same that the famous Vitrilius saw at Rome and Milan I 
dare not affirm, for he hath nowhere mentioned this country- 
woman of his that I know of.”—Lancet. | 

ON THE USE OF KOUSSO: 
Uron looking over some works upon Ethiopia and Abys- 
sinia, I find the following accounts of the kousso, and have 
extracted them under the impression that they may be of 
interest to some of yourreaders. The first is taken from a 
New History of Ethiopia. By the learned Job Ludolphus, 
Counsellor to his Imperial Majesty of Saxony, &c. The 
date of this, the second edition of the English translation, 
is 1684. ‘There is another tree which Godignus praises, 
most excellent against the worms in the belly: a distemper 
frequent among the Abessines, by reason of their feeding 
upon raw flesh. For remedy whereof the Habessines 
purge themselves once a month with the fruit of this tree, 
which causes them to void all their worms. In the ap- 
pendix upon natural history, published in 1790, with the 
large edition of Bruce’s Travels, there is a minute account 
of the tree which he calls Cusso or Bankesia Abyssinica. 
The cusso is one of the most beautiful trees as also one of 
the most useful. It is an inhabitant of the high country 
of Abyssinia, and indigenous there; I never saw it in the 
Kolla, nor in Arabia, nor in any other part of Asia or 
Africa. It is an instance of the wisdom of Providence, 
that this tree does not extend beyond the limits of the dis- 
ease’of which it was intended to be the medicine or cure. 
The Abyssinians of both sexes, and at all ages, are trou- 
bled with a terrible disease, which custom, however, has 
enabled them to bear with a kind of indifference. Every 
individual, once a month, evacuates a large quantity of 
worms ; these are not the tape-worm or those that trouble 
children, but they are the sort of worm called ascarides, 
and the method of promoting these evacuations is. by in- 
fusing a handful of dry cusso flowers in about two English 
quarts of bouza, or the beer they make from ¢teff’; after it 
has been steeped all night, the next morning it is ft for use, 
During the time the patient is taking the cusso he makes a 
point of being invisibleto all hisfriends. . . . . The 
cusso is planted always near churches, among the cedars 
which surround them, for the use of the town or village. 
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- «+ «+ +, The whole cluster of flowers has 
very much the shape of a cluster of grapes, and the stalks 
upon which it is supported very much like the stalk of the 
grape. The flower itself is of a greenish colour, tinged 
with purple ; when fully blown, it is altogether of a deep 
redor purple. Bruce gives two plates of the tree, and 
thinks it probable that it may be found in 11 deg. or 12 
deg. north latitude in the West Indies or America. He 
also says:—‘*‘ It is alleged that the want of this drug is the 
reason why.the Abyssinians do. not travel ; or if they do, 
most of them are short lived,” The fact that both these 
writers allude to the monthly discharge of worms is very 
curious, and of course founded upon the truth, as they 
record it independently ofeach other, at an interval of more 
than a century, upon their own personal observation ; and 
it is scarcely necessary to add, that if the plant was a cure 
for worms, there would be no occasion to take it so fre- 
quently ; and, moreover, if the supply was as plentiful as 
described, the disease might have been destroyed, sup- 
posing it to have been curable by the kousso. Recent 
hospital records, founded upon long experience in this 
country, have proved that it isa useful remedy, but not 
more to be relied on as a means of radical cure than many 
others we have nearer at hand.—Mr. Augustin Prichard 
in Provincial Medical and Surgical Journal. 








REVIEWS AND NOTICES OF BOOKS. 


THE PATHOLOGY AND TREATMENT OF STRIC- 
TURE OF THE URETHRA. By Joun Harrison, 
F.R.C.S.E., and formerly Lecturer on Surgical Anatomy. 
London.. 1852. 8yvo. pp. 104. 

Diseases of the urethra (the author observes), in a modest 

and unassuming preface, have occupied his attention for many 

years, and he bas been induced to publish this treatise in the 
hope that ‘‘the principles laid down, and the modes of pro- 
ceeding inculcated, may, at all events, assist the younger 
members of the profession in surmounting the many difficul- 
ties they may encounter in the treatment of stricture of the 
urethra.” 

The author commences by giving an outline of the anatomy 
of the parts concerned in stricture. In this place he quotes 





Mr. Quekett’s description of the mucous membrane of the. 


urethra. Mr.Quekett divides the urethra into three parts, 
the prostatic, the membranous, and the spongy portion. 


‘¢In the first or prostatic portion, the mucous membrane 
at its commencement is smooth, and it then becomes thrown 
into longitudinal folds, which pass in-curved lines on either 
side of the verumontanum; in this portion of the canal we 
have the openings of the prostatic ducts. 

In the membranous portion, the mucous membrane is again 
smooth, and very vascular; but immediately on passing the 
bulb, it diminishes in vascularity, and becomes of a bluish 
tinge, resulting from strongly glistening fibres like those of 
tendon, which are here present. The canal is thrown into 
longitudinal ruge, which are continued on to within three 
inches of the glans; from this part, the membrane is more or 
less villous during the remainder of its course. 

The mucous membrane of the entire canal is covered with 
that variety of epithelium termed the tesselated or scaly ; in 
the spongy part it is in tolerable abundance, but in the mem- 
branous it is more sparingly developed; in the prostatic, and 
near the cervix of the bladder, the scales become more 
rounded, and somewhat resemble those of the kind termed 
spheroidal. ‘here is in most urethra a. distinct line of de- 
marcation between the membranous and spongy portions ; the 
vessels of the former being very numerous, and‘almost super- 
ficial; whilst in the latter, they are intimately connected with 
the fibrous tissue above noticed, The vessels in the grooves 
of the ruge of the spongy portion are far more numerous 
than those on the convex parts, forming the folds themselves.” 


’ Some’ writers attach a good deal of importance to mea- 
surements of the different parts of the urethra; but if we 
take into account (the author observes) ‘‘the many circum- 
stanees which tend to modify both its length and calibre, 
and the fact that these vary in different individuals, and un- 
dergo material changes as age creeps on, we must conclude 
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that no specific or definite admeasurements can be assigned 
which shall be worthy of reliance.” 

Mr. Harrison next gives a concise description of the ar- 
rangement of the veins of the penis. ‘* The vena magna 
ipsius penis is seen (he observes) lying on the dorsum penis, 
and just before it passes under the pubic arch, divides into 
numerous capacious tortuous branches. ‘These veins are in 
contact with the upper part and sides of the membranous 
portion of the urethra; they pass into the pelvis, and form 
the prostatic plexus. These veins pass through apertures in 
Wilson’s muscles, and must be more or less influenced by the 
contraction of its fibres.” 

< All the blood from the glans penis, the corpus spongio- 
sum, and the bulb, is returned by this vein and its. branches. 
On the other hand, the blood from the corpora cavernosa is 
returned’ by branches’ which accompany the arteries of the 
corpora cavernosa, and which discharge their contents into 
the internal pudic vein. Therefore, as far as regards the 
veins, the corpus cavernosum is nowise influenced by the 
compressor muscle of the urethra. : 

We thus see that the venous blood. from the urethral por- 
tion of the penis is conveyed by one channel, and that from 
the cavernous by another. Were it otherwise, or rather 
were it not for the outlet by the internal pudie vein, there 
would be constant risk from over-distension, or even rupture 
of the walls. This would. therefore appear to be a salutary 
provision of Nature against any stress upon the vessels from 
undue muscular contraction.” 

The practical part of the treatise commences with a: de- 
scription of ‘‘spasmodie stricture,”-and ‘‘ organic or per- 
manent stricture,” followed by an account of the secondary 
pathological effects of the latter, and of the method of ascer- 
taining the’ seat and nature of the obstruction.’ ‘The follow- 
ing is Professor Bigelow’s mode of taking an impression of 
a stricture, as quoted by the author. He takes a medium 
sized bougie, made of gutta percha, the end of which. is 
‘*passed rapidly to and froin the ‘edge of the flame of a 
candle until it is so warm as to be indented ‘by the nail, the 
mass will remain plastic after the surface has ceased to be 
hot, and may be quickly carried down to the stricture, being 
very smooth and pliable.” ‘‘If it be pressed against the 
obstacle for a minute with a force equivalent to the weight of 
one or two ounces, and then left within the part triple this 
space of time to cool, it will present, when slowly and care- 
fully disengaged from the stricture, a firm, unyielding, and 
most accurate impression.” ‘‘ The gutta percha used for 
this purpose. should be perfectly pure, and no warm water 
should’ be employed in preparing it, as the steam. given 
off by it has a tendency to soften the bougie for several 
inches, and render it liable to curl up ae nintt the stricture, 
like a,small elastic bougie.”’ 

The treatment. of stricture is considered idan the heads, 
‘‘treatment by dilatation,” ‘‘ treatment by caustic,” ‘<treat- 
ment of retention,” ‘forced catheterism,” including ‘‘punc- 
ture of the bladder, puncture through the perineum, punc- 
ture by the rectum, puncture above the pubes,” ‘* compara- 
tive merits of these operations,’ and ‘‘incision of the\stric- 
ture.” Under one of these heads, Mr. Syme’s operation is 
described. ‘‘ Imay here briefly advert (the author observes) 
to an operation devised by Mr. Syme for the cure of the 
gristly or resilient stricture, which, although still permeable 
by a bougie, resists all ordinary attempts at dilatation.” 
‘« The results of this operation in London are unsatisfactory. 
Some of the patients’ who have undergone it, succumbed 
from the shock to the system; others from hzmorrhage, and 
a few of the remainder are now incommoded with perineal 
fistula. It would seem, indeed, that the lenses in whieh it is 
at all admissible are of exceeding rarity.” 


The remainder of the volume is occupied with a ‘brief ac. 


count of ‘‘disease of the prostate, abscess in the perineum, 
catarrh of the bladder, affections of the testicle, and morbid 
irritability of the urethra.” 


}medy, in fact, seems to be worse than the. disease. 





In an appendix the author has — 


| given four engravings illustrating some of the chief points 
-| alluded to in the preceding pages. 


We think that Mr. Harrison. has well fulfilled his self- 
imposed task. His descriptions of disease are concise, but 
clear ; and his practical remarks prove that he has had a fair 
share of experience.in the treatment of the affections which 
he has undertaken to describe, 
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DEFECTS. OF MEDICAL GOVERNMENT. 
WE are not aware that any other class in the community 
complains so bitterly as the medical of the sinister influ- 
ence: of imperfect’ organization upon their destinies. In 
other pursuits and professions there seems to be some re- 
medy for the correction of evils, some power by means. of 
which harmony, more or less, is secured in the operations 
of component parties; but in our body it seems as if no 
arrangement can be devised adequate for such a purpose. 
In vain have Universities, Colleges, and Boards. been 
established for the enactment of laws and the execution of 
them; in vain have Charters been granted by the Crown 
and Statutes passed. by Parliament. to preserve order and 
secure uniformity ; for the very method adopted. to effect 
the object: appears. to be the cause of its defeat: the re- 
In 
our last number we exemplified’ this by an.enumeration of 
the various institutions which ‘at present vie with each 
other in endeavours to evade laws’ and relax discipline in 
relation to education, and we might now do the same by a 
demonstration of: the. effects of individual exertion to ob- 
struct the exercise of any authority, and to destroy all 
unity of purpose. No sooner do some members of our 
body discover that the operation of any law or regulation 
is inconvenient or injurious to their interests, than, they 
straightway call for its repeal or alteration ; never once 
considering that it may be very convenient and useful to 
others... There seems to prevail, in fact,-a most, unreason- 
able impatience of restraint whenever that, restraint inter- 
feres with the freedom of action necessary for the attain- 
mentof a favourite object ; and a most lamentable disin- 
clination to.adjust personal interests to existing arrange- 
ments. . The vociferous exclamations we often hear. against 
laws and their operation.-often reminds us of the sea-sick 
woman who cries out to stop the ship; and the bitter re- 
proaches poured out upon all who execute these laws, as 
often warn us to avoid such duty. Unfortunately, too, 
these clamorous complaints do not prove a brutum fulmen ; 
forso weak is the authority of: medical law, and so un- 
settled the interpretation of it, that any man can drive his 
coach-and-six through it... So little, indeed, is the confi- 
dence in its powers, that we every day find men, in utter 
ignorance of its provisions, substituting their own crude 
conceptions in lieu of it, yet after all, this indulgence jn an 
apparent freedom from control and: rejection of authority 
fails to satisfy, and those who avail themselves of it are 
found in the sequel complaining that they know not 
what to do, so contradictory are the results: they know 
not which way to turn them, for universal suffrage, vote 
by ballot, and annual parliaments, serve their purposes 
no better than the despotism of a self-elected close cor- 
poration, secret in its deliberations and irresponsible for 
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itsacts. For this state of things many remedies have been 
proposed, and some of them have been submitted to the 
test of experiment. Of these, the representative system 
has been for some time the favourite one; and with reason, 
seeing its application in the formation of one branch of 
the legislature, of municipal corporations, and the local 


executive of the poor-law. Yet, hitherto, it has been but 


sparingly adopted ; indeed we may say only in one in- 
stance, the College of Surgeons of Ireland; for the par- 
tial and cautious application of it to the College of Sur- 
geons of England has not yet had time for its full opera- 
tion. Even in the former body it is still restricted, the 


elective franchise being conceded to Fellows only, leaving; 


the Licentiates unrepresented, on the ground that addi- 
tional qualification is required to entitle a party to exercise 
the right. Be this right:or wrong, politic or impolitic, it 
matters not much at present, because there is a.constitu- 
ency of Fellows quite large enough to test the value of this 
method. Thereare some five hundred Fellows entitled to 
vote for the ‘election ‘of President and Council, and that 
is sufficient to try the question, even admitting that not 
one half’ of them can exercise their influence, personal at- 
tendance at the election being required. But it'is not in 
the application of the representative principle alone that 
the College of Surgeons: of Ireland differs in its organiza- 
tion from the other medical institutions; it is also distin- 
guished by a provision enabling its Fellows to hold meet- 
ings to deliberate upon its affairs, “and to express opinions 
as to the measures adopted or'contemplated by the Council: 
a privilege which, although conferring neither legislative 
nor executive powers, enables them to exercise an import- 
ant influence.. Notwithstanding, however, this compara- 
tively popular constitution, we find its value'so little under- 
stood that many are as loud in their complaints ‘of its 
operation as they are of the’ ‘arbitrary ‘proceedings of 
the most exclusive medical ‘corporations, never once recol- 
lecting that if it does not work effectually it isomore or 
less owing to their own neglect of duty, or vicious exer- 
cise of their elcetoral functions. _ Such men forgetting 
their own responsibility in the matter, or even contributing 
by their votes and expression of opinion to the perpetuation 
of abuses, are loud in their condemnation of others, while 
they themselves are really the parties to be blamed. The 
elector, it seems, is at liberty to bestow his vote or express 
his opinions as suits his fancy, his interest, or his inclination, 
and the elected are to be answerable for the consequences. 
This may, perhaps, be the natural result of the arrange- 
ment to which we allude, but it is not a happy result, for 
it leads to conflicting views, and thereby-to want of harmony 
in the conduct of affairs. In such a body the Member or 


Fellow is not a mere voter, like one of a parliamentary con+' | 


stituency, he has duties to discharge not less important in 
their way than those assigned to the Councillor ; and our 
object in these observations is to remind him of his obliga- 
tions, for on his due discharge of them the welfare of the 
medical profession may often depend. Instead therefore 
of deciding upon important matters without taking the 
trouble to ascertain the true nature of the questions at 
issue, or of acting upon ex parte statements obviously par- 
tial, he is bound to make himself master of the subject 
upon which he undertakes to judge. We know not any- 
thing more provoking than the common practice of hastily 
rejecting suggestions entitled to consideration in relation 
‘to medical affairs, without pausing for a moment to inquire 
as to their value ; or what is worse, rejecting them because 





they emanate from one individual and not from another. 
Not much less to be condemned is the practice of pro. 
nouncing in a summary and impatient way upon measures, 
in utter ignorance of the legal difficulties which surround 
them, and which it is hard enough to surmount without 
havirg to encounter unreasonable or intemperate opposi- 
tion. Above all things, the ready credence given to the 
incredible stories and manifest perversions by the inexperi- 
enced isto be regretted, for it leads to such angry rejoinders 
and such hostility of feeling that the transaction of business 
becomes seriously impeded. ‘Credulity and misrepresenta- 
tion, in fact, cause more inconvenience than is generally 
supposed. At this time of the year when elections are im- 
pending, the scandals known as ‘‘electioneering lies’’ may 
be laughed at by some, but at other times the practice of 
such tactics is most reprehensible. We find, however, that 
in pursuing this subject we are entering into details which 
might.as well be suppressed : examples and illustrations are, 
however, necessary to complete a discourse on principles. 





MEDICAL AID IN LUNATIC ASYLUMS. 


We lately had to congratulate our readers on the success- 
ful result. of the exertions of the Inspectors of Lunatic. 
Asylums in Ireland to secure adequate-remuneration for 
Officers of Lunatic Asylums. It seems from the following 
that they have not been so fortunate elsewhere :— 

An advertisement has lately appeared in the public jour- 
nals announcing the intention of the Middlesex magistrates 
to elect a medical officer for the female department of the 
Colney. Hatch Lunatic Asylum. Without attributing the re- 
tirement of one of the medical officers to any other than 
private grounds, and without wishing to throw discredit upon 


, the general management’ of the asylum, which is, in nearly 


all respects, worthy of the highest admiration, we take the 
present opportunity, between, the secession of one physician 
and the appointment of another, to protest most strongly, 
on the part of the public, of the profession, and of the un- 
fortunate inmates of this and similar institutions, against the 
niggardly system which prevails in the appointment and the 
remuneration of the medical superintendents. - The asylum 
at Colney Hatch is, we believe, the largest institution of the. 
kind in Europe; the area which it covers is most extensive ;, 
and no less than 1200 lunatic patients are now confined within. 
its walls. Of these about 450 are on the male side, ‘andi 
about 750 on the female side. It is for this latter department 
that the services of a fully qualified medical practitioner are 
now required. The candidate is to be a Doctor of Medicine, 
a Fellow or Member of the Royal College of Surgeons, and 
a Licentiate of the Apothecaries’ Company. The duties, 
although not all specified in the advertisements, may readily 
be described. The physicians reside constantly in ‘the asy- 
lum; they abandon all other practice and pursuits; they keep 
records of all the cases,..and the post-mortem, examinations ;. 
they. classify and arrange the cases; they superintend the 
general management of all the patients, and they attend upon 
them day and night; they furnish information to the medical 
and other authorities who may visit the asylum to inspect 
the patients and report upon their condition. Inthe name of 
justice, in the name of common sense, can it be supposed that 
the care and management of 750 lunaties can be undertaken 
by one medical man without the sacrifice of his own bodily 
and mental health, if he conscientiously endeavour to perform 
his duties ; or can it be expected that any medical man of 
standing or reputation in his profession, will thus offer him- 
self up as a living victim to the county for the paltry sum of 
£200 a year. We shall probably be met by the assertion 
that there are plenty of medical men to be found who would 
be willing and anxious to accept the office, even upon lower 
terms than those which are offered; but this paltry argument 
deserves nothing but contempt, as it is a well known fact that 
the cheapest article is generally the worst, and that adequate 
professional talent deserves, and ought to receive, an equit- 
able remuneration. Those who entertain opposite opinions 
may, perhaps, derive some gratification from witnessing the 
degradation of an honourable profession ; but it is our duty, 
as journalists anxious to uphold the dignity of our order, to 
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protest loudly against such principles being reduced to prac- 
tice at the expense of our common respectability. The ap- 
pointment of only two medical men to so large an establish- 
ment as that at Colney Hatch is a preposterous piece of ab- 
surdity. Thenumber ought, at the very least, to be doubled. 
By having an adequate medical staff, the asylum, at Colney 
Hatch, with its vast multitude of paticnts., might, become one 
of the most useful institutions of its kind. in the world, not 
only by affording a refuge for the victims of mental aberra- 
tion, but also by supplying abundant.and available opportu- 
nities for the study. of diseases of the brain.— Lancet. 





CORRESPONDENCE. 


DISPENSARY BUILDINGS. 


Tue following brief correspondence settles a point of some 
importance, which might otherwise be considered doubtful. 
In many cases the establishment of the Dispensary on 
the spot where the Surgeon resides may prove very conve- 
nient, although in some it might be otherwise :— 


To the Poor-law Commissioners. 

GENTLEMEN, — There is some difference of opinion relative 
to the interpretation of the 11th clause ofthe Medical Charities 
Act, as to whether the medical officer, being a paid officer, or 
any member of committee of management, can give at a rent 
a house in which the dispensary is to be held, without incur- 
ring the penalty of £50, when he does not supply any medi- 
cines, instruments, furniture, or goods, or any other article 
for the use of the dispensary. I shall feel greatly obliged if 
you be good enough toinform me onthe point at your earliest 
convenience. ‘he Killaan Dispensary had been always held in 
a house of mine, and the committee of management at its first 
meeting, on the 16th instant, considered that the act did not 
apply to the dispensary house, but to the goods, medicines, 
&e. &e. &c., to be supplied for its use, consequently nomi- 
nated the same house the dispensary house, at a rent which I 
would receive if Jegal.—I remain, gentlemen, your obedient 
servant, Josmpu Pratt, the Medical Officer. 


Killaan Dispensary District, in the Ballinasloe Union, 
Kilconnell, April 28, 1852. 





Reply. 

Poor-law Commission Office, Dublin, May 1}, 1852. 
Sir,—I am directed by the Commissioners for administering 
the Laws for the Relief of the Poor in Ireland, to acknowledge 
the receipt of your communication of the 28th ultimo, in 
which you request the Commissioners’ instructions relative 
to the interpretation of the 11th clause of the Medical Cha- 
rities Act, as to whether you, as medieal officer of the Kil- 
laan Dispensary District, can let your house at a rent for the 
use of the dispensary without incurring a penalty, and in 
reply I am to state, that there is not, in the opinion of the 
Commissioners, anything in the I1]th section of the Medical 
Charities Act to prevent you from letting an unfurnished 
house to the committee of management of the Killaan Dis- 

pensary District, to be used as a dispensary house. 

By order of the Commissioners, 

To Dr. J. Pratt, &c. E. STANLEY, Secretary. 





INSURANCE COMPANIES. 
TO THE EDITOR OF THE MEDICAL PRESS, 

Dear Sir,— As attention has been directed lately, through 
the medium of your widely read journal, to the subject of 
Insurance Companies, and such of them as do not pay the 
medical practitioner who is at the pains and trouble of 
examining for them, held up to public odium and reproba- 
tion, and that most justly, it affords me great pleasure to 
bear my humble testimony to the wiser and better,. because 
more just and equitable, course pursued by the following 
companies—viz., the ‘‘ London Standard,” the ‘* Albion,” 


also London, and the *‘ London Mutual Life and Guarantee | 


Society,” of which latter I am the medical referee in this 
place. I have been employed by all of these companies, and 
my services moderately, but fairly, rewarded. 





As a proof | 
of the necessity of insurance companies employing proper | 
medical practitioners, and paying them fairly, J shall merely | 





MEDICAL BENEVOLENT. FUND SOCIETY OF IRELAND. 





call to your recollection a case tried in Dublin some twelve 
or thirteen years ago, in which the testimony of another _ 
physician and myself saved the company £1000; the person 
wnsured being in a consumption at the time the medical man 
(unpaid'by the company) gave the certificate, never having 
felt his pulse, or examined -him stethoscopically. at all !— 
Verbum sat. Joun Cotvan, M.D., F.R.C.S. 
Armagh, May 7, 1852. 


THE “‘* EAGLE.” 
TO THE EDITOR OF THE MEDICAL PRESS. 
Dear Sir,—Having been lately in communication with the 
‘‘ Eagle Insurance Company,” through their agent, Mr. E. 
Browne of 2, Fownes’s-street, I find this company to be one 


that ** never’gives any remuneration to the medical man em- 
ployed on the part of the party insuring.” As you have been 
of late directing public attention to this’ subject, may | beg 
the insertion of the above. ‘1 had not for a long time before . 
met with a company acting on this principle.—Yours, &c., 
May 5, 1852. A SUBSCRIBER. 


MEDICAL BENEVOLENT FUND SOCIETY OF 
_ JRELAND. \ 
Dr. J. F. Duncan, interim Treasurer, acknowledges with 
thanks the receipt of the following sums since last report :— 


Dr. Lynch, Loughrea, donation £5 0 0 
Dr. Roe, Cavan La Het ee tLe iO: 
Dr. Gallogly, Clogheen PFPA) 
Dr. Wade, Belturbet, per Dr. Ree 010 0 
Dr. Coyne, Cavan, do, 010 O 
F. L’Estrange, Esq., Dawson-street 110 
Per Dr. Colvan, Sis eee a 

Dr. Robinson, Armagh rare 
Dr. Cuming, porte. 1 1 0 
Surgeon Lavery, do. 11.0 
Surgeon M, Armstrong, do. 010 0 
Surgeon Jas. Armstrong, do. 010 0 
Dr. Wilson, do. 010 0 
A. Brice, Esq., L.S.A.1. 010 6 
Dr. Neville, Dungannon 010 6 
Dr. Patten, Tanderagee 1 0 0 
Dr. Leeper, Loughgall 10 0 
Dr. Lynn, Markethill oe A ESO 

Mr. James Black of No, 9, idpneeteehe has been 


authorized to collect. subscriptions in Dublin, neal give the 
necessary receipts. 


THE PHARMACY BELL—ALARM OF “GENERAL 
PRACTETIONERS.” 


I am much surprised at the apathy which seems to pervade 
the ranks of the general practitioners, both in London and 
the provincial towns, respecting the Pharmacy Bill. That 
measure bas been read a second time in the House of Com- 
mons, and is now in committee, and, if not strenuously op- 
posed, has every prospect of passing both houses of parlia- 
ment, and becoming the law of the Jand. You, sir, area 
member of the select committee now sitting on the bill, and 1 
cannot help thinking that you are either deceived as to its 
probable effects, or that you are not as usual sensitively alive 
to the interests of the public and of surgeons in general 
practice. I am strongly of opinion that, should the Phar- 
macy Bill pass into a law, it will most injuriously affect the 
public, and seriously interfere with the legal practitioners of 
medicine. No man knows better than you do the frightful 
extent to which chemists assume the functions of medical 
men, and the fearful consequences which result from ‘‘ coun- 
ter practice,” and even domiciliary visits. ‘The present bill 
gives full power to the Pharmaceutical Society (already in- 
corporated under a royal charter). to regulate with all the 
machinery of a royal college the affairs and government of 
the chemists and druggists of England and Wales; and, not 
content with this, they wish to assume the same power over 
the chemists of Scotland.. They contend not only for regis- 
tration, and full power to make such by-laws as they. may 
think proper, without any control, but also for the sole regu- 
lation of the education and examination of all their future 
members. And what is to be the course of their examina- 
tion? Why, in the classics, in dispensing and prescriptions, 
in botany, in chemistry, in materia medica, inpharmacy, and 
in toxicology, which last word may include almost anything 
pertaining to the practice of medicine. I am rather sur- 


Se eee 











prised, indeed, that midwifery was not also included, which | 


some chemists now boldly assume the right of practising. 
Now, sir, 1 ask my medical brethren, and Lask you, whether, 
with these considerable fragments of a medical education, 
the future race of chemists will not on the strength of their 
examinations, and a showy diploma placed in their windows, 
most egregiously deceive themselves as to their amount. of 
medical knowledge, and also sadly deceivethe public, into a 
belief that they are perfectly qualified to treat and cure dis- 
eases ? My firm conviction is, that’ by the passing of the 
Pharmacy Bill, ‘‘ counter practice,” and.the.treatment of 
diseases by chemists, which now obtain to.such an extent, 
will be incrvased at least ten-fold ; and I look upon the mea- 
sure as being fraught with great danger to the public, and 
with great injury to medical men.» Even the present race of 
chemists will, 1 presume, be entitled under the act. to another 
flaring diploma, and will consider, themselves as better qua- 
lified by such a licence to pursue their present dangerous 
career. 1 do not for a moment mean to charge the more re- 
spectable houses in Iiondon, and in the larger towns, with re- 
sorting to such dangerous practices; and I am convinced 
that Mr. Jacob Bell, and you, sir, and others, may believe 


that this bill is calculated to prevent rather than promote the | 


evils of which I complain. I regret that after much consi- 
deration of the subject 1 cannot entertain'this view; and I 
know that many of my medical friends fally agtee with me in 
the opinion which I have thus expressed. © It will naturally 
be asked what remedy I propose? Let me say at once that 
I would not object to the education of chemists under proper 
regulations. Isimply object to their assumption of functions 
for which they are not educated. They may dispense the 
prescriptions of physicians and surgeons, and they may vend 
all the usual medicines ad libitum, except the strong poisons, 
such as arsenic (already guarded), prussic acid, oxalic acid, 
opium, andits preparations, chloroform, &c., which ought to 
have been included in the arsenic bill. I would not prevent 
their duing anything which belongs legitimately to the trade 
or business of a chemist, but 1 would propose that a clause 
should be introduced into the bill, making it penal for a che~ 
mist to prescribe for or treat diseases, or to act in any way 
as a legally qualified medic&l practitioner. I would restrict 
the chemists of this country as the pharmaciens of France, 
and other parts of the continent, are restricted ; and 1 would 
despise the maudlin nonsense respecting ‘‘ the liberty of the 
subject in this free country,” and would consider that as salu- 
tary and requisite which should evidently prevent the de- 
struction of life or health. If Mr. Jacob Bell should object 
to sueh a clause, I would call on you, sir, and on my medical 
brethren, to opposethe Pharmacy Bill by every means within 
their reach. ‘There are other objections to the bill, such as 
its inappropriateness pending a general measure of medical 
reform.. 1 object also to the creation of a new corporation 
with parliamentary powers, when, in fact, the chemists ought 
to be joined to the Society of Apothecaries, whose present 
functions (which they are seriously neglecting if they assent 
to the Pharmacy Bill) must soon necessarily cease. But 
your space and my time are both exhausted.—Dr. Webster of 
Dulwich to the Editor of the Lancet. 
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Sunday, May 2nd, 59 49.5 .085 
Monday, 3rd, 66 41.5 30.230 
Tuesday, 4th, 70 45 30.350 
Wednesday, 5th, 66 48 | 30.350 
Thursday, 6th, 70 43 30.300 
Friday, 7th, 73 50.5 30.100 
Saturday, 8th, 65 56 30.000. 
PORTARLINGTON, QUEEN’S COUNTY. 
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May 2nd,'59.5/47 29.821 /53.2/49.5| 45.9| .008 |NE 
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4th, 59 {36  30.037/53,8'46.9 39.2  .002.|E 
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6th,/61 140 30.0387 |57.6!52 46.9. SSE 
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M. W. HANLON, M.B. 
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MEDICAL BENEVOLENT FUND SOCIETY OF 
“IRELAND. 

Tue Annual Distribution of the Funds at the disposal of 

the Society will take place on the first Monday in June. 

Applications for assistance must be made by printed forms, 
to be obtained from the Honorary Secretaries, and must be 
sent in to the Branch Associations before the 6th of May, or 
to the Parent Society before the 10th of May. 

Branches are established in the principal towns of Ireland, 
and with Honorary Secretaries, as follows :— 

Armagh, Dr. Colvan; Belfast,’ Dr. Stewart; Cork, Dr. 
Lloyd; Newry, Dr. Erskine; Waterford, Dr. Carroll. 

The applications.are to be forwarded to the Secretary of 
the nearest Branch, if any be near, or to the Secretaries of 
the Parent Society in Dublin. 

Subscribers to the Parent Society are requested to send in 
their contributions as soon as possible to the Treasurer, Dr. 
Dunean, 19, Gardiner’s-place, Dublin ; and subscribers to the 
Branch Associations, to the Local Treasurers respectively, 

Wm. KIncsiEy, 
Peon Cuas. Benson, 
Hon. Secs. Parent Society. 
Royal College of Surgeons, Dublin, April, 1852. 


THE ROYAL MEDICAL HALL, 
64, DAME-STREET, DUBLIN. 
tes Change of Proprietorship. 
BEWLEY, OWEN, anv CO., APOTHECARIES, 
(LATE BEWLEY, FISHER, AND CO.) 
In announcing the entire change which has taken place in the 
proprietorship and management of 
THE ROYAL MEDICAL HALL, 
beg particularly to state, that henceforth 


THE PREPARATION OF MEDICINES AND THE COMPOUNDING 

OF PHYSICIANS’ AND SURGEONS’ PRESCRIPTIONS 
will constitute a legitimate and prominent department of the 
Business of their Establishment, and that special attention 
will:be devoted to its cultivation. No pains will be spared in 
order to obtain the implicit confidence of the medical profes- 
sion and the public, as well in regard of promptitude and 
carefulness in the execution of orders, as in the genuineness 
and quality of the medicines employed. 

Besides the Compounding of Prescriptions, as referred to 
above, 

BEWLEY, OWEN, ann CO.’S ESTABLISHMENT 
embraces the SALE OF EVERY ARTICLE properly connected 
with the business of Pharmaceutical Chemists and Apothe- 
caries, and of use in thesick room and nursery. 


* * GENUINE COD-LIVER OIL, 

of the finest description. 
The Proprietors beg to direct attention to their extensive 
stock of Chemicals and Chemical Apparatus, among which 
are some articles not frequently attainable. 


G. OLDHAM and Co., Pharmaceutical Chemists and 
Apothecaries, 107, Grafton-street, Dublin, corner of Suf- 
folk- street (Agents for the sale of Mr. Coxeter’s Surgical 
Instruments), invite the attention of the Medical Profession 
to their present Stock of Instruments, all of which are manu- 
factured on the most approved principles. 

Superior Dissecting Instruments well worth the inspection 
of the Student. ‘ 

THE COMPOUNDING DEPARTMENT AT 
G. O. AND CO.’S MEDICAL ESTABLISHMENT 
is separated fiom the Retail to prevent interruption and irregu- 
larity, and obtains the especial care of the Proprietors. Anxious 
to give satisfaction to the Medical Profession, G. O. and Co. 
commenced dispensing’ medicine with the resolution to devote 
to it their unremitting personal attention ; to employ none but 
experienced Assistants ; to render prices as moderate as it is 
possible for any house that confines itself to the best. articles ; 
and to supply, either in the simple state or in combination, 
the most effective medicines that can be procured or prepared, 
and on which the Practitioner may rely. 
Bieepine, Currine, THE APPLICATION OF LEEcHES, &c. 

G. O. and Co. continue to be Supplied with the ForrIGn 
MineraL Warers Fresu from their various SprInes. 

Ke Medicines delivered by Van in all parts of the city 
and suburbs, und along the line of the Kingstown Railway, 
at any hour, free of charge. 
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ADVERTISEMENTS. 





Just published, Second Edition, with many additions and new 
Plates, 8vo, cloth, 16s., 


ON DISEASES OF THE LIVER. 


By Grorce Bupp, M.D., F.R.S., 
Professor of Medicine in King’s College, London. 
London: John Churchill, Princes-street, Soho. 


Just published, Fourth Edition, revised and enlarged, 
8vo, eloth, 10s. 6d., 
DISEASES OF THE BLADDER AND 
PROSTATE GLAND. 

By Witi1am Coutson, Surgeon to St. Mary’s Hospital. 

‘*Mr, Coulson’s work presents a clear, well-arranged, 
well-selected resumé of the labours of others, interspersed 
with so much of his own observations and opinions as show 
him to be practically conversant with the diseases of which 
he treats; the fourth edition is carefully brought up to the 
present advanced state of our knowledge on the subject.” — 
Dublin Quarterly Journal. 

‘¢ The practical and comprehensive character of Mr. Coul- 
son’s volume claims for it a place in the library of every sur- 
geon who desires to be on a level with modern improvements.” 
—London Journal of Medicine. 

London: John Churchill, Princes-street, Soho. 


Just published, Second Edition, 8vo, cloth, 20s., or with 
Coloured Plates, 30s., 
ON DISEASES OF THE URINARY AND GENE. 
RATIVE ORGANS (IN BOTH SEXES). 
Part I. Non-specific Diseases, Part II. Syphilis. 
By Wirt1am Acron, 
Late Surgeon to the Islington Dispensary. 

**Mr. Acton’s work must be diligently studied by every 
practitioner who would desire to benefit, instead of injuring, 
his patient ; it has a distinctive and preéminently diagnostic 
value.” Medical Gazette. 

«« The present edition of Mr. Acton’s work is much enlarged, 
and contains a most valuable collection of matter.” — Lancet. 

London: John Churchill, Princes-street, Soho. 


Foolscap 8vo, cloth, 12s. 6d., 


A MANUAL of the PRINCIPLES and PRACTICE of 
OPHTHALMIC MEDICINE and SURGERY ; illustrated 
with 102 Engravings, plain and coloured. 


By Wuarron Jonss, F.R.S., 
Professor of Ophthalmic Medicine and Surgery in University 
College, London. 

‘<The work presents, in a compendious form, a complete 
and correct view of the present state of ophthalmological 
science, and, as such, we strongly recommend it to the atten- 
tion of professional readers.”—Edinburgh Medical and Sur- 
gical Journal, 

*¢ We can assure students, that they cannot meet with a 
hhand-book on this subject that is more ably or more carefully 
written.”—Medical Gazette. 

*¢ We entertain little doubt, that this work will become a 
manual for daily reference and consultation by the student and 
general practitioner.” — British and Foreign Medical Review. 

London: John Churchill, Princes-street, Soho. 
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Just published, Eleventh Edition, 12mo, cloth, 1@s., 
DR. STEGGALL’S MEDICAL MANUAL FOR 
APOTHECARIES’ HALL, and all other Medical Boards. 


This Edition will be in accordance with the New London 
Pharmacopeia, and contain great additions. 


London: John Churchill, Princes-street, Scho. 


COMPLETION OF DR. MURPHY’S MIDWIFERY. 








One Vol. 8vo, cloth, with many Illustrations, price 16s., 
LECTURES ON THE PRINCIPLES AND PRAC- 
TICE OF MIDWIFERY. 

By Epwarp Mourpny, A.M., M.D., 

Professor of Midwifery in University College, London. 

*.* The ‘* Lectures on Preternatural and Compler Labours 
and Lactation” are Sold separately (price 7s. 6d.) for the con- 
venience of those who have purchased the ‘* Lectures on Natural | 
and Difficult Parturition.” 

London: Taylor, Walton, and Maberly, 28, Upper Gower- | 
street, and 27, Ivy-lane. 
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SCHOOL OF SURGERY. 
ROYAL COLLEGE OF SURGEONS IN IRELAND. 


Tue Summer Courses of Lectures commenced on Mon- 
day, the 26th of April, when Lectures on the following sub- 
jects were delivered, in accordance with the regulation of 
the Council of the College :— 
Materia Medica : 
Medical Jurisprudence ... 
Practical Chemistry Dr. Barker. 
Botany , . : Dr. A. Mitchell. 
Examinations will be held, and Premiums awarded to the 
successful Candidates, at the termination of the Session. 


DISEASES OF THE EYE. 
SUMMER SESSION. 
DOCTOR JACOB will commence his Lectures on DISEASES 


Dr. Williams. 
Dr. Geoghegan, 





‘of the Er, in the City of Dublin Hospital, on Tuesday, the 


18th of May, and will continue them during the SummER SESSION, 
so as to form a complete Course of OPHTHALMIC SURGERY. 


CITY OF DUBLIN HOSPITAL. 

Tue Summer Session commenced. on Monday, the 26th of 
April, and Gentlemen who have not yet entered are requested 
to do so on or before the 17th inst., as on the following day 
Dr. Jacos will commence his Lectures on Disraszs of the 
Eyer in the Theatre of the Hospital at Four o’clock p.m. 

This Hospital is visited daily at nine o’clock, and the Cli- 
nical Lectures and other Instruction regularly continued, as 
during the Winter Session. é 

By a recent Ordinance of the Royal College of Surgeons, 
separate Certificates of Hospital attendance, during the Sum- 
mer Session, are required. 

For further particulars, apply to C. Benson, Esq., M.D., 
Secretary, 34, York-street, or at the Hospital. 


CITY OF DUBLIN HOSPITAL. 

Tue House-Sureroncy of this Hospital will be vacant 
upon the 25th inst., when the Election of a Gentleman to fill 
the Office will take place. 

Candidates must have received the whole, or a portion of 
their Education, in the Hospital, and a preference will be 
given to such as are Licentiates of the Royal College of Sur- 
geons in Ireland. 

Application, with testimonials, to be made to the Secretary, 
Dr. Benson, York-street, Dublin, on or before the 24th inst. 


THE MIDLAND RETREAT, 
(NEAR MARYBOROUGH, ON THE GREAT SOUTHERN AND 
WESTERN RAILWAY, ) 


For the reception and treatment of the Isang, and of persons 
suffering from a disturbed state of the Nervous System, 


Under the direction of Dr. Jacos, 


Physician tothe Maryborough District Lunatic Asylum (con- 
taining 200 patients), Surgeon to the Queen’s 
County Infirmary, &e. 


Tuts EstasBiisHMent, which has recently been consider- — 
ably enlarged on the most improved principles, consists of 
two separate and commodious residences—Anne Brook for 
the reception of Ladies— Woodville for Gentlemen,—each 
situated on extensive and highly ornamented grounds, with 
large well-enclosed gardens. Neither house presents any of 
the usual characters of a lunatic asylum, as they are hand- 
some, well-furnished country residences, where the patients 
enjoy all the comforts and indulgences of a private house, 
without being exposed to what might distress the feelings by 
giving rise to the idea of confinement. Arrangements have 
been made by which the inmates have been secured the benefit 
of the professional services of the parochial clergy. Restraint 
is not, under any circumstances, practised, and the closest 
attention is paid to the medical treatment and general health 
of the patients. Evidence of the most conclusive character 
as to the efficient and superior manner in which the estab- 
lishments are condacted can be presented on reference to 
the Proprietor. There is daily communication, by means of 
public conveyances, with Dublin, Cork, Limerick, Waterford, 
Clonmel, Kilkenny, Carlow, Enniscorthy, Galway, Athlone, 
&e., and intermediate towns. 


Printed by Thomas Deey, at 15, Molesworth-street, and pub- 
lished there every Wednesday morning, for the Proprietor, 
Arruor Jacos, M.D., 23, Ely-place, in the City of Dublin. 
London: John Churchill, 46, Princes-street, Soho. 

Wednesday, May 12, 1852, 
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‘some sleep (the first for two nights) from the opiate, was 


to desist for the present, gave the patient a large opiate, 


‘that the point of the instrument evaded the false passage, 
‘and then with the greatest facility passed on to the bladder. 
I left the instrument in for the night, and on the 20th, 


the instrument twice and sometimes three times daily. 


DUBLIN MEDICAL PRESS. 


‘“SALUS POPULI SUPREMA LEX.” 
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ORIGINAL COMMUNICATIONS. | absent longer than usual, an attempt was made to intro- 


duce the catheter, which must have again opened the false 
passage, as on my now endeavotiring to pass the instru- 
AGE—HAMORRHAGE INTO BLADDER, Etc I Fi hy UF tts ity lt P ia 
' ; ment, I found the point turn aside as on my first seeing 
By Rossrr Lyny, A.B., M.D., F.R.C'S., of Sligo. him, in defiance of every effort... In the course of this day 
TO THE EDITOR OF THE MEDICAL PRESS. ‘and the 24th, I made frequent attempts, and my friends 
Dear Srr,—The accompanying case may, I think, be read | Drs. Homan and Tucker, who were kind enough to see the 
with interest in connexion with the discussion on ‘ Retention patient with me, also tried the introduction of the instru. 
of Urine” which took place at the Royal Medical and Chirur- | ment, but without success. The instrument would turn to 
gical Society, as reported in last week’s MrpicaL Press.— the right, and would come out full of blood. 
I am very truly yours, Rosurt Lynn. 4 ‘ 
E : On the 26th, the symptoms became so urgent—rigors, 
Sligo, May 13, 1852. net ae re 
Wo cold perspirations, vomiting, &c.—that I urged the open- 
Mr, W——, setat. 74, was attacked, February 17, after | ing of the bladder, either above the pubis or by the rectum. 
exposure to cold, with retention of urine. His medical Thé patient, although willing to bear any pain the cathe- 


CASE OF RETENTION OF URINE—FALSE PASS- 





“attendant, on the 18th and morning of the 19th, made'| ter might produce, would not heat of any other operation ; 


frequent but unsuccessful attempts to introduce a catheter ; | said he had made up his mind for death, and was thankful 
and on the 19th, at two o'clock, when called to,see, him, | for the few days relief, ‘‘ which had given him time to 
I found him in extreme suffering, the bladder greatly | make arrangements for eternity.” I was unwilling, how- 
distended, “He lor and his linen covered with blood, | ever? to leave him without another effort, and I said to 


anxiously calling for help, and ‘willing to bear ‘any- | Dr. Tuckér, who was present with me, “that having 


thing’ at my hands.” Taking a fall- sized catheter, I passed a catheter so frequently in the case, I thought I 
Pidatroncat to introduce it, but at the junction of the | could guide it through the false passage, and force my way 
penis with the pubis, I found the point turning aside to | into the bladder without adding to the danger.” Accord- 
the right, and entering a false passage. All my efforts to | ingly, I took a No. 6 silver’catheter, and slowly and 
keep the instrument (and I tried them of all sizes) from | steadily forced it on until it reached the bladder. Although 
entering this passage were fruitless, and T thou oht it better | no urine followed, still, from the sensations conveyed to 
‘my hand by the instrument, I felt confident it was in the 
bladder ; Lalso felt confident that I had kept close to the 
natural passage; I’ concluded the instrument was clogged _ 
with blood, so taking a No. 12, with a gum-elastic inside, 
in better spirits, and willing to bear patiently any pain I | T passed it without difficulty into the bladder, and on with- 
might put bin to. After the previous unavailing attemptsy | drawing the gum-elastic, 2 gush of urine followed. From 
I had not much hope of relieving him by the catheteyg'} this date until the 29th, the patient went.on favourably ; 
but after a few gentle trials, 1 was cae, gratified to find | the instrument was introduced twice daily ; the urine 
became free from any tinge of blood, and: the constitution 
seemed to suffer very little from the violence done to the 
urethra. About two o’clock of this day, however, while 
straining at stool, and passing some exceedingly hard and 
bulky excrement, be got suddenly faint, covered with 
On the morning of the 28rd, having been unavoidably | cold perspiration, and the bladder filled up almost imme. 
Vou. XXVIL. U 












and promised to see him again in two, hours. 
At six p.m., I again called on Mr. W. 





, he had got 


23st, and 22nd, had not the slightest difficulty in introducing 
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diately, causing a renewal of bis worst suffering. His 
friends thought he was dying, but I was not able to see 
him until six o’clock. The bloodless look of the patient, 
and the firm unyielding feel of the enormously distended 
bladder, at once told me that it was full of coagulated 
blood, and that I had another danger to contend with. I 
immediately passed a catheter, but although I moved it 
about freely in the bladder, in the endeavour to break up 
the clot, and to get at the most fluid part, I failed in afford- 
ing any relief. 

March Ist. I had very little better success. 

2nd. F made a stilet by lengthening out a spiral spring, 
in hopes that by rotating and occasionally withdrawing it, 
I might be able to remove the clots that in succession 
entered the catheter, andso by degrees empty the bladder. 
I found this very useful, and at my morning visit, with the 
longest instrument I could get, and the point elevated as 
much as possible, urine mixed with blood began to flow ; 
and at twelve o’clock, in presence of my friend Dr. 
O'Farrell of Boyle, who happened to be in Sligo, I was able 
to get off a still larger quantity, and to reduce the tumour 
to at least one half. In the evening the tumour became 
still less, and from this date the case went on favourably ; 
the patient gradually regained the power over the bladder, 
and has been able to walk to my house once or twice to 
have the catheter passed, so as to guard against the closure 
of the new passage. 

There are many points of interest in this case. The 
false passage commencing so short a distance from the 
orifice, the great difliculty in avoiding it, the little consti- 
tutional disturbance caused by the tunnelling of a new 
passage, the occurrence of the hemorrhage, &c., many 
days after, the use of the.spiral stilet : I scarcely think any 
syringing would have been so effectual, &c., but I have no 
time for further remarks. 


PROCEEDINGS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
REMARKS ON HYDROPHOBIA. 
By B. E. Bropuurst, M.R.C.S. 
Tue author observed that it was to hydrophobia rabiosa, or 
that disease which arose from inoculation with the saliva of 
a rabid animal, in contradistinction to hydrophobia simplex, 
that he was desirous of directing attention. Hydrophobia 
was 4 disease properly of the canine race, and did not arise 
spontaneously in man; but it was communicable to him 
from all rabid animals. There was no instance on record 
of the disease being communicated from man to man, 
although experiment proved that it could be transmitted 
from man to animals. There appeared to be a peculiar 
predisposition in the canine race to this disease. The 
author was inclined to believe that the disease occasionally 
arose spontaneously in the dog, although Mr. Youatt had 
expressed a contrary opinion, to the effect that it was pro- 
pagated by inoculation alone. The author was led to the 
opinion opposed to that of Mr. Youatt by observing that 
rabies was extremely rare in the south of Europe among 
the native dogs, but that it was by no means an unfrequent 
occurrence for an English dog to become rabid when taken 
to the south. The author considered that diet exercised a 
marked influence; that if adog be allowed a diet prin- 
cipally of animal matter during the summer, be would 
almost certainly die hydrophobic. This applied equally 
to English and natives dogs. Extreme cold and privation, 
however, also favoured the development of the disease, 
and seemed to be the most frequent cause of the malady 
among wolves. The author then proceeded to detail the 
more prominent symptoms produced on man by the bite of 
a rabid animal, as well as the periods within which they 
were usually developed. The wound healed without any 
peculiar indications, just as a similar bite by a healthy 
animal would heal; but at some uncertain period, often 
extending to forty or sixty days, pain was felt in the course 
of the nerves of the limb, and might be taken as the first 





turbance of the general health sometimes preceded this 
stage; the cicatrized wound became. a sore. General 
nervous irritability, and other manifestations of cerebral 
disorder, with mental emotions of fear and unnecessary 
dread on the approach of persons ; hallucinations, spectral 
illusions, inordinate and disordered sensibility of the skin, 
with morbid increase of acuteness in the organs of special , 
sense, were among the most characteristic-signs of the con-> 
firmed diséase. The author, who had witnessed three cases 
of hydrophobia, proceeded to relate the particulars of one 
which occurred in Vienna to a managed 64, a farrier, who 
was bitten in the palm. The wound healed, and it was not 
till the forty. second day from the injury, after a debauch, 
that the patient awoke feverish, and with an aversion to 
water. He was removed to the hospital, under Professor 
Schulz. Various remedies were tried: cantharis, opium, 
belladonna. Tetanic spasms, of which opisthotonos was 
the expressive feature, came on. ‘The convulsions conti- 
nued, and, agitated with emotions of intense fear, he died. 
The body was examined by Rokitansky. The membranes, 
as well as the substance of the brain, were congested ; the 
arachnoid opalescent; the bronchial and pulmonary mu- 
cous surfaces deeply congested ; and the lungs remarkably 
engorged. The heart was empty, and the blood was fluid 
in the vessels ; the mucous membrane of the kidneys and 
ureters congested. The bladder was pale, and all the other 
viscera healthy. The author stated that the characteristic 
morbid appearance in the dog was an injected condition of 
the medulla oblongata and its membranes. But Rokitansky 
had stated, at the time of the above examination, that of 
the many cases he had examined, he had never found any ap- 
pearances in the medulla oblongata which he could connect 
with the spasm. The author then directed attention to 
the certainty of the action of the saliva of a rabid animal 
when once introduced into the blood: not less certain, in- 
deed, than that of a venomous serpent, though the period 
of its incubation was muchlonger. Although he admitted 
that one-third of those bitten might not manifest any 
symptoms, whereas the bite of a poisonous reptile was im- 
mediately followed by palpable effects, yet this immunity 
might be explained by the virus being wiped from the tooth 
before it penetrated, in the bite of a.dog ; while ina 
serpent the venom only exudes when the mandibular pres- 
sure ceases to be made. ‘The author believed, that as hy- 
drophobia was primarily a blood disease, the presence of 
another blood disease, such as syphilis or variola, might 
arrest the hydrophobic poison. He regarded it as proved 
beyond doubt that symptoms of hydrophobia had been 
arrested and suspended by variola ; for hydrophobia could 
only develop itself after another poison, that might have 
been present at the period of inoculation, should have run 
its course. He rejected the doctrine that the rabid poison 
could lie in a wound, and neither irritate nor be absorbed. 
It had been stated by writers that the period of reeru- 
descence was the commencement of the malady, the period 
of delitescence being overlooked. It. was thus supposed | 
that the poison could lurk in the wound, and.that it was 
capable of being removed by excision at any time prior to 
the state of recrudescence. This disease, once developed, 
appeared necessarily fatal; treatment therefore, to be 
effectual, should be vigorous and energetic in the primary 
or preventive period ; and the author conceived, that as 
in variola its course might be retarded and its intensity 
modified by substituting another poison, which had a cer. 
tain affinity for the blood, so might it be hoped that the 
hydrophobic poison might be rendered amenable to medical 
aid through the agency of mineral or animal matter. He 
mentioned the powerful effects on the blood of arsenic and 


mercury, and thought that one or other of these remedies, 


administered ab initio, might be productive of happy re- 
sults. The author referred to the successful cases recorded 
by Wendt inthe Breslau Hospital, where salivation ap- 


| peared to have been practised with success, and where 


means were also used to remove the virus locally from the 


‘wound. The author, in conclusion, considered that the 


positive indication of the approach of hydropbobia. Dis- | patient should remain under active treatment in every: case 
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from forty to sixty days; the influence of the mineral 


should be rapidly obtained and continued, so that a posi- 
sive change might be effected in the blood, and the con- 
dition which favoured the hydrophobic virus destroyed. 

Dr. Wesster coincided with the author respecting the 
greater frequency of hydrophobia in cold, compared with 
warm climates. In the north of Europe this disease was 
much more prevalent than throughout Italy or France. 
In northern Germany, especially Prussia, he (Dr. W.) 
could speak from his own knowledge—acquired when re- 
siding at Berlin—as to the marked ravages it produced 
in that country, which medical men chiefly ascribed to 
famished wolves coming from the forests of Poland during 
severe winters, and biting village dogs, that afterwards 
spread the malady. Mr. Brodhurst had alluded to an 
outbreak of this terrible scourge in Stockholm last winter, 
and he would also state that, about the beginning of the 
current year, it prevailed like an epidemic in Altona and 
Hamburgh, besides several places in Holstein, whereby a 
number of persons died ; whilst cows and horses, but par- 
ticularly the latter, were often attacked. Although less 
commen in warm regions, the complaint prevailed at times 
in those latitudes; and he might mention that, whilst tra- 
velling in Italy many years ago, several fatal cases oc- 
curred, one being a priest, who was bitten by a goat. Fur- 
ther, hydrophobia was very common last February in the 
department of the lower Loire—of which Nantes is the 
chief town—amongst dogs, cats, and cows. Besides such 
facts, only that morning the newspapers reported the case 
of ‘a physician practising at Valence, on the Rhone, who 
died from hydrophobia early in this month. Contrasted 
with these statements, indicating considerable prevalence 
of canine madness on the continent, it becomes highly 
satisfactory to find the disease was now much more rare in 
London than formerly, only two fatal examples having ap- 
peared since 1846 throughout the whole metropolis, whereas 
sixteen deaths were recorded during the seven previous 
years. This recent remakable immunity, he thought, may 
be justly attributed to Mr. Fox Maule’s act, which inter- 
dicted dogs being employed in drawing carts, whereby 
hydrophobia was said to be often produced in these ani- 
mals. Mr. Brodhurst’s notion of the blood becoming 
vitiated bythe absorption of hydrophobic virus was not 
altogether new, ‘although his recommendation of mer- 
cury, in order to counteract its deleterious influence, ap- 
peared more novel.  Forinstance, a Polish physician— 
Dr. Czajewski—read an interesting paper before the me- 
dical section of the scientific Congress of France, which 
assembled at Orleans last ayitumn, advocating somewhat 
sinilar views; but’ the treatment he employed was very 
different. That authority advised copious bleedings 
every four of five days, until deliquium followed, so that 
before any serious symptoms supervened, all morbific 
taint being eliminated from the patient’s blood, recovery 
might be more confidently anticipated. Notwithstanding 
various specifics for this incurable disease have been occa- 
sionally vaunted, none ever stood the test of experience, 
whether it was by excising the sublingual gland, reported 
some years ago as beneficial in Russia, or the vegetable 
discovered by a French traveller in Abyssinia, but now 
forgotten. After making one or two additional remarks, 
Dr. Webster said, in conclusion, having seen three fatal 
cases of hydrophobia, and believing every kind of treat- 
ment hitherto employed has proved utterly ineflicacious, 
he therefore considered the author’s proposal of adminis- 
tering mercury in order to neutralize the poison deserved 
consideration. 

Mr. M. Ifenmy inquired the experience of the members 
of the Society ago the time when the disease developed itself 
after the reception of the poison? Some of the accounts 
having reference to this matter appeared almost fabulous. 

Dr. James Brrp had seen only two cases of the disease, 
and these occurred in Bombay. One of the persons affected 
was a Sepoy, astout, muscular man ; the other was an Eng- 
hsh officer. The first was affected with the disease twelve 
months, the other six weeks, after having been bitten. In 
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thecase of the Sepoy, the bitten part appeared to be affected 


with neuritis. ‘There was a little tubercle at the cicatrix, 
which, when touched, threw the patient into convulsions. 
Mercury, given to ptyalism, appeared to relieve the violence 
of the symptoms, but it wasadministered in conjunction with 
enemata of tobacco, and hence it was difficult to determine 
to which agent the relief of the spasms was to be referred. 
He died at the end of six or seven days. The officer died 
on the third or fourth day. ‘ 

Dr. Turoruiius Tuompson recollected a case which had 
been mentioned to him by the late Mr. Hunter of Isling- 
ton, of a servant girl who had been bitten by a rabid 
animal, The symptoms of hydrophobia developed them- 
selves a week afterwards. An effect similar to that ob- 
served in Dr. Bird’s case was produced by touching the 
cicatrix, the girl becoming immediately convulsed. An 
incision through the skin was made round the cicatrix, and 
then pressure exerted no injurious influence. She died 
ultimately of the disease. This case, as well as that of 
Dr. Bird, was rather unfavourable to the theory of the 
disease being dependent upon a morbid condition of the 
blood. Mr. Youatt had placed much confidence in the 
administration of a mixture of belladonna with scutularis, 
as a preventative of the disease in dogs, after they had 
been bitten by a rabid animal. Mr. Youatt had made an 
extensive series of experiments with this mixture, and the 
result had convinced him that it had some prophylactic 
power. With respect to the theory of the disease being 
dependent upon an altered condition of the blood, he might 
mention a certain train of symptoms, which resulted from 
the bite of a cat not in a rabid state. These consisted of 
wasting of the muscles, contraction, spasm, and neuralgia. 
There was enough of analogy in these two conditions to 
show an argument against the blood theory, as they showed 
a more local cause to be at work. 

Mr. Hopeson had seen the case of a poor man, some 
years since, affected with hydrophobia, who had taken bel- 
ladonna to a great extent.-without any beneficial effect. 
There were one or two points in the paper which gave rise 
to interesting suggestions. Ist. Was the disease as inva- 
riably fatal in the dog as the man? He had some years 
since, made inquiries upon this point amongst the keepers 
of fox-hounds, veterinary surgeons, and others likely to 
be well informed on the matter. All of these agreed, that 
when attacked with hydrophobia the dogs invariably died. 
They all died also within a fortnight of the time of the 
accession of the symptoms. This was an important circum- 
stance, because it was considered that if a person were 
bitten by a dog supposed to be rabid, the circumstance of 
the doo’s living beyond the fortnight was regarded as an 
evidence of the safety of the bitten person. ‘There was 
another practical point in the paper to which he would 
refer. He had seen a case some years since, which seemed 
to show that excision of the bitten part, at any time pre- 
vious to the accession of the disease, would prevent its 
occurrence. A rabid dog bit two children, and afterwards 
their father in his bare arm. One child was bitten in the 
leg, the other in the shoulder ; all slightly. The child that 
was bitten second was seized with hydrophobia. After this 
the father and the other child had the parts excised. They 
remained free from the disease. ‘This fact was important 
so far as it went; it would be observed that the middle 
one bitten died, so that the dog must have been mad when 
it bit the third person. In all the inquiries he had made 
in reference to the effect of excision of the bitten parts, 
he could not hear of a single instance in which the disease 
had appeared in a bitten person after the above precaution 
had been taken. 

Dr. T. Tuomrson wished to explain that in Mr. Youatt’s 
case the belladonna had been given as a propbylactic and 
not as a curative agent. ‘(wo persons who had been bitten 
by the same dog as the servant at Islington, whose case he 
had referred to, had had the parts excised a considerable 
time after being bitten; they escaped. The servant girl 
would not submit to such a proceeding, and suffered from 
the disease.— Lancet. 





308 MR. SODEN’S CASE OF ILEUS WITH LONG-CONTINUED OBSTRUCTION. 





CASE OF ILEUS WITH LONG-CONTINUED 
OBSTRUCTION, 


By Joun Sopen, Esq., F.R.C.S., 
Surgeon to the Bath General Hospital. 


(Read at the Quarterly Meeting of the Bath and Bristol Branch 
“of the Provincial Association.) 


Tue subject of the following case is a gentleman aged 63, 
short in stature, of a nervous sanguine temperament, and 
of active and extremely temperate habits. For the last 
twenty years he has enjoyed uninterrupted good health ; 
he had previously suffered from the effects of hot climate in 
the West Indies. 

On October 16, 1851, feeling indisposed, and for a short 
time previously his digestion having been out of order, he 
took an active aperient. It affected him with unusual 
severity, continuing in operation till the morning of the 
following day. He was then sufficiently well to occupy 
himself in his garden, where he was sometimes engaged 
standing about and assisting in planting. At dinner he 
ate a small quantity of meat. Soon afterwards he was 
seized with violent spasmodic pain in the abdomen. He 
took a large dose of castor oil with a few drops of lauda- 
num, but ineffectually ; an emetic of ipecacuanha was then 
tried with no better result. There was no disposition to 
sickness and the emetic action was not easily induced. An 
enema of warm water and a warm hip-bath were next had 
recourse to, but with no immediate relief. Towards even- 
ing, however, he became gradually better, and passed a 
tolerable night. On the following morning the pain re- 
turned with the same severity, and J then saw him for the 
first time. 

This was on the 18th. I found my patient in an alarming 
condition. There was now frequent vomiting, the matters 
ejected being of a dark colour and very offensive, as was 
also the breath. 

The attacks of spasm were intense; there was an anxious 
expression of countenance, and prostration of the nervous 
power seemed already impending. On examination there 
was a genera! sense of tenderness about the umbilicus, 
and chiefly on the left side, attended in this position by 
marked dulness on percussion ; however, neither the dul- 
ness nor the tenderness were sufficiently circumscribed to 
indicate the precise seat of the constriction, supposing 
such to exist. I should mention that the patient was the 
subject of an inguinal hernia, and that in spite of the 
large dose of oil (one ounce) that had been administered, 
there had been no passage from the bowels since the com- 
mencement of the attack. Uncertain whether I had to 
deal with an internal hernia or an attack of ileus, I at 
once determined to abstain from all aperient medicine, and 
I prescribed small doses of calomel and opium to be admin- 
istered every two hours. Mustard poultices, and such 
other local means were used as seemed to afford alleviation. 
In the evening he was no better, and the ejections were 
now of a most suspicious appearance. I directed the pills 
to be continued, with anincreased quantity of opium. I was 
also induced to try the effect of a turpentine enema. 19th. 
There is no amendment, but rather an aggravation of the 
symptoms, with the addition of hiccough. The enema was 
retained for some time, but returned unmixed with feces, 
and without producing any sensible effect. The matters 
vomited are now purely fecal. The countenance is more 
sunk, the prostration very great, and the case presents 
altogether the worst possible aspect. 

I felt that there was nothing more to be done in the 
way of active means, and that it would not be prudent to 
carry the mercurial action further, though the pills had 
appeared to agree in invariably prolonging after each dose 
the interval from spasm and vomiting. I now purposed to 
administer one more opiate without the calomel, and then 
to strictly follow out the expectant course of treatment, 
not allowing anything to go into the stomach, and to abide 
the issue. I should mention, that early in the morning I 
had made another trial with the injection. I passed a long 
flexible tube into the bowel, to the extent of about twelve 


——— 


inches, and threw up as much warm water as the patient 
could bear, trusting, that if the disease arose from any, 
mechanical cause, some relief might be afforded by this 
measure. The operation was effected without any difficulty 
or distress to the patient beyond the inconvenience of the 
distension of the bowel, but no result ensued ; the water 
came away perfectly clear. 

Before putting in force the plan of treatment I have in- 
dicated, I requested a consultation, and Mr. Gore was 
called in. Mr. Gore saw the patient with me between two 
and three p.m., nearly forty-eight hours from the com- 
mencement of the attack. He entertained a most unfavour- 
able view of the case ; his impression was against the idea 
of an internal strangulation from a mechanical cause, and 
he rather considered that the symptoms indicated an in- 
flammatory state, of a low type, of some portion of the 
bowel, but that any opinion on the point could only be 
speculative and most uncertain. 

Up to this moment there bad been no reaction of a 
febrile character ; the skin had remained cool throughout; 
the pulse very low but not rapid; the general symptoms 
had been those of a steadily progressing exhaustion. The 
powers were so low and the disposition to sickness so fre. . 
quent, that Mr. Gore thought the effect of the opiate U- 
had proposed would be doubtful, and that the safer course 
would be to follow out the expectant plan, without its ad- 
ministration. He also suggested that.a drop of Scheele’s 
prussie acid should be occasionally administered, and that 
instead of cooling the mouth from time to time with cold 
liquids, the patient should be permitted to suck a lump of | 
cold ice. 20th. On visiting my patient early this morning, 
I was glad to find him still alive and apparently in much 
the same state. The ice was most gi ateful to him, and, he 
also found a soothing influence from the Basic acid. 
Whether it was really of any use, or whether the pleasur- 
able sensation was attributable to the teaspoonful of cold 
water in which it was exhibited, I could not determine. 
The vomiting continues at the same intervals ; it is much 
less in quantity, from the empty condition in which the 
stomach has been kept, but still stercoraceous. The spasms 
have decidedly abated both in frequency and force. The 
sane treatment to be steadily continued. 21st. The vomit- 
ing has not been stercoraceous since last evening; the 
symptoms are all materially lessened, but great exhaustion 
is present. Seven p.m. Great restlessness; voice weak 
and husky; throwing about of the arms. With these 
warnings I considered it absolutely necessary to adminster 
some nourishment, and I commenced with a little barley- 
water and gruel. 22nd. No return of vomiting ; the small 
quantity of gruel taken has been borne, and the patient 
is not weaker to-day. 23rd. Scarcely anything was swal- 
lowed yesterday ; this morning’s report is still favourable 


as far as relates to the local symptoms, and the abdomen, 


which has never been inordinately distended, is now per- 
fectly flat ; the signs of increasing debility are again more 
evident, and in addition, there is some excitement of the 
head, heat and flushing, with a disposition to be talkative, 
verging on delirium. A very few teaspoonfuls of chicken 
broth to be oceasionally administered. 24th. Much the 
same ; the same plan to be continued. 25th. The excite- 
ment continues rather distressingly, with craving for food, 
and for some hours broth and arrowroot have been taken 
much more freely ; the consequence is, fulness in the epigas- 
trium, sense of sickness, and returnof pain. It is evident 
that nothing can pass through the bowel. 26th. To my 
surprise the patient is much improved this morning ; free 
vomiting, which is not stercoraceous, has relieved the dis- 
tress of yesterday ; he is calm, and free from pain, but 
greatly exhausted. He is now suflicientl¥Scollected to be 
made aware of the importance of his abstaining from every 
kind of food, and with great resolution is determined to 
submit to that privation, or to any other treatment that 
may be proposed. The only chance seems to be to support 
life by injections. The plan has not hitherto been adopted, 
from the patient’s excited condition, and his strong objec- 
tion on account of painful piles, and a difficulty that he 


DR. ARNOLDI ON INUTILITY OF THE ABDOMINAL BANDAGE AFTER PARTURITION. 309 








is now experiencing in passing water, and for the last few | 
days he has not been in a state to be reasoned with on the | 
subject. Half a pint of strong beef-tea, with four drops | 
of laudanum, to be administered per anum, twice or three | 
times a day. The ice and prussic acid, which are still very 
grateful, to be continued. 30th. The injections have been | 
regularly administered, and have answered admirably ; 
they have never returned. ‘There has been neither pain 
nor sickness, and the small quantity of laudanum appears 
to have exerted a general soothing influence. The patient’s 
aspect is improved, and in point of strength he does not 
lose ground, though the rule of abstinence has been rigidly 
maintained. There is also further evidence of amendment, 
if it may betrusted. At six o’clock this morning the bowels 
were moved for the first time from the commencement of 
the attack, on the 17th of October, thirteen days ago; the 
stool is liquid, small in quantity, and healthy in appearance. 
The treatment to be continued. 

November Ist. The bowels have again acted this morn- 
ing, and the character of the evacuation leaves no: doubt 
that it cannot have been merely the accumulated contents 
of the rectum from the injections. 

From this date the case was straightforward. The utmost 
caution was pursued in the administration of food, and no 
relapse interfered with a gradual and progressive convales- 
cence. 

The attention of the profession has latterly been much 
directed towards cases of this description, with a view to 
their relief by operative means, where the symptoms appear 
to depend on mechanical causes. It would be a great boon 
if some clear diagnostic sign of distinction could be shown 
to exist between the effects of an internal strangulation, 
and the rf io induced in its functions by an inflamed 







condition of apportion of the bowel. I fear the case I have 
just read will not tend to elucidate this difficulty. From 
reviewing the history of my patient’s malady, I am totally 
at a loss to say in what it differs from those of persons in 
whom some accidental stricture was proved to exist. In 
cases of the latter kind the pain and tenderness may some- 
times be more definite, but this is by no means a rule. 
There is nothing to be observed in the more tardy or violent 
onsetof the symptoms; in both they come on with equal 
violence, and with equally rapid effect upon the powers of 
life. In both there is the permanence of the prostration 
so Jong as the bowel is impervious, and the continued ab- 
sence of reactionary fever. Trace the individual siyns, 
the flatulence, the character of the spasms, the hiccough, 
the stercoraceous vomiting, &c., and the analogy becomes 
only the more complete. 

I have, therefore, I regret to say, no other practical 
deduction to bring forward than the testimony this case 
affords, of the favourable result that sometimes attends the 





resources of Nature in cases of intestinal obstruction where 
Art is of no avail.—Prov. Journal. 





INUTILITY OF THE ABDOMINAL BANDAGE 
AFTER PARTURITION. 


(Being Part of a Lecture delivered this Session at the 
St. Lawrence School of ifedicine, Montreal.) 


By F. C. T. Arnozp1, M.D. 


THavine now told you all the essential points to be rigidly | 
attended to during the process of labour, you must be 

made as familiarly acquainted with the nursing part of the 

puerperal state. The child having been disconnected from 

the mother, and the placenta withdrawn, your next care | 
should be that the uterus has assumed a state of permanent 
contraction, and for this purpose you should diligently 
watch for at least half an hour, because very alarming 
symptoms may supervene, such as uterine hemorrhage, 
syncope, or convulsions. The most common is uterine 
hemorrhage. This may take place under various circum. | 
stances, but the most ordinary is an atonic state of the 
uterus. ‘The cause of this condition may either be imme- 
diate or remote—that is to say, immediately after delivery | 
the uterus may cease to contract, or having, to all appear- 











ances, permanently contracted, it may relax, get into the 
atonie condition, and so give rise to profuse hemorrhagic 
discharge. Now this discharge, in both instances, is owing 
to the daillant condition of the uterine venous sinuses ; for- 


| tunately, however, this is not an everyday occurrence, yet 


apparently, with a view of anticipating such a serious mis- 
fortune, our ancestors and modern authors lay down strict 
injunctions for the application of an abdominal roller or 
bandage. There was a time when I would have thought 
it almost sacrilegious to have acted in contravention to this 
precept, but a case happened to come under my charge in 
which I was very much interested, and which gave rise to 
close anatomical investigation on my part. I shall narrate 
it to you in a familiar manner, and show you the conclu- 
sions I came to:—Mrs. A was confined on the 14th of 
August, 1830. Being a primapara, it was as usual a pain- 
ful and somewhat tedious case, but on the whole, nothing 
uncommon. The secretion of milk set in within fifty-four 
hours, and nothing appeared to indicate the probibition to 
her sitting up in an arm-chair on the fourth day for the 
purpose of having her bed made. The bandage bad been 
applied round the abdomen according to orthodox rules. 
On the evening of the fourth day, she complained bitterly. 
of pains in her loins and continual bearing-down pains. 
Supposing that the bandage had not been applied suffi- 
ciently tight, it was drawn a little tighter, but instead of 
affording any relief the pains were increased. It then 
struck me that as the bowels were in good order, the band. 
age was the sole cause of the evil, and to satisfy myself I 
examined a skeleton very attentively, and I came to the 
conclusion that my notion was correct ; in proof only look 
at this skeleton, and observe the very obtuse angle the | 
brim of the pelvis bears to the axis of the spinal column. 
You see that the promontory of the sacrum is several 
inches above the horizontal line of the pubis, that the pro- 
montory projects forwards, the sacrum recedes, and thereby 
forms a recipient cavity. Again, remark the lateral con- 
figuration of the skeleton, and you perceive that the great 
projecting ale ilii, the crests-of which are on a line almost 
parallel with the promontory of the sacrum, form the point 
from which the tapering figure starts upwards towards 
what is called the waist. This, you see, is perfectly de- 
monstrable even on the skeleton, how much more so is it, 
as you must have observed, on the soft subject? Well, 
having satisfied myself on these two points, I first of all 
came to the conclusion, that no well-formed woman could 
keep an abdominal bandage in its proper place, unless in- 
deed it were very tightly put on, and then I inferred that 
if very tightly put on, it must act very detrimentally on the 
yet heavy uterus. The bandage, you see, to keep its place, 
so as to act upon the uterus, must be applied over the hip, 
otherwise it must act upon the abdominal viscera, and 
make them press down upon the uterus, in which case the 
bandage necessarily slips up to the small diameter of the 





| waist, and can no longer carry out the original object in- 


tended, and proves a sore annoyance to your patient, who, 
believing there is some charm in it, keeps herself in a con- 


| stant fidget by pulling it down, and pulling it, as she be- 


lieves, into the right place. Now, this of itself gives rise 
to much unnecessary muscular exertion. Ifthe bandage 
be kept tight over the hips, it must necessarily act upon the 
uterus, and that in two ways: presuming it, in the first 
place, to be necessary, it must be for the purpose of excit- 
ing the uterus to contraction, or it must be for the purpose 
of arresting uterine hemorrhage; but I maintain that: it 
can produce neither the one nor the other effect: in the 
first place, it mechanically presses the yet heavy uterus 
into the bottom of the sacrum (which affords it every faci- 
lity to descend), and thereby lays the first seeds for pro- 


_lapsus uteri; and in the second place, if uterine hemor- 
| rhage do supervene, it is one of the most fallacious resorts 


you can trust to, but further I will tell you when I come 
upon that subject. T’o come back to my case: Mrs. A 





, 


_as I told you before, suffered much from bearing-down 


pains on the fourth day, and I may now add, she continued 
to do so for many months after. Time rolled on, and still 
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the pains continued, until fortunately she again got in the 
family-way, but even then, and for the four first months, 
she was constantly threatened with a miscarriage. She, 
however, had the good luck to go on to her full time. I 
delivered her the second time, and determined not to use 
the bandage again, in lieu of which, as a matter of precau- 
tion, I exacted a little more bed rest. My orders were 
strictly attended to, and her recovery was all that could 
be wished for. From that day to this, she has had no 
recurrence of bearing down pains after her confinements, 
though similarly treated, notwithstanding her having had 
ten more children, making twelve in all. Since my expe- 
rience in this case, which was in 1832 (her second confine- 
ment), I have never applied the abdominal bandage in my 
private or hospital practice; I have never met with any 
sinister results from its omission ; and I know of other me- 
dical men who have often followed my example equally 
satisfactorily. Uterine hemorrhage is the great bugbear, 
and certainly it is a most serious concomitant, but when it 
does take place, I can assure you your patient would be 
badly off, if you had nothing else to trust to but the 
abdominal bandage. Obesity, or the becoming (to use 
vulgar parlance) ‘‘ pot-bellied,” is the next argument used 
against the omission of the bandage; but I can assure you 
that in the whole of my practice I cannot trace one single 
instance to such a cause. Hear what a lady writes to me 
from Quebec: ‘Dear Doctor,—I was confined on ‘ 
and I determined on following your instructions to the 
letter. My physician and nurse thought I was mad, never- 
theless I maintained my point, and certainly I have every 
reason to be grateful to you ; for besides having made a 
much more favourable recovery than usual, I have been 
relieved of that horrible annoyance—the belly-band ; and 
the bearing-down pains have not returned.” Again, let 
us look at the puerperal state in a strictly pathological and 
physiological point of view. Is not parturition strictly 
and simply a natural and healthy process? Certainly it 
1s, except under casual circumstances. Can the distension 
of the abdomen from utero gestation be compared with the 
abdominal distension from ascites? No. In the one in- 
stance you have a healthy tonic ; in the other, you have one 
of the worst forms of unhealthy atonic action; in the one, 
you have a fixed duration, at the end of which tonic mus- 
cular contraction sets in, and the abdominal parietes resume 
their normal condition ; in the other, the letting out of the 
fluid by the trocar is followed by a mere collapse of the 
abdominal parietes, so that the capacity of the abdomen 
would still remain the same unless a roller bandage were 
applied. Were I now speaking of uterine hemorrhage, I 
would point out to you how thoroughly insufficient the ab- 
dominal bandage alone would be: at any rate, I would 
show you how much you would be mistaken, if, under 
such circumstances, you trusted to it as your mainstay. 
Talking of uterine hemorrhage, it is a very singular fact, 
that during a practice of twenty-five years I have never 
met with more than one case, except such as I have seen 
in consultation, and of that case I was forewarned, as my 
patient had suffered from it on three former occasions. 
Notwithstanding, gentlemen, what I have told you as the 
result of my own practice, I must warn you against being 
too dogmatic in the course of yours.. Old women must 
have their way, and their ways are almost always based 
upon prejudice ; you, therefore, should be prepared and 
willing to consent to their notions. If you perceive a very 
especial desire for the application of the abdominal bandage, 
my advice to you is by all means to consent to it; it is 
only necessary for you to see that it is not put on so tight 
as to endanger your patient to future uterine inconveni- 
ency.—Canada Medical Journal. : 














H2MoRRHAGE FROM THE Gums.—Mr. C. Wirjxon says, 
‘‘T have met with two cases of alarming hemorrhage from 
scarification, but bad no difficulty in arresting it by making 
pressure with a graduated compress of lint well saturated 
with tincture of muriate of iron.” 





MPORANEOUS WITH VACCINIA. 





VARLIOLA COTEMPORANEUUS WITH VACCINIA 


By Roserr Fowxer, M.D., 
Resident Medical Officer to the Loughborough Dispensary. 


On March 31st last, I vaccinated Marianne W , aged 
three years, a perfectly healthy child. When next seen, 
April 7th, Iwas told that on the very day (April Ist) follow- 
ing vaccination she became very sick, vomiting frequently, 
and feverish. On the evening of the next day (April 2nd), 
the mother fancies that there was a little redness about the 
chin, which, however, on the 3rd of April, assumed the 
aspect of decided papule over the whole face, arms, legs,’ 
and body. I now ascertained that at the school to which 
the child had gone up to the day of its being taken ill two 
or three of the scholars had had the small-pox about a 
month ago, and had returned among the other children 
some few days back. : 

April 7th. The vaccine vesicles (seventh day) are larger 
than the variolous, very little elevated above the cuticle, 
irregular in shape, being not perfectly circular, but flat- 
tened and indented, and lobulated at the edges. There is 
evidently very little fluid in them, and no appearance of 
areola. ‘The whole body is marked with distinet variolous 
vesicles (fifth day), having the same flattened aspect as, but 
smaller than, the vaccinia ; and: being so little elevated 
nbove: the-surface, they do not present.that ‘* shotty”’ feel: 
so characteristic of variola, especially in its papular stage. 
Febrile action slight. _ 9th. The variolous eruption-is more 
turgid; that on the face is pustular, and:a few*of the:pus= 
tules are beginning to scab ; that on the arms-is:hemisphe-. 
roidal, prominent, and pustular; that on the legs is opaque, 
but not distinctly pustular; the central depression still 
existing in some of the vesicles. The vaccing, is not more 
elevated, though the fluid seems more cpacadh the vesicles: 
are now about half an inch in diameter, but stilbpresent 
that irregular, indented appearance round their margin, 
external to which there is now an areola of about one line 
in diameter, as there is also around each variolous pustule. 
The variolous vesicles in the immediate neighbourhood of 
the vaccinia are much smaller and less opaque than else- 
where, neither are they so turgid or spherical as in: other 
parts of the body. The mother attributes this to the child 
always lying on that side (the right),.and. certainly the left 
arm (which, however, by some oversight.was not vaccin- 
ated) presents well-filled vesicles ; the eruption of the right 
leg also is somewhat less prominent than that on the left, 
though certainly there is not that marked difference ob- 
servable in the vesicles of the two arms. 10th. Variolous 
eruption entirely pustular, seabbing going on in the face. 
Areola of vaccine vesicles no larger, though the. vesicles 
themselves are larger, and beginning to lose their indented 
margin. ‘The variolous eruption around vaccinia is now 
pustular. 12th. Scabbing progressing on the face, and 
the pustules on the arms shrivelling up ;:no secondary 
fever ; a scab perceptible on each vaccine vesicle ; no in- 
crease of areola, nor is there. any surrounding induration. 
14th. Some of the pustules on the legs shrivelling ; vac- 
cinia scabbing, the scabs being rather conical, and of ‘a 
dirty light brown in colours; no increase of areola. 16th. 
All the pustules of the legs shrivelling ; scabs of vaccine 
vesicles have fallen off, leaving an irregularly circular, 
purple-red mark, larger, though otherwise similar, to the 
stains of the variolous eruption ; the vaccine stains are 
perfectly flat and smooth, without the slightest indication 
of the small depressions and radiating lines characteristic 
of a good vaccine cicatrix. 19th. The whole body presents. 
purple-red stains. Abad 7 

Remarks.~Considering vaccinia as a disease sui generis, 
we have here two exanthemata coexiatiiit in one person,: 
and each by its presence modifying, but not superseding, 
the regular ‘course of the other. That the vaccinia was 
modified, is shown by the irregular shape and flattened 
condition of the vesicles, by the absence of the areola and 
surrounding hardness, by the shape and colour of the scab, 
by the duration of the eruption—the scab having fallen off 
on the sixteenth instead of about the twestieth day—and 
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by the character of the remaining cicatrix. The size of 
the pustules and the absence of the secondary fever, not- 
withstanding the duration of the eruption, was not consi- 
derably shortened, indicate that the variola was of a mo- 
dified kind. By those sceptical of the prophylaxis of vac- 
cination, the above case will be greedily seized on; but 
are we not from past experience warranted in surmising, 
and even affirming, that, although the discovery of Jenner 
was in this case incapable of arresting or superseding the 
progress of the poison already concocting in the blood, yet 
that to.the coexistence of the vaccine virus this child owe 
the safety and mildness of its attack.— Lancet. 


ON FRACTURE OF THE ANTERIOR INFERIOR 
SPINOUS PROCESS OF THE ILIUM. 


By C. W. Asusy, M.D., of Culpepper County, Virginia. 


As I have been informed by my friend Dr. Mitter that 
‘‘ there is no such case on record as the fracture of the 
anterior inferior spinous process of the ilium,” I will 
endeavour to detail the symptoms of the accident, which 
occurred in my practice, in such a manner as to enable 
the provession to judge of the correctness of my diagnosis. 

A strong athletic negro man, aged 19, was walking 
rapidly from a spring, and as the night was very dark, he 
stepped into a gully about a foot and a half deep. He 
had upon his head at the time an unusually large tub of 
water. Although he did not fall, he was so disabled as 
to require the assistance of men to carry him to the house. 

_ There was great loss of power in the right leg, though 
not entirely deprived of muscular control, except ‘as to 
elevation. I could make the limb perform all the 
natural movements without much pain, and as I could 
not. perceive, after’ the most careful examination, the 
slightest distortion, no lengthening or shortening, I 
decided, very confidently, that there was neither fracture 
nor dislocation. But the patient, who was more than ordi- 
narily intelligent, insisted most strenuously that he heard 
and felt, something give way, not only. at the time the 
accident occurred, but whilst I had been making the 
examination. 

: Upon elevating the leg at right angles with the body 
and letting it down rather suddenly, I now, for the first 
time, heard a crepitus, I confess much to my surprise. 
By this particular movement, and by no other, the crepitus 
was so distinct as to be heard, not only by myself, again 
and again, but by all the bystanders. What fracture 
have I here, was a most natural inquiry. From the his- 
tory of the case, I was at first inclined to suspect, though 
in a young subject, a fracture of the neck of the bone; 
and being aware of the various natures, as well as great 
obscurity of this accident, my mind was directed most 
anxiously to its investigation. Reasoning by exclusion, 
1 became satisfied that this could not be the fact; there 
was not a single symptom which is usually present in this 
accident. ‘There was little or no pain or tumefaction about 
the jot, and indeed not a sufficient amount of irritation 
to warrant the belief that there was a fracture of any of 
the large bones, either of the pelvis or leg. 

I requested the patient to direct my hand to the spot 
where he felt the greatest amount of pain. He placed it 
in his groin, where I detected for the first time a good deal 

_of tenderness and tumefaction. Pressing two fingers of 
my left hand firmly upon this spot, and with my other hand 
elevating the leg and letting it down as before, I not only 
heard the crepitus, but I felt distinctly a spiculum of bone 
moving under my fingers. This. manifestation, not very 
painful to my, patient, was performed not once, but I may 
safely say more than twenty times, and invariably with the 
same result, before I decided positively as to the precise 
character of the fracture. 

{ was surprised to find, that I -had been.poring over 
this case at the dead hour of night, for more than three 
hours. I had never heard or read of such an accident, 
and therefore only those of my professional brethren. who 
know me best, can appreciate the deep anxiety I felt as to 
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making out a correctly satisfactory diagnosis. The maxim 
that ‘‘there is nothing new under the sun,” often re- 
peated bya distinguished professor of my Alma Mater, 
did not fail to make an impression on my mind, and, pro- 
perly understood, riper years have served only to deepen 
that impression. I have not the slightest shadow of a 
doubt as to the correctness of my diagnosis. As to its 
novelty, I have the high authority of Dr. Mitter, as well 
as that of other distinguished surgeons, and yet I am of 
opinion that the accident has occurred before, but either 
has not been recognized, or has not been thought worthy 
of being recorded. 

Whether the process was pulled off by the powerful con- 
traction of the recti muscles, or by the tremendous jar of 
the head of the bone, thrown, in the act of stepping for- 
ward, upon the outer edge of the acetabulum, or by both 
causes conjointly, I leave for others to decide. — 

The treatment of this case was as effectual as it was 
simple, and the result, I think, confirmed the diagnosis. 

After flexing the limb, a roller, six or eight yards long, 
was passed firmly around the thigh, so as to control mus- 
cular action, then passed firmly over a wet compress, 
placed over the process, thence around the body, and back 
over the compress and around the thigh again. The patient 
was placed on his side, and experienced immediate relief, 
so that he slept soundly the balance of the night. Strict 
rest was enjoined, and he suffered little or no pain after 
the bandage was applied. In four weeks he was walking 
about, but wore the bandage and compress for several 
months, as it gave him great support.—Phil. Med. Ex. 


ON INFANTILE PARALYSIS. 


In an essay by M. Rilliet, on ‘‘ Essential Paralysis of In- 
fants,” we find a large amount of interesting matter, the 
most practical portion of which we shall endeavour to con- 
dense :— 


1. Definition.—The author applies the term ‘‘ Essential 
Paralysis” to more or less complete loss of power, with or 
without loss of sensation, and unaccompanied by any signs 
of lesion of the nervous centres. ‘This form of paralysis is 
often incurable, but does not of itself shorten life, for which 
reason it is difficult to find its structural causes ; for even 
if the spinal marrow or brain shall exhibit certain lesions, 
it becomes doubtful whether they are not the results, rather 
than the causes, of the paralysis. 

2. Seat and Mode of Attack.—Essential paralysis occurs 
in three different ways: Sometimes it attacks the patient 
suddenly in its highest degree, and without obvious cause ; 
at other times it is preceded by cerebral disturbance and 
convulsions, as during dentition, but in these cases also 
the loss of power is sudden, and not progressive; thirdly, 
it may approach gradually. When paralysis is sudden, 
and not preceded by cerebral symptoms, it mostly appears 
in the upper extremities. An infant goes to bed well, and 
next morning it is found paralysed in one arm. Another . 
sits on the damp ground, and one Jeg is suddenly disco- 
vered to have lost the power of motion. Atthesame time 
there is no perceptible derangement of the general health. 
When cerebral symptoms precede, these usually consist of 
somnolence, strabismus, dilatation of the pupil, and head- 
ache. These symptoms speedily subside. At other times 
violent and repeated convulsions occur ; these cease, and 
paralysis is found to havesupervened. Paralysis sometimes 
succeeds chorea, as in the cases cited by Drs. Kennedy and 
Lee. It also appears in the course of exanthematic fevers, 
and is then generally discovered for the first time when 
convalescence commences. 

3. Symptoms and Progress.—In whatever way infantile 
paralysis commences, it presents two periods—one, that of 
paralysis ; the other, that of atrophy. In some fortunate 
cases the disease dves not proceed to the Jatter extent. The 
symptoms vary with the part affected. Ifthe arm is the seat 
of the disease, it hangs lifeless, and if lifted falls again to the 
side. The paralysis is sometimes complete, at other times 
limited to certain sets of muscles. In some instances the 


312 














DR. BETHUNE’S CASE OF SCLEREMA. 








: | *. . ° . 
fingers are flexed upon the thumb. So also in the lower | panied by disturbances of the sensorium, which are not 


extremity the loss of power may be complete, or partial. 
If the child does not walk, it kicks the sound leg about, 
while the other lies motionless. The paralysed limb is not 
the seat of any pain. The colour and temperature of the 
skin are often normal. The sensation is generally intact. 
In fact, the paralysis of motion constitutes the entire ma- 
lady. The progress of the disease is not always the same ; 
it may disappear completely, and rapidly, or it may per- 
sist with or without amelioration. In the latter case, 
sooner or later, the second period or that of atrophy com- 
mences. This is marked by diminution of temperature, 
wasting of the muscles, and arrest of growth of all the 
structures together, so that the limb is perceptibly smaller 
and shorter than the other. In proportion as the temper- 
ature diminishes so does the skin change colour, becoming 
more and more livid. Fresh observations on the condition 
of the vessels of paralysed limbs are necessary, but it is 
obvious that these tubesare involved inthe general atrophy. 
The pulse at the wrist is, in some cases, scarcely to be felt. 
As a further consequence of infantile paralysis, the spinal 
column becomes variously distorted, and the limbs them- 
selves may be deformed. ‘Thus in paralysis of the arm, 
and atrophy of the deltoid, the head of the humerus may 
be completely dislocated, the weight of the limb stretching 
the capsular ligament, until it allows the head of the bone 
to glide out of the glenoid cavity. Stich cases are de- 
scribed by West, and one is reported by the author of the 
present memoir. Heine has described deformity of the 
lower limbs thus paralysed, consisting of flexion of the 
thigh upon the pelvis, and of the leg upon the thigh. The 
paralysis of one set of muscles, and antagonistic contrac- 
tion of others, gives rise to the different varieties of club- 
foot. 

4. Prognosis.—Hssential paralysis does not compromise 
life, but as it in some cases disappears rapidly and com- 
pletely, while in others it is perfectly incurable, it becomes 
important, to determine the circumstances which should 
lead to a favourable or an unfavourable prognosis. This, 
according to Kennedy, is to be known by the manner in 
which the paralysis has occurred. The author of the pre- 
sent memoir does not agree in this opinion to the full ex- 
tent, but he admits the value of the observation as ap- 
proximative. Thus he thinks we may hope for a perfect 
cure, when the paralysis has suceeeded contraction ; also a 
complete though tardy cure may be expected when it has 
come on after chorea, or in the course of an attack of fever. 
The case is more hopeless when the paralysis 1s preceded 
by convulsion ; so also when the paralysis is gradual in its 
approach. The result is but little influenced bv the part 
affected. Dr. West considers the prognosis to be greatly 
influenced by the duration of the affection at the time 
treatment is commenced. Of six cases of cure reported 
by him, four commenced treatment within two days of the 
attack, while eight, in whom no treatment was adopted 
until the lapse of six months, remained permanently 
paralytic. 

5. Causes.—Authors agree that this form of paralysis is 
more common in the first and second years of life than sub- 
sequently. In two-thirds of the cases on record, the child 
was between the ages of six months and two years. How- 
ever, West, Kennedy, and Heine, have known the disease 
to attack children as late as five, six, and seven years of 
age. Sex has no influence on the disease. It is more 
likely to occur, in the opinion of some writers, in robust 
and well-formed, than in feeble and ill-nourished children, 
but such is not the author’s experience. Among the occa- 
sional causes may be mentioned chills and blows. 

6. Diagnosis. —The diagnosis of paralysis is not difficult, 

_ but it is not always easy a the palsy is essen- 
tial or symptomatic rvpus centres, un- 
less the symptoms t have been well 
marked. “The disdaig? commence in 
convulsions at the gp! Ontial paralysis, 
are meningitis, tubéboii sand meningeal 
apoplexy. The twdpfdpr erally accom- 
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seen in simple paralysis, and are moreover generally mor- 
tal. The same may be said of meningeal apoplexy, which 
is moreover commonly followed by tonic contraction of the 
limb. M. Ozanam believes that meningeal apoplexy is 
the cause of all the cases of paralysis, which are preceded 
by convulsions, but he does not adduce a single fact in 
support of his theory. This form of paralysis can be con- 
founded. with diseases of the hip only by a very careless 
observer, and from the progressive muscular atrophy men- 
tioned by M. Aran, it 1s distinguished by the latter being 


| an affection peculiar to adult life. 


7. Treatment.—West and Kennedy trust to purgatives 
and,tonics, but allude entirely to the treatment of the stage 
of simple paralysis. Heine goes deeper into the subject, 
and endeavours to remedy the stage of atrophy also. The 
indications of treatment proposed by him are :— 

1. To awaken the nervous power of the spinal marrow 
and nerves of the affected limb. 2. To restore the defor- 
mities by orthopedic measures. 3. To invigorate the con- . 
stitution. For the fulfilment of the first indication he 
gives nux vomica internally, and applies it in frictions 
along the spine. Electricity has failed entirely, but he bas 
been more successful by’ well regulated gymnastic move- 
ments of the wasted’ limb. |For this purpose various in- 
genious instruments have been devised which our space will 
not allow us to particularise.—— Arch. Gén. and Prov. Jour. 











CASE OF SCLEREMA—OR INDURATION OF THE 
SUBCUTANEOUS CELLULAR TISSUE. 


By Norman Butuouns, M.D., of Toronto. 
, et. 17,in her first pregnancy, was taken with 





that she had arrived at the full time; but noticed it as 
remarkable that she had never complained, as women are 
wont to doin her condition, and that she had experienced 
no sickness at stomach till three days before she was taken 
in labour. The mammary glands were large, but flaccid, 
and presented the areola of the full period of utero-gesta- 
tion. The abdominal tumour was so small, that a stranger 
might not thereby have suspected her pregnancy. She had 
once or twice experienced falls upon the ice in the course 
of the present winter. She was delivered of a female 
child twenty-two hours from the accession of pains, no- 
thing remarkable having in the meantime occurred. The 
child struck me as being the smallest I had ever seen at 
the full period. Its weight was barely over three pounds, 
and its length from crown to heel about fifteen inches. 
(The average weight at this period is seven pounds, and 
the length twenty inches). In other respects the child was 
perfectly developed, the condition of the nails and hair, 
and the position of the umbilicus, being such as to indicate 
the complete term of uterine life. : 

The limbs were well clothed with muscle, but rendered 
almost wholly immoveable from the extreme tightness of 
the skin, which was hard, resisting, and of a morbidly red 
colour. This condition of the integument was pretty 
general throughout the body, but was much less marked 
about the face. It was particularly tense in the region of 
the pubes and perineum, producing an evolution of the 
mucous membranes of the vagina and rectum. ‘The oral 
aperture at times assumed an orbicular shape, while the 
surrounding skin took on a purplish or dusky hue. The 
temperature of the surface was much diminished. There 
was no appearance of cedema. 

As soon as respiration was sufficiently established, it was 
wrapped in warm flannel, and afterwards well washed and 
hathed in warm water, soon after which it cried ont lustily ; 
but this ery gradually fell away to a moan, which continued 
till its death, which happened five hours after birth, the 
tension of the skin having become more general, and hav- 
ing increased to such an intensity as to induce a change in 
its colour. This colour, which was a dark purple, was 
first noticed in the hands and feet, and thence pervaded 





the entire body. Death was ushered in by a general tetanic 
| spasm. 
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acute form of that fatal but fortunately very rare affection 
known as the skin-bound disease, the cedematie concrete, 
or sclerema of French authors. It is not distinetly men- 
tioned till 1716, when Usemborzius published a case of it. 
Since that time we have had good descriptions of it by 
Dr. Underwood and M. Andrij, as’ it appeared with 
some variations in the London and Parisian hospitals re- 
spectively. It occurs rarely, and then only as an endemie, 
in England, and it is not so liable to complication with 
tetanic spasm and erysipelas, as it is in France. Dr. 
Denman collates the following symptoms as pathogno- 
monic of (the chronic form) the disease :—Ist. The skin is 
always of a yellowish white colour, giving the idea of soft 
wax. 2nd. The feel of the skin is hard and resisting, but 
not cedematous. 3rd. The cellular membrane is fixed in 
such a. manner that the skin will not slide over the subja- 
cent muscles ; not even on the back of the hands, where it 
is usually very loose and pliable. 4th. The stricture often 
extends over the whole body, but the skin is particularly 
rigid in the parts of the face, and on the extremities. dth. 
The child is always cold. 6th. The infant makes a peculiar 
kind of moaning noise, which is often very feeble, and 
never cries like other children. 7th. Whatever number 
of days such children may survive, they always have the 
appearance of being dying. 

In two respects the case before us presented variations ; 
the skin was of a deep red colour from the first, and the 
stricture more rigid about the body and extremities. In 
speaking of the induration of the subcutaneous cellular 
tissue of early infancy, Dr. Davis remarks that the disease 
usually comes on just after birth: it is sometimes delayed 
for two or three days, while in some very rare instances (as 
in the present) the disease has been present at birth. He 
notices that the subjects of its attack are always weak and 
puny, and have a peculiar complaining sort of cry, not 
a little pathognomonic of their condition. As the disease 
gains ground, the respiration gradually grows more feeble, 
the face assumes a purplish hue, all the symptoms of suffo- 
cation arise, and death takes place by asphyxia. The body 
retains all the peculiar external appearances which charac- 
terise the disease during life. Having unfortunately been 
deprived of the opportunity of making an examination of 
the body post-mortem, I am unable to speak of the ap- 
pearances. I may, however, allude to a few characters 
noticed by Dr. Davis in his dissections. The cellular tissue, 
instead of being compact (or indurated) was filled with a 
serous or albuminous fluid, eitber limpid or tinged with 
blood, the tissue remaining soft and flaccid as the fluid 
oozed out, and the skin which before was hard and tense 
now rolling under the finger. There was venous conges- 
tion everv where to be seen ; the lungs, liver, and all the 
soft parts, apparently gorged with blood. M. Andrij con- 
stantly met with a deep yellow serous extravasation, fluid, 
but capable of coagulation by heat; the fat peculiarly 
solid, the glands and lymphaties, especially those of the 
mesentery stuffed, and the liver uncommonly large, with 
a great quantity of deep-coloured bile in the gall bladder; 
the lungs loaded with blood, and containing an unusual 
quantity of air. 

The cause of the disease has not been properly accounted 
for. The affection, as before stated, is usually endemic, 
arising probably from foul air, as it chiefly attacks the 
poor, and is generally met with in large crowded hospitals. 
Little can be said with respect to treatment. A remedy 
may succeed on one occasion and fail on another. Among 
those which appear to have been most beneficial are the 
warm and vapour baths, dry friction with warm flannels, 
blisters to the extremities, and at all times a strict atten- 
tion to the state of the bowels from the onset of the dis- 
ease. — Upper Canada Journal. 
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ON CHORDEE, 
By Joun L. Mitron, Esq. 

THERE are two facts to be noticed as to the cause of chordee 
as bearing upon the treatment—viz., that there is spasm, 
and that this is attended by pain, caused, primarily or secon- 
darily, by the condition of the mucous membrane. The fol- 
lowing appear the best known and most commonly employed 
methods of treatment :— 

Mr. Lagneau says—‘‘ For the inflamed chordee, bleeding 
from the arm, hot bathing to the perineum, lavements, eigh- 
teen or twenty leeches to the. canal of the urethra, two or 
three times repeated, and, when the pain is severe, gr. i, of 
the watery extract of opium, and gr. ii. of camphor,” which 
he recommends giving in the evening. He winds up this 
energetic treatment by a solemn warning not to plunge the 
penis into cold water, as it may be, and has been, followed by 
a metastasis of the complaint of the bladder. 

M. Ricord recommends gr. iiss. of camphor, and gr. ss. of 
opium in a pill, of which two or three may be taken every 
night. 

Richter recommends that the patient sleep on a hair mat- 
tress, and very cool, or else on a canopy, and do not turn on 
his back. 

Eisenmann, that the parts should be exposed to the influ- 
ence of narcotic vapours; or that infusion of chamomile ar 
cherry-laurel water be injected, or dropped into the urethra. 
He found sedatives of no avail. He recommends the patient 
to make water more frequently than necessary, because a dis- 
tended bladder irritates the vesicule seminales and the neigh- 
bouring parts. He objects, also, to dipping the penis in cold 
water, and then recommends soothing injections or poultices ; 
opium being less useful. 

Peyrihe recommended ammonia and injections of soap ley. 

Todine, the empyreumatic oil of tartar, and blue ointment, 
have also been praised. 

Mr. Hunter says he has ‘*‘ known twenty drops of the tinc- 
tura thebaica take it (painful erection) away for a whole 
night, and that the cicuta has likewise some powers in this 
way.” For the chordee, he recommends opium joined with 
eamphor, praises local bleeding, with the free use of hot 
vapour to the parts; poultices with camphor; while the 
effused lymph which remains may be removed by mercurial 
ointment in friction. He has seen the cicuta of service. 

Mr. Wallace recommends calomel and hippo (pulv. ipeeac, 
comp. ), with opium and camphor. 

Such are the general outlines of the practice pursued by 
surgeons, as we find it recorded in books. These plans bear 
a pretty strong resemblance to each other, and are nearly 
all calenlated to lead to one point—the allaying of pain by 
the use of sedatives. The idea of attempting to remove it 
by the pure antispasmodics, does not seem to have been 
worked out or even entertained, although everything seems 
to show that it is more amenabie to them than to opium. 

I now approach that part of the matter which has most of 
all occupied my attention—the substitution of some simple 
and always applicable remedy for these different methods of 
cure. I will not stop to point out the inutility or inapplica- 
bility of antiphlogistic treatment to this symptom, as any 
one versed in the disease must have observed cases where the 
chordee came on though the patient had been treated most 
heroically. Sedatives 1 utterly object to, as I have never 
used them in sufficient quantity to have any material effect on 
the chordee without finding the patient much worse after. 
wards. They generally disordered the stomach, produced 
headache and languor, very often with constipation of the 
bowels. ‘The scalding and discharges were rendered worse 
and more obstinate, and, to crown all, the chordee was. 
merely abated for an instant, and returned the moment they 
were left off ; nay, even when they were again administered, 
without increasing the dose. Nor have 1 ever been able to 
understand why they should be given, as the pain appears to 
depend on a spasm, and when this is removed the pain ceases; 
whereas, the spasm does not necessarily subside when the 
pain is relieved. 

Ihave tried the most powerful antispasmodics, as ether, 
galbanum, assafcetida, and chloroform, and can only say of 
them that I have found nothing equal to camphor in the fluid 
form. In powder, camphor is disagreeable to take, and did 
not appear to act so readily; 1 suppose from not being so 
equally diffused and finely divided as in solution. In fact, in 
spasm a liquid remedy, as admitting of a more rapid action, 
is always the thing to be sought for. The spirit of camphor, 
. taken in the dose of 5i., in a smal) quantity of water, is 
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equally energetic and rapid. ~The objection that it immedi- 
ately becomes insoluble by contact with water, is sufficiently 
obviated by the fact, that its operation is most certain and 
rapid, and that essence of camphor, in which the camphor is 
so dissolved that it does not separate on the admixture of 
water, possesses, so far as I have been able to judge, no 
advantage over the other. 

As in many other cases, the chain of morbid actions must 
at once be broken; and this is done much more effectually 
by two or three full doses, repeated at short intervals, with- 
out the least remission, till the chordee is completely stopped, 
than by small quantities, however long continued and regu- 
larly taken. I therefore invariably adopt the following plan. 

A teaspoonful is to be taken at night in water before going to 
bed, and every time the patient wakes with the chordee, Jet 
him at once rise and repeat the dose. In the milder cases, one 
dose for a night or two is generally enough; in the more 
severe ones, the symptom is generally removed at the end of 
the second night, becoming, in the meantime, milder and less 
frequent after each dose. So long as the clap remains bad, 
I frequently recommend the patient to take a teaspoonful at 
night, before going to bed, which suspends the chordee till 
the cure is completed. This plan of treatment also answers 
well in the bearing-down pains to which women are sometimes 
subject in clap; but as here, contrary to what it is in men, 
these pains are generally worse in the day time, it is best to 
use the essence of camphor largely in the medicine they may 
happen to be taking. 

It must, however, be takenin fulldoses. A violent sudden 
pain, like that of chordee, requires an equally powerful 
remedy, and there is no use in trifling with it. A less quan- 
tity than a teaspoonful will not always suffice to abate the 
pain at once, though it may materially alleviate it; just as a 
moderate dose of chloroform will lull the acute pain of an 
operation without rendering the patient insensible to what is 
going on, while a smaller quantity, in one full dose, produces 
complete torpor. Now, as a teaspoonful or two may be 
safely taken, it is better to ensure success atonce. In one or 
two cases it has produced some sickness, and, strangely 
enough, this has been more the case with small doses than 
large ones. This was probably caused by something hav- 
ing been previously taken that had in some measure dis- 
ordered the stomach. At any rate, the instances have been 
too few to make the affair of any moment. I only allude to 
it here that no one might by its appearance be discouraged 
from giving so valuable a remedy as camphor really is. 

The patient should be directed to keep the camphor in a 
tightly corked bottle, and in a cool place, and to have it by 
his bedside ready to take. It is best taken in water, as if 
dropt on sugar it produces a strong sensation of heat in the 
mouth, occasionally preventing the patient from getting to 
sleep again.— Medical Times. 


EFFECTS OF IODINE ON THE MAMMA. 
By Mr. Bryan of Northampton. 
EvizaBETH Martow, aged 16, of robust healthy appear- 
ance, had menstruated regularly for more than t welve months, 
was very fat. generally all over the body, and with very large 
mammez for her age, applied to me, January 12, 1836, for 
relief of bronchocele, there being great enlargement of the 
thyroid gland, both in front and at the sides, causing consi- 
derable uneasiness from pressure upon the adjacent parts. 
She commenced using unguentum hydriodatis potasse, rubbed 
into the swelling for fifteen minutes every night, taking 
inwardly at the same time five drops of the compound tine- 
ture of iodine three times a day, which treatment she per- 
severed in until March 14, when she commenced applying the 
tincture to the swelling, night and morning, instead of the 
ointment. This treatment was continued until April 23rd, 
when she began to suffer from giddiness and defective vision, 
and left off the iodine both internally and externally, as it 
was evidently affecting her health, the flesh losing its firm 
feeling and appearance, and she was becoming altogether out 
of health, and was placed under other treatment, having re- 
ference to her particular condition, in June and July, consist- 
ing of effervescent saline medicine, with alterative aperients. 
Nevertheless, she gradually became thinner, so that towards 
the end of the year the mamme were quite wasted away, 
and there was a general wasting of the whole body, tending 
to the supposition that she was in a rapid decline. The 
bronchocele had also wasted very considerably, although not 
so much in proportion as other parts. In the beginning of 
1837, under a restorative plan ‘of treatment, she gradually 
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altered for the better, and became again in a few months 
quite embonpoint, and so she has remained until the present 
time. The bronchocele enlarged also, and is now much the 
same as at the commencement of the treatment.—Prov. Jour. 


Have the mammz been restored ? 


PROGRESS OF THE PHARMACY BILL. 


Iw consequence of the delay occasioned by the Easter re- 
cess, the Select Committee on the Pharmacy Bill has not 
concluded its labours. Five sittings have been held, dur- 
ing which evidence has been received from physicians, sur- 
geons, and general practitioners connected with the several 
colleges and corporations in London and Edinburgh, and 
from representatives of the Pharmaceutical Society. Evi- 
dence has also been taken on the laws relating to pharmacy 
in France, Germany, Sweden, Finland, the Mauritius, &. 
The comparison thus instituted is by no means favourable 
to the character and credit of our own country. The 
pharmaciens or apothecaries on the continent of Europe 
(who represent the class of chemists and druggists in Eng- 
land) are obliged by law to pass through a regular educa- 
tion extended over several years, and comprising all the 
subjects required for the due performance of their functions, 
and the practical application of this knowledge in a shop.° 
The examinations (in some countries three in number) are 
searching, and occupy several days. ‘This education and 
the examinations are conducted in institutions under the 
direct control of the government. No person can practise 
pharmacy without possessing a diploma or licence, obtain- 
able only after examination. In some instances the num- 
ber of shops is limited, and no new shop can be opened 
except by licence from the government. The prices of 
medicines are fixed by the authorities, according to a tariff, 
a discount being allowed to the poor. The shops are 
visited at intervals, bad medicines thrown away, and unless 
the regulations which the law requires are found to have 
been complied with, the offender is liable to punishment. 
The sale of poisons is placed under strict rules. They can 
only be sold by the authority of a medical practitioner or 
a government inspector, and must be kept in a distinct 
part of the shop. A general disposition prevails to separate 
pharmacy from medical practice. In some countries this 
is strictly enforced ; medical men are prohibited under a 
penalty from selling medicines, and pharmaciens from prac- 
tising as medical men. There are some exceptional cases: 
for example, in villages where the division of labour could 
not be carried out, medical men may sel! medicines on ob- 
taining a licence from the government authorities, and in 
cases of emergency, or the necessities of the poor, phar- 
maciens occasionally administer remedies according to their 
judgment. But this is done to so limited an extent, that 
it does not amount to an abuse, and does not appear to 
occasion jealousy in the medical profession. In some of 
the details, the laws vary in different countries, but the 
above is a very brief general outline of the regulations on 
the continent of Europe and in the Mauritius, which origi- 
nally derived its laws from France. From the attention 
which is paid to scientific education, it results that many 
eminent men rise from the rank of pharmaceutical chemists 
in these countries, profiting by the early tuition which 
forms the groundwork of their acquirements, they proceed 
in the several branches of science which are suited to their 
taste and ability, until they have obtained a celebrity 
creditable alike to themselves and to their country. 
Turning from this glance at foreign pharmacy to the 
condition of that branch of the profession in Great Britain, 
the contrast is humiliating. We have some clever practical 
men of business fully competent for their duties as dis- 
pensers of medicine, we have some self-taught chemists — 
engaged as manufacturers, either separately or in conjunc- 
tion with the dispensing business, and we have‘an indefi- - 
nite number of pretenders to the rank of Pharmaceutical 
Chemists, possessing no education whatever, arrogating to 
themselves the insignia and titles of qualified men, frus- 
trating the intentions of medical practitioners, and etidan- 
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gering the lives of her Majesty’s subjects. Whatever quali- 
fication is possessed by any of these parties is more than 
the law requires—as the law requires nothing. 

It is needless to recapitulate the disadvantages resulting 
from this defective state of the law, as these have been 
frequently adverted to in this journal. The facts of the 
case are now before the Select Committee, with the bill 
which has been prepared as a remedy for the evil, after 
many years of consideration and experience. 

The laws on the continent to which we have referred 
contain some severe restrictions, and a system of centrali- 
zation and monopoly, which would not suit the habits and 
prejudices of Englishmen. ‘These provisions are avoided 
in the Pharmacy Bill, which contains only those elements 
of improvement which are calculated to produce the de- 
sired effect without interference with our national and 
constitutional peculiarities. Some objections, however, 
have been urged against the bill under the impression that 
it would interfere with the privileges of certain medical 
bodies, and on other grounds which we have already pointed 
out, and amendments have been proposed to meet them. 

The notions which we have heard in some quarters re- 
specting the supposed monopoly created by the bill are 
worthy of remark. The bill creates no monopoly so far 
as the medical profession is concerned, as its operation 
does not extend to prejudice or affect the several licensing 
bodies. comprised in the profession, or their licentiates. 


Nor does it establish.a monopoly on the other side by pro-. 


hibiting the sale of drugs by small shopkeepers, not regular 
druggists. But it simply recognizes the class for whose 
education it provides, as.a body qualified to assume the 
name and carry on the business of Pharmaceutical Che- 
mists. The monopoly, if there be one, is in the assump- 
tion of a name or emblem implying qualification,. The 
public may purchase medicines. where they please; but if 
they go to a person who is not qualified, they are not to 
be deceived. by the display of that which is usually taken 
as evidence of qualification, they employ a person not re- 
cognized as a chemist with their eyes open and at their 
own peril, This distinction between the regular and irre- 
-gular vendor of medicines will serve as an inducement to 
all those who embark in business as bona fide chemists and 
druggists to pass through the ordeal which the safety of 
the public requires in order to place themselves on the 
rank of recognized chemists. It will thus raise the quali- 
fications of that body, without fettering the sale of com- 
mon medicines in small villages by the jack-of-all-trades, 
who deals in everything. But it is objected that the 
exclusion of medical men from the register of chemists and 
druggists isan act of monopoly. This exclusion is intended 
as one mode among others of promoting the separation of 
the two bodies, ensuring the continuance of the Pharma- 
ceutical Society as a strictly pharmaceutical body, and 
thus avoiding the example of the Society of Apothecaries, 
which has become a medical body. Medical men can per- 
form all the functions of chemists and druggists in their 
own capacity, as medical men whose education includes 
pharmacy. They can assume the name of chemist, &c., 
the prohibition against thisassumption having beenremoved 
from the original bill in compliance with the wishes of 
parties who raised an objection to it. Having retained the 
power of practising pharmacy and of assuming the name, 
some are still not satisfied because they are not to be in- 
cluded in the register. What they would gain by such 
inclusion it is difficult to understand. They. claim to be 
considered a superior body, yet they are aggrieved at not 
being included on the register with those whom they view 
as inferiors. 

Again, how can this desire to amalgamate themselves 
with the pharmaceutical body be reconciled with the appre- 
hension lest that body. should become medical? What 
could tend more to promote the assumption of a medical 
character than the inclusion of medical men into the ranks? 


They are excluded in order to maintain the separation,’ 


and secure the prrely pharmaceutical character of the 
Society. Yet it is alleged, on the other hand, that the 
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billis an invasion of the province of the medical profes- 
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sion, and that the elevation in the character of chemists 
will cause them to become medical practitioners. It has 
been repeatedly stated in the most positive terms that the 
intention and tendency of the bill are exactly the reverse, 
that medical men are even excluded from the pharmaceuti- 
cal body, and that it is one of the objects of the bill to 
create a separation so far as may be found practicable _be- 
tween pharmacy and medical practice ina manner satisfac- 
tory to all parties. We cannot understand on what prin- 
ciple the improved education of chemists, as chemists, can’ 
be objected to on the ground that this is an invasion of the 
medical profession: Several medical practitioners who 
object on this ground have been requested to attend the 
committee and explain in what manner this evil is likely 
to result from the bill, and how the evil may be averted. 

The questions at issue being under the consideration of 
the Select Committee, We trust that a mutually satisfactory 
arrangement will be effected. We are not at present in a: 
position to predicate what may be the decision of the com- 
mittee on these questions; but the bill, in its amended form, 
will be reprinted, and the opportunity will be afforded for 
the reconsideration of the entire measure. We do not at 
present anticipate any serious alterations in the bill, as 
nearly all the objections we have heard are founded on a 
misapprehension as to its objects and intended operation. — 
Pharmaceutical Journal. 


MEDICAL PRESS. 
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PROSPECTS OF MEDICAL LITERATURE. 


WE learn from a speech delivered by Mr. Grapstrone in 
the House of Commons on Wednesday last, as well as from 
sundry revelations (epistolary, post-prandial, and _plat- 
form) which have lately flowed through the ‘‘ usual chan- 
nels,” that there is a ‘‘ rustling under the straw,” portend- 
ing no small advantage to the medical profession. It 
seems that publishers and booksellers have fallen into what, 
on the other side of the Atlantic, is called *‘a difficulty ;” 
and in settling it, there is a chance that authors in general 
may come in for a fairer share of the loaves and fishes than 
heretofore, and possibly medical authors amongst the rest. 
In fact, the old adage may be expressed by a version to 
the effect, that when ‘‘ the trade” fall out, ‘‘ the doctors ” 
may come by their own. Here, however, is Mr. Gran. 
sTONE’s account of the state of the question :— 


It is probably within the knowledge of many whom I am 
addressing that. a most interesting, and, I think, a most im- 
portant struggle, is now’in progress in the book-trade (hear) ; 
that, as I think most unfortunately, a large number of the 
booksellers of London.and of the country—some say using 
the publishers of books as their instruments, others say led 
on and authorised. by the publishers—are attempting by re- 
strictions, as it seems to me, of a most imprudent and unwar- 
rantable character, to prevent the price of books, which is 
so enormously high, from being mitigated even to the extent 
of a few shillings per cent. by the enterprise and energy of 
those among the retail traders who are disposed to give the 
public the advantage of that enterprise and energy (hear). 
L think it would be very unjust at the present moment to bear 
hard upon this body of publishers and booksellers, because, 
in a spirit which 1 think does them honour, they have con- 
sented to refer the question to the judgment of some distin- 
guished persons (hear) ; and at this moment Lord Campbell, 
with Mr. Grote and the Dean of St. Paul’s, is engaged in the 
consideration of this question: and they have, 1 believe, 
kindly undertaken to give their judgment upon it (hear). To 
that judgment, | believe, the London traders in books are 
prepared to submit (hear). I must confess I cannot much 
doubt what it will be (hear). The house should be aware 
what is the exact nature of the question. The publishers of 
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books are in the habit of supplying the retail traders at a | 
fixed price, that price being usually (with the exception of 
the case of wholesale purchases) at a discount of 25 pir 
cent. upon the publishing price. The custom of the retail 
trade is, not to grant the public who purchase a greater dis- 
count than 10 per cent., leaving 15 for the retail trade (hear). 
Some retail traders say they can give a greater discount 
than 10 per cent.; but then this combination steps in and 
says, ‘‘You shall give no greater discount than 10 per 
cent. to the public, and if you do not come under an en- 
gagement to that effect, we by combining among ourselves 
will exclude you from the trade in books ;” that is, deprive 
you of the means of livelihood in the vocation to which you 
have devoted yourself. This restriction is in my view a 
great evil (hear}. I do not pretend to compare the price 
of new publications with that of articles of bodily subsistence 
in regard to the urgency of the questions they raise; but I 
do say, that itis a very great evil that the price of books 
should be raised above what may be called the natural and 
legitimate amount (hear). And further, I venture to say, 
that the state of the book-market, except so far as it is par- 
tially mitigated by what are called cheap publications, is a 
disgrace to the present state of civilization (hear). The 
controversy now going on with certain retail traders who in 
my opinion deserve great credit for the energy with which 
they have struggled against the power they have endeavoured 
to cope with, is but a part of a system (hear). I wish the 
house were aware of the facts in regard to the production 
and the sale of books in this country. The truth is, that 
monopoly and combination have been so long applied to the 
whole subject, that they really have gone near,—I do not 
say to the extinction of the trade, but to reducing it to its 
minimum (hear). We have a country that has by far the 
largest educated class in the world. (A Member.—‘* There 
is America.”) I was thinking of Europe, but even taking 
America into account, we have a country in which the class 
that ought to be purchasers of new books is the largest in 
the world; I mean the educated class in that sense—the men 
in possession of such fortune as ought to make them the 
natural purchasers of new publications. That class in this 
country is counted by twenties, and by fifties, I might almost 
say by hundreds of thousands. But what is the fact with 
regard to the state of the book-market? It is, that with 
the exception of certain very higbly-esteemed and distin- 
guished authors—with the exception of such cases as Mr. 
Macaulay’s History of England, —what are called new publi- 
cations, not only in a majority of cases, but in an enormous 
majority, scarcely ever pass a sale of 500 copies. An im- 
mense proportion of those that are published do not pay their 
expenses at all; and I believe the proportion of them passing 
the sale of 500 copies in this country, withits enormous means 
for the cheap production of books, and for supplying an ex- 
tensive demand for them, is not more than something like 5 
per cent.; or, at any rate, not more than from 1|-20th to 
1_-10th of the whole number produced (hear). Now what is 
the consequence? It is a matter within our personal experi- 
ence. The purchase of new publications is scarcely attempted 
by anybody individually (hear). You go into the houses of 
your friends, and, unless in the case of books for which they 
havea professional want that must be satisfied, or unless 
they happen to be persons of extraordinary wealth, you do 
not find copies of new publications upon their tables, pur- 
chased for themselves ; but you find something from the circu- 
lating library, or something from the book club. Let the 
house observe too how, in cases of this kind, one system of 
combination generates and maintains another. It has been 
the practice of the book-trade to combine (I do not use the 
term offensively) against the public; and what is the conse- 
quence? The printers combine against the book-trade and 
very naturally (hear). Ask a publisher why the price of 
books is so high ; he will tell you one reason is, ‘‘ the printers 
have entered into a combination against us” (hear); and is 
it not perfectly natural, that if the journeyman printer sees 
the publishers and booksellers combine against the public, he 
will say, ‘‘ I will step in and get a share of the fruits?” and 
so itis. Now I hope, whenever the Chancellor of the Ex- 
chequer may be in a condition to propose to the house a re- 
mission of the paper duty, these matters will be well looked 
into (hear), and that we shall take care that the public re- 
venue is not given away for the purpose of facilitating or 
promoting the extension of these combinations. 








If such be the state of affairs as regards books in gene. 
ral, we can answer for it that it is ten times worse as 





its minimum, but has become nearly extinct. 
| we believe, a limited sale for books required by students, 


regards medical books. The trade in them has, as Mr. 
Gxrapstone says of other books, been not only reduced to 
There is, 


the property of publishers, but for works addressed to 
practitioners there is in many cases absolutely none. We 


| suspect. that many of our medical authors on settlement of 


their accounts with printers, publishers, and booksellers, 
find the balance at the wrong side; and that most of them 
are well satisfied to escape without loss. Some of them 
will deny this, and talk of the success of their literary 
labours; but we cannot believe them until we see both 
sides of the account, for we know that the writings of 
many of our most distinguished men have obtained no 
pecuniary reward. We ourselves heard Mr, ABernetuy 
say that he never received any money for his publications ; 
and so it has been with others of equal celebrity. Much 
of this is doubtless owing to the monopoly and combina- , 
tion in the trade, now under discussion, but much of it is 
owing to medical authors themselves. Of the sale of many 
publications no hope is entertained, because they are 
printed merely as advertisements; but of others, a fair 
return is expected, although seldom realized. This is 
principally owing to the high price demanded for them, 
considering their intrinsic value. Matter which might be 
compressed within the compass of a pamphlet of three 
sheets, is often expanded into a book of twenty ; and to 
add to its consequence and effect, the most expensive type 
and paper are employed. The inexperience of medical 
authors in all matters pertaining to publication, is another 
cause of this failure. The simplicity with which they 
entrust their books for publication to persons who not only 
can have no interest in promoting their sale, but are 
actually interested in their suppression, is amazing ; and the 
trouble they take to restrict their publicity by restraints on 
advertising is amusing. How often bave we had to con- 
gratulate ourselves on the foolish hostility displayed by 
medical ‘‘ authors” towards ourselves, in denying us 
copies of their valuable productions for review or notice, 
while we laughed at the spirit which impelled them to 
sacrifice the sale of their books to the gratification of their 
spleen. When men allow such influence to operate in a 
matter of business, how can they complain if success does 
not follow. But there is another cause to which the 
limited sale of medical books is to be ascribed : many men 
cannot afford to pay for them, many more who can afford 
it, have no inclination to do so, and many more if they had 
them would not or could not read them. In fact, there is 
nothing very wonderful in this stagnation in the book- 
trade, nothing very surprising that the thin journal has : 
displaced the thick volume. 








THE DISPENSARIES. 
Our correspondents save us the trouble of treating this 
matter in detail thisday. In the letter of a ‘* Dispensary 
Practitioner,” the necessity for union and organization is 
well urged; and the sooner the suggestions offered in 
favour of local associations are well considered, the better. 
The truth is, that the new measure will require this very 
method for its adjustment ; for it is obvious that no power 
exists so capable of bringing it into harmonious operation 
as that which the Medical Officers can wield. If the 
matter be taken up in a liberal and candid spirit by them, 
and with a determination to deal impartially with all 
interests, much now complained of might be rendered, at: 








least, more tolerable. Let useful, practical suggestions be 
made, obvious improvements pointed out, and crying 
grievances. temperately exposed. As to the recovery of 
the arrears due to Dispensary Surgeons for services per- 
formed between the commencement of the Poor-law system 
and the expiration of that of the Grand Juries, we have 
only to say that it must be accomplished by proper legal 
proceedings, as we have already suggested. 





CORRESPONDENCE. 


MEDICAL CHARITIES BILL. 
TO THE EDITOR OF THE MEDICAL PRESS. 


Sin, —Have the fond anticipations for the benefit of the sick 
poor and the honour of the medical profession been realized 
since the bill of Sir W. Somerville became law, now over 
seven months? Alas! I fear not. I was one of those who 
took no part in forwarding this measure, because I could not 
see my way clearly in so doing, nor be satisfied that it would 
be an improvement on the old state of things, notwivhstand. 
ing all the abuses and insults to which the profession was sub- 
ject under the latter. I occasionally hear it said by some, 
that the bill will yet work well, and that the medical men only 
need patience to ensure this. I pray they may be right. 
But what evidence have we that justice will be had from the 
boards of guardians, either for the sick poor or the medical 
profession? All experience, particularly that of late, com- 
pels us to regard them as the ‘‘natural enemies ” of both one 
and the other. Iam aware that strong hopes were (and no 
doubt are) entertained that the high character of the Medical 
Commissioner will produce amongst his brother commis- 
sioners a sufficiency of influence to procure for the dispensary 
practitioners a reasonable share of justice and protection 
from the instlts of the guardians. I trust these hopes will 
not be blasted. I do not believe they will. To make assur- 
ance, however, doubly sure, the medical men should organize 
and work. Were they unanimously to fight their own battles, 
they would defeat all attempts made to degrade and insult 
them. The remedy is within their own hands, for *‘ Heaven 
helps those who help themselves.” Of this we bad a striking 
instance not long since in the exertions made by the medical 
men of Cork, who obliged the Marquis of Anglesea to cancel 
an appointment he made to a medical situation in the person 
of an unqualified man. The south of Ireland furnishes 
another instance where organization was marked by signal 
success. 1 allude to the last outbreak of cholera in the 
country. I read with much pleasure the accounts given of 
the successful manner in which the faculty of Cork wrested 
from the public authorities a reasonable remuneration for their 
arduous labours in treating that formidable disease, and am 
assured that this never would have been accomplished except 
by unanimity and determination. 

Our present position is important and critical. How blind 
are we to our own interest and respectability if we do not 
exert ourselves at such atime. In the Mrepican Press of 
May 5, is an excellent letter, signed ‘* One of the Dispen- 
sary Medical Officers,” which has met gereral—almost uni- 
form—approbation in this neighbourhood. ‘The writer clearly 
exposes the absurd idea, ‘‘that any great number of the pro- 
fession would, or could, assemble in Dublin, except on some 
rare and extraordinary occasion.” In place of this, he 
shrewdly suggests what you, sir, wisely advised—viz., ‘‘the 
organization of local associations’ throughout the country. 
His suggestions appear so practical, that J will quote what 
he says on the matter:—‘* The profession, then, can be 
effectually organized only by the creation of county associa- 
tions; and it so happens, that a staff is already in existence 
that can easily promote their development. The estimable 
Chairman and Secretary of the Committee of Medical Atten- 
dants, &c., have but to issue a brief circular to their local 
secretaries throughout the country, to call a meeting of the 
profession in each county for this purpose, and the thing 
is done. Of course, each county association should have 
a chairman, secretary, and other officers. These, in each 
province, would form a provincial committee ; and on import- 
ant occasions they could assemble in Dublin as a national com- 
mittee. In this way, full attendance and representation at 
the provincial and national meetings would be ensured ; for 
each of these officers would feel himself bound, in his official 
capacity, to attend; and even in the intervals of these meet- 
ings, the county associations, by corresponding with each 
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| if approved of, after a few weeks trial. 
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| Faithfully yours, 
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other, could act in unison and with a weight that would com- 
pel respect.” 

Fully agreeing with these views, and sincerely anxious for 
their speedy accomplishment, I have the honour to remain 
your obedient servant, A Dispensary PRACTITIONER. 

May 13, 1852. 


TO THE EDITOR OF THE MEDICAL PRESS. 


Sir,—Is it apathy, or are the members of the profession so 
enraptured with the brilliant prospects opened to them by the 
working of the Medical Charities Bill, that they sit so quietly 
down under the monstrous wrong done them, in leaving them 


| without remuneration for the onerous and expensive services 


rendered by them to the sick poor in their respective locali- 
ties during the period that has elapsed since the act became 
law? If the medical officers of the late dispensaries are but 
true to themselves, there are those possessipg rank and in- 
fluence who are ready, aye and able too, to render their assist- 
ance. Letthem for once unite as a body, and forward a tem- 
perate and plain statement of their case to the government, 
and I have reason to know that their application for redress 
will be attended with success. Ifthe machinery of the old 
Medical Association cannot be brought to act, why not look 
to that old and well-tried friend of the body—Dr. Kingsley of 
Roscrea? He, 1am sure, will be found now as hitherto ready 
to take the initiation in the matter. Verbum sapientie.— 
A Dispensary SURGEON. 





TO THE EDITOR OF THE MEDICAL PRESS. 


Srr,— As you desire to be kept informed of the working of 
the Dispensary Act, I write to acquaint you with an order of 
the board of this union, whereby the Board of Guardians 
plainly shows its desire to usurp the functions of the Poor-law 
Commissioners, Inspectors, and Dispensary Committee, by 
requiring of us information only obtainable by our keeping 
another book, in addition to the already tolerably extensive 
library with which we have been supplied, and information 
evidently intended to enable them to torture us unfortunate 
doctors by their incessant and intolerable interference with 
the inspectors and committees in the discharge of their pro- 
per duties as ‘* managers” of the dispensaries. The fellow- 
ing is the order :—‘* Ordered (in pursuance of section 1] of 
article 17 of the Commissioners’ Regulations prescribing the 
duties of the Medical Officers of Dispensary Districts) that 
the several medical officers of the dispensary districts be re. 
quested to furnish the clerk, for the information of the board, 
on or before each board day, with returns, stating under the 
head of each day of the week ending on the previous Satur- 
day—lIst, their attendance at the several dispensaries, with 
the time of such attendance; 2ndly, their attendance on pa- 
tients at their houses, stating names and residency of such 
patients.” 

They then suggest a form, and kindly promise to print it, 
To this 1 mean to 
reply, ‘*that the information required is not obtainable from 
the dispensary books,” saying no more. You might sup- 
pose that ours is avery exemplary board and most zealous 
in discharge of its duties. You will be surprised then to 
hear that, up to this day, no place has been prepared for the 
dispensary of this town with its 10,000 inhabitants, and that 
I am actually obliged to send away from the old house (which 
we are suffered by the owner to use in the interim) numbers 
of legitimate applicants for relief from the want of medicine, 
which should have been supplied to us by the board several 
weeks ago. Perhaps you would be kind enough to advise 
as to the wisest mode of resisting this encroachment.—l re- 
main your obedient servant, A Merpican OFFICER. 


HOM@OPATHY—£500 REWARD! 
TO THE EDITOR OF THE MEDICAL PRESS, 

Dear Srr,—You in your simplicity would advise aspirants to 
medical fame to drink deeply at the founts of knowledge, to 
acquire the power of medical thinking, and to practise the 
healing art conscientiously on all men. In real life a man 
should invest his capital in a ‘‘snug practice and a hand- 
some retail” attached thereto, the business of the establish- 
ment being carried by old rules with a view to gain; or he 
should learn a system rejecting rules and despising all know- 
ledge, truth, and experience, conscience being seared as with 
a hot iron. 

The system of homecopathy is based on an untruth, and 
supported by knavery, ignorance, and misquotations from 
foreign writers. It is practised by the uneducated in medi- 
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cine, ee are guided by cunningly arranged books, and by 
men who may know more of the truth than it would be lucra- 
tive for them to acknowledge. . 

Your many able articles, exposing the unprincipled nature 
of homceopathy, have excited much table-talk, and caused 
disclosures of the malpractices of our avaricious brethren, 
~ who have been at various times heads in allopathic practice, 

yet still many good, unsuspecting, ignorant people are gulled 
and thralled by this deception. 

I would therefore beg you will direct the attention of your 
readers to the Herald and Warder newspapers of this city, 

‘where, daring the past week, the sum of £500, in separate 

hundreds, are offered for proofs that the hommopathic ‘* im- 
mutable law” is true. It is hoped that the love of money 
may tempt some of the leaders into the‘ field, and that dis- 
cussion may open the eyes of their dupes. I ‘know that you 
seldom descend to consider etiquette or the doings in private 
medical practice; that you confine yourself to the doings and 
sayings of the schools, colleges, their great men, and to the 
legal starvation of the newly- fledged public doctors; yet I 
hope you will ere long deem private practice worthy of your 
notice.— Yours, A SUBSCRIBER. 

May 6, 1852. 
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List of gentlemen who had the degree of Doctor of Medicine 
conferred upon them, 7th of May, 1852:—Francis Ayrton, 
M.R.C.S. and L.A.C., Liverpool; Willham Burns Beatson, 
M.R.C.S. and L.A.C., Peekham, Surrey, H.E.I.C.S., Ben- 
gal; James Strange Biggs, M.R.C.5S. and L.A.C., Devizes, 
Wilts; Charles Blatherwick, M.R.C.8., Tichfield, Hamp- 
shire, E.; James Boyd, Lic. Fac. Phy. and Surg., Glasgow, 
Beith, Ayrshire; Richard Cross, M.R.C.S. and L.A.C., 
Scarborough ; Robert Butterfield Cumming, M.R.C.S., Lon- 
don; James Drummond, M.R.C.S.Ed., Edinburgh ; David 
Dunean, M.R.C.S.Ed.,Glasgow; EdwardO’Callaghan Foott, 
M.R.C.S., Cork, Ireland; Benjamin Godfrey, L.A.C., Rom- 
sey, Hampshire; Edmund Grosvenor Goulden, M.R.C.S. and 
L.A.C., Hazel Grove, Cheshire; John Grabham, fF R.C.S. 
and L.A.C., Essex ; Horace Edward .Philogonius Johnson, 
L.A.C., London; William Locke, M.R.C.S. and L.A.C., 
Hoddesdon, Herts; Charles Martin, M.R C.S.Ed., Leices- 
ter; Samuel Mault, M.R.C.S.Ed., Nagercoil, S. Travancore, 
East Indies; James MeCann, M.R.C.S. and L.A.C., Lon- 
don; Richard Budd Painter, M.R.C.S. and L.A.C., London; 
George Newport Pickstock, M.R.C.S., Belize, Honduras, 
West Indies; John James Ridge, M R.C.S. and L.A.C., 
Gravesend, Kent; Francis Salter, M.R-.C.S. and L.A.C., 
Hayes, Middlesex ; Samuel Stacy Skipton, London; Thomas 
James Vallance, M.R.C.S. and L.A.C., Stratford House, 
Essex; Watkin Sandom Whylock, M.R.C.S., Southwark ; 
William White Williams, M.R.C.P.L. and M.R.C.S., Glou- 
eester; John Wills, M.R.C.S., Wiltshire. Mr. Benjamin 
‘Thomas Moore passed the requisite examination, but in con- 
sequence of an informality in his certificate, his degree was 
temporarily deferred. 





MEDICAL BENEVOLENT FUND SOCIETY OF 
IRELAND. 


Dr. J. F. Doncan, interim Treasurer, acknowledges with 
thanks the receipt of the following sums since last report :— 


Dr. F. Kirkpatrick, Temple-street £1 0 

Dr. Sharkey, Ballinasloe 

Dr. Latham, Ballymoney 

Dr O’Grady, Malahide 

Surgeon Savage, Armagh 

Dr. Shekleton, Rotundo 

Dr. Neligan, Merrion-square ... 

M. H. Colles, Esq., Fitzwilliam- street . 

Dr. Irvine, Rutland. -square Li 

Dr. Lynch, Loughrea, collection Si 
Per Mr. Black, Collector : a 

Dr. James Brady, Harcourt-street 

8S. G. Wilmot, Esq., Stephen’s-green 

W. Colles, Esq., do, 

Robert Adams, Esq., do. 

Dr. Walsh, do. 

—- Moore, Esq. 

Sir P. Crampton, Bart, Merrion-square _ 

J. W. Cusack, Esq,, M.D., Kildare-street 

Dr. Corrigan on Be 


May 15. 1852. 
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EFFECTS OF EASTERLY WINDS. 


Ir has often been a subject of inquiry among invalids and 
their attendants, why an easterly wind should affect their 
health so much more than breezes from any other quarter, 
without reference to the actual locality in which they may be 
placed ; and the uninterrupted suffering under which I have 
been labouring for the last ten weeks (solely, as far as I can 
discover, from the effects of the east wind), has made me 
desirous of information on the subject. Some local pecu- 
liarity is generally assigned as the actual cause of its dele- 
terious effects. Thus, in town, I am told ‘‘the east wind 
blows over the Greenwich marshes, and the most unhealthy 
part of London;” at Ilfracombe, ‘‘it is damp from blowing 
down the Channel ;” at New York, it is ‘‘loaded with vapour 
from the Atlantic ;” at Niagara, ‘‘it blows over swamps and 
lakes ;” at By-town, in Canada, ‘it blows over such an 
extent of dry land and forest, that it brings with it miasma 
from decayed vegetable matter.” Now, as far as I myself 
am concerned, I can only say, that whatever part of the 
world I may be in, I can tell, even while in bed, in a closed 
room, when the wind changes to the east ; that as long as it 
lasts I have neither appetite, strength, nor spirits; and that 
in a couple of hours after it changes, I experience the same 
relief as I have often done when stepping from the deck of a 
steamer, after a rough passage, on terra firma. That it 
produces the same effects on animals, can at any time be 
proved by dividing a field, and putting up a shed in each 
portion, one facing the east and the other the west; then 
turn a cow, horse, and sheep (as nearly as possible alike in 
age and condition) into each portion, and after a single month 
of ‘‘easterly,” the difference in condition will be apparent to 
a tyro. During its prevalence you will see the animals — 
in the shed open to the west go out, feed hastily, and return 
to their shelter, while those in the shed open to the east will 
be uneasy, and if there be a wall, hedge, or ‘ditch on the 
opposite side of the field, there they will be found. It is also 
worthy of note, that the east wind when mentioned in scripture, 
is generally associated with some calamity.—Letler in Lancet. 


Lupus Curep By Cop-Liver O1n.—L’ Union Médicale men- 
tions a case of lupus in which the ulcerations cicatrized under 
the influence, or during the administration of, enormous quan- 
tities of cod-liver oil, The patien was a young man, aged 
23, residing in the country, and was admitted into the hospi- 
tal of Ghent on the 6th of December, 1850. The disease 
had manifested itself in various parts of the face and chest, 
and was of old standing. After purging and rest, half a 
pound of oil was given in the day, two equal halves being 
taken morning and evening; the daily dose was gradually 
earried to ilvree pounds, with occasional interruptions when 
the appetite failed or diarrhoea came on. The patient was in 
the meantime well fed, had wine and beer, and the ulcerated 
spots were successively touched with tincture of iodine, lemon- 
juice, and nitrate of silver. In the space of about seven 
months the cure was complete, all the lupoid ulcerations, to 
the number of three or four, were completely cicatrized, and 
the patient had purchased this result by swallowing during 
that period 265 pounds of cod-liver oil. 
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This day, the First Section of Part IV., 7s. 
PHYSIOLOGICAL ANATOMY AND PHYSIOLOGY 
+ OF MAN. 
; With numerous Original Illustrations. 
By R. B. Topp, M,D., F.R.S.,and W. Bowman, F.R.S., 
of King’s College, London. 
Also the Third Part, 7s. 
Also the First Volume, cloth, 15s. 
London: John W. Parker and Son, West Strand. 


TO DENIS JOSEPH HYNES, ESQ., M.D., 

KINVARRA. 

Dear Srr,—We, the undersigned members of the Medical 
Profession connected with the medical charities of this and 
the neighbouring counties, desire to tender you our sincere 
acknowledgments and thanks for the exertions you have on 
all occasions made to uphold the dignity, the honour, and 
respectability of our profession. 

Your attendance as a Provincial Representative of our 
body on the Medical Charities Committee in Dublin, and 
your anxiety, as evinced by your published correspondence 
with Sir William Somerville, to render the bill as acceptable 
as possible to the profession at large, deserve our highest 
commendation. 

Adverting to a correspondence which has lately appeared 
in the Dusuin Mepicat Press, as having taken place 
between you and another member of the profession, and 
duly weighing the facts of the case at issue, as disclosed by 
that correspondence, we feel that we would not be discharg- 
ing our duty, either to you or to ourselves, did we not come 
forward to express our entire approval of the course you have 
adopted on the occasion. 

Feeling that a principle most vital to our interests was 
inyolved in that controversy, we have no hesitation in saying 
that you, by your sincere and steady advocacy of that prin- 
ciple, as well as of the interests of the profession in general, 
have earned the approbation and good opinion of all your 
professional brethren. (Signed) 

L. C. Kearns, M.D., Ahascragh. .. 

M. Healy, M.D., F.R.C.S., Ennis... 
Carroll O’Grady, M.R.C.S., Kildysart. 
Michael McNamara, M.R.C.S., Corrofin. 
Charles Finucane, M.R.C.S., Ennistymor. 
Richard M. Forsayeth, M.D., Templemore. 
Joseph Pratt, L.R.C.S.1., Killane. 

M. E. Eagar, M.R.C.S. Athenry. 

John Davis, M.R.C.S , Outerard. 

Thomas Kearin, M.R.C.S., Annatown. 

C. J. Payne, M.D., Roundstone. 

W. H. Blackton, M.R.C.S., Woodford. 
Philip Ormsby, L.R.C.S., Arran. 

John C. Barrett, M.D., Castlebar. 
Thomas McGreal, M.D., Islandeady. 

Wm. H. Suffield, M.D., Clifden, Secretary. 








. Answer. 

GENTLEMEN,—Your very flattering address conveyed to 
me through my esteemed friend Dr. Suffield, and for which I 
sincerely and heartily thank you, is proud evidence of the 
fact, that however humble be the individual in our profession 
whose conduct .and acts tend to uphold, tothe best of his 
ability, the honour and dignity of his profession, he will be 
sure to earn for himself, in the approbation and thankfulness 
of his professional brethren, that reward to merit which 
should be the aim and pride of us all. 

That my humble efforts in the cause of my profession should 
have called forth the expression of your approbation, is to 
me a source of pride and pleasure at the same time; and 
when I recognize in the array of signatures attached to your 
kind address the names of all those in this side of the country 
whom I have usually found engaged for the last two years in 
the promotion of the welfare and independence of their pro- 
fession, the complimentary terms in which the approval of 
my conduct is conveyed in that document, become, on that 
account, doubly valuable to me, 

I have only to add, that the consciousness of having 
‘‘earned (as kindly expressed by you) the approbation and 
good opinion of my professional brethren,” will act as a 
further stimulus to me in my future eareer to maintain that 
good opinion by every act of mine, and on every occasion in 
which the interests of our noble profession may be at stake. 

{ have the honour to be, with many thanks, 
Your grateful and faithful friend, 
Kinvarra, May 7, 1852. Denis J. Hynes. 














SCHOOL OF SURGERY. 
ROYAL COLLEGE OF SURGEONS IN IRELAND. 


Tue Summer Courses of Lectures commenced on Mon- 
day, the 26th of April, when Lectures on the following sub- 
jects were delivered, in accordance with the regulation of 
the Council of the College :— 
Materia Medica Ses < Dr. Williams. 
Medical Jurisprudence ... Dr. Geoghegan. 
Practical Chemistry Dr. Barker. 
Botany ... Bes ed ; Dr. A. Mitchell. 
Examinations will be held, and Premiums awarded to the 
successful Candidates, at the termination of the Session. 


DISEASES OF THE EYE. 
SUMMER SESSION. 
DOCTOR JACOB commenced his Lectures on Diseases of 
the Exr, in the City of Dublin Hospital, on Tuesday, the 
18th of May, and will continue them during the SuMMER SESSION, 
so as to form a complete Course of OPHTHALMIC SURGERY. 


CITY OF DUBLIN HOSPITAL. 
SUMMER SESSION. 


Tue Clinical Leetures and other forms of Instruction com- 
menced in this Hospital on the 26th of April. By a recent 
Ordinance of the College of Surgeons, separate Certificates 
of Hospital Attendance, during the Summer. Session, are 
required. 


——_= 


CITY OF DUBLIN HOSPITAL. 
Tue Hovuse-Sureroncy of this Hospital will be vacant 
upon the 25th inst., when the Election of a Gentleman to fill 
the Office will take place. 

Candidates must have received the whole, or a portion of 
their Education, in the Hospital, and a preference will be 
given to such as are Licentiates of the Royal College of Sur- 
geons in Ireland. 

Application, with testimonials, to be made to the Secretary, 
Dr. Benson, York-street, Publin, on or before the 24th inst. 











MEDICAL BENEVOLENT FUND SOCIETY OF 
IRELAND. 


Tue Annual Meeting of this Society will be held on 
Monday, the 7th day of June, in the College of Physicians, 
Grand Canal-street, 

The President of the College will take the chair at four 
o’clock p.m. 

Members of the Society are particularly requested to 
attend, and to prevail on non-subscribers to accompany them, 
that they may be made acquainted with the objects and oper- 
ations of this invaluable institution. © 

By order, 
ag aha Ab ‘ Hon. Secretaries. 


May 18, 1852. 


G. OLDHAM and Co., Pharmaceutical Chemists and 
Apothecaries, 107, Grafton-street, Dublin, corner of Suf- 
folk-street (Agents for the sale of Mr. Coxeter’s Surgical 
Instruments), invite the attention of the Medical Profession 
to their present Stock of Instruments, all of which are manu- 
factured on the most approved principles. 

Superior Dissecting Instruments well worth the inspection 
of the Student. 

THE COMPOUNDING DEPARTMENT AT 
G. O. AND CO.’S MEDICAL ESTABLISHMENT 
is separated from the Retail to prevent interruption and irregu- 
larity, and obtains the especial care of the Proprietors. Anxious 
to give satisfaction to the Medical Profession, G. O. and Co. 
commenced dispensing medicine with the resolution to devote 
to it their unremitting personal attention ; to employ none but 
experienced Assistants ; to render prices as moderate as it is 
possible for any house that confines itself to the best articles ; 
and to supply, either in the simple state or in combination, 
the most effective medicines that can be procured or prepared, 
and on which the Practitioner may rely. 
BieepinG, CuprinG, THE APPLICATION OF LEECHES, &c. 

G. O. and Co. continue to be Supplied with the ForeIcn 
MineraL Waters Fresu from their various Sprincs. 

(= Medicines delivered by Van in all parts of the city 
and suburbs, and along the line of the Kingstown Railway, 
at any hour, free of charge. 


DUBLIN ACINCY. 


Medical, Legal, and General Mutual Life Assurance Society, 
126, STRAND, LONDON, 
AND No, 25, KILDARE-STREET, DUBLIN. 








FOR THE ASSURANCE OF DISEASED AND HEALTHY LIVES. 
Registered and Incorporated in 1846. 





TRUSTEES. 

J. B. Parry, Esq., Q.C., Lincoln’s Inn. 

. The Right Honourable the Master of the Rolls. 
James Russell, Esg., Q.C., Lincoln’s Inn. 


James Copland, M.D., F.R.S., Old Burlington-street, 
Piccadilly. 
Vere Fane, Esq., Fleet-street. 





DIRECTORS. 
John Billingsley Parry, Esq., Q.C., Chairman. *G. H. Barlow, M.D., Guy’s Hospital, Deputy- Chairman. 
D. Cornthwaite, Esq., Old Jewry Chambers. John Parrot, Esq., Clapham Common. 
“F. J. Farre, M.D., F.L.S., St. Bartholomew’s Hospital. "R. Partridge, Esq., F.R.S., King’s College Hospital. 
Thomas Webb Greene, Esq., Lincoln’s Inn. *R. Quain, Esq., F,R.S., University College Hospital. 


Richard Jebb, Esq., Lincoln’s Inn. 
*John C. W. Lever, M.D., Guy’s Hospital. PF. T. White, Esq., Lincoln’s Inn. 
“W. J. Little, M.D., London Hospital. J. H. Whiteway, Esq., Lincoln’s Inn Fields. 
Those marked with an asterisk being Medical Examiners to the Society. 
Auditors—John Brown, Esq., Surgeon, Hammersmith ; George Carew, Esq., Lincoln’s Inn Fields ; 
F. W. Remnant, Esq., Lincoln’s Inn Fields; and E. Ray, Esq., Surgeon, Dulwich. 
Bankers—Messrs. Praed, Fane, and Co., Fleet-street. Standing-Counsel—Thomas Webb Greene, Esq. 
Solicitors—Messrs. Pooley, Beisley, and Read, Lincoln’s Inn Fields. 
Secretary—Frederick James Bigg, Esq., 126, Strand, London. 
fe This is the only Society in connexion with either the Medical or Legal Profession, founded on the principle of MUTUAL 
SSURANCE. 
This principle is the most beneficial to the Assured, amongst whom THE WHOLE NET PROFITS ARE DIVISIBLE. 
The Society has a Subscription Capital to guarantee the prompt settlement of claims. 
The business of the Society includes— 
ASSURANCES, on a Single Life, with or without profits; also on Joint Lives, and on Survivorships. 
ANNUITIES, for Lives and Limited Terms, Immediate, and on Survivorship. 
DEVERRED. ANNUITIES, with the privilege to the Grantees of receiving, in lieu thereof, either their present 
valuein money, or a policy for the equivalent sum at death. 
ENDOWMENTS for Widows and Children. 
The Society also offers new and distinctive forms of Assurance; as— 
ANNUITIES TO CHILDREN, payable from the death of a parent or other person, or for a stated number of 
years, commencing at a given age. 
ENDOWMENTS at all ages. : 
AND ALL OTHER sound and practicable PROVISIONS contingent on human life, or for terms certain. 
INVALID Lives Assured at equitable rates. 


Robert Smith, Esq., Endsleigh-street. 





ADVANTAGES OFFERED BY THE SOCIETY. 

THE RATES OF PREMIUM, which are founded on the most accurate observations of the duration of human life, are 
as moderate as is consistent with due Security. ¢ 

PREMIUMS may be paid either Yearly, Half-yearly, or Quarterly, or in a single payment, or in a limited number of 
payments, or by an increasing or decreasing scale; or half the Premiums may remain unpaid at simple interest for the first 
Seven Years, and may be then paid off, or remain as a Debt upun the Policy, at the option of the Assured. 

MILITARY AND NAVAL OFFICERS Assured at the ordinary Rates, until called into actual service. 

THE AGE of the Life Assured will at any time be admitted on satisfactory evidence being produced. 

CLAIMS ON POLICIES will be paid within Three Months after satisfactory proof of Death shall have been produced. 

NO ENTRANCE OR ADMISSION FEE, or other Charge beyond the Stamp of the Policy, which may be commuted 
by 2 small Annual Payment. ned} 

ANY MEMBER wishing to dispose of his Poliey, the Directors will purchase it for a sum of Money, payable immediately 
or at his death; in which latter case the value will be secured by the grant of a New Policy, without further payment, to 
rank in date as a continuation of the Old Assurance in the future division of Profits. ; 


PREMIUMS FOR ASSURING £100 AT DEATH. 
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And so on in proportion up to age 70. ) 
Prospectuses, Forms of Proposal, and every further information, will readily be supplied on application, either personally 
or by letter, to the Actuary, or to any of the Society’s Agents. 
Mepicat REFEREES. 
Henry L. Dwyer, M.D., 67, Upper Sackville-street: Witt1am Stokes, M.D., Merrion-square. 
A Liberal Commission to Solicitors and Agents. 
N.B,—Medical Practitioners paid by the Office for every case referred to them for their professional opinion. 


GEORGE B. CWENS, M.D., 25, Kildare-street, Dublin. 


Printed by Thomas Deey, at 15, Molesworth-strect, and published there every Wednesday morning, for the Proprietor, 
ARTHUR JACOB, M,D., 23, Ely-place, inthe City of Dublin, London: John Churchill.— Wednesday, May 19, 1852, 
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PROCEEDINGS OF SOCIETIES. 
EDINBURGH PHYSIOLOGICAL SOCIETY. 


ON THE MOLECULAR ORIGIN OF THE TISSUES. 
By Dr. Benyerr. 
THE great generalisation of Schwann was that all tissues 
are derived from cells. Subsequently, it was ascertained 
that the nucleus, or cell-germ, exercised an influence on 
the tissues, independent of its cell wall; and it was endea- 
voured to be shown, that some tissues might be derived 
directly from nuclei. The object of this communication 
was to point out that the nuclei themselves originated from 
smaller bodies—viz., molecules; that these were the origin 
of every texture, and to tices some of the laws which 
governed their formation, arrangement, and subsequent de- 
velopment. From a review of the observations of Schleiden, 
Schwann, and Martin Barry, the author pointed out how 
the first appearance, observable in all developing organisms, 
was a mass of molecules and granules, which, by aggregat- 
ing or melting together, constituted the cell germ. Around 
the cell germ other molecules were formed, which again, 
by melting together, constituted the cell wall. Further 
development, in like manner, proceeded by the apposition 
of molecules. At any period in the process of evolution: 
the onward progress might be checked when the structure 
became disintegrated in the inverse manner to its formation: 
First, the cell wall became dissolved, then the nucleus, 
both of which were reduced, first to molecules, then to a 
fluid. Hence there were molecules of evolution and mole- 
cules of disintegration. Occasionally, between the cell wall 
and nucleus, secondary molecules were formed, which con- 
stituted peculiar secretions, as they have been termed : these 
might be called molecules of transformation. The author 
described the origin and mode of formation of these three 
kinds of molecules, their physiological and pathological im- 
portance, and pointed out the advance which had been 
made in our knowledge of molecular formation by the ob- 
servations of Ascherson, Harting, and Melsen. In complex 
organisms, the higher tissues were formed by an elabora- 
tion of blastema, mainly due to the successive evolution, 
Vou. XXVIL. 





transformation, and disintegration of matter, by means of 
the three different kinds of molecules, of which the author 
gave numerous examples, derived from the elaboration of 
the ovum, of the blood, the transformation of insects, the 
process of fissiparous division in the lower animal forms, 
&c. He pointed out that molecules had independent move- 
ments, sometimes physical, as in the case of Brown’s mole- 
cular movements, at other times vital, as seen in many 
organisms. ‘That occasionally we had molecular fibres, 
from the aggregation end to end of molecules, in the same 
way as we have nuclear cell fibres. Moreover, each kind 
of fibre could assume inherent contractility, as in the case 
of vibriones, which might be called contractile molecular 
fibres, as spermatozoa might be denominated contractile 
nuclear, and cilia contractile cell fibres. The author con- 
cluded a lengthy communication by remarking, that not 
only did a study of the molecular element indicate the 
origin and development of healthy and morbid product, but 
it pointed out the basis on which a rational treatment was 
to be founded, as far as diseases of nutrition were concerned. 
Thus in tubercular diseases, where molecules of evolution 
were deficient from absence of the fatty element in the 
chyle, animal oils were indicated to favour the production 
of such molecules. When the:blood was diseased, in cases 
of gout, rheumatism, rachitis, scurvy, &c., such morbid 
conditions could only be removed by the introduction of 
substances which either directly or indirectly, physically or 
chemically, favoured the production of certain molecules 
of transformation, as those in the blood; and when any of 
the tissues seem redundant and hypertrophied, tumours 
constituted the morbid condition; thus the cure would 
depend on the discovery of those means, whereby granules 
of disintegration might be induced and subsequently 
eliminated. 
ON PATHOLOGICAL CELL DEVELOPMENT. 

Dr. GarrpNER made a verbal communication of consider- 
able length, on eertain peculiarities of pathological and 
other structures, as bearing on the different theories of cell 
development. He considered the cell theory of Schleiden 
and Schwann, although it led to the discovery of many in- 
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teresting facts, and really important morphological gene- 
ralisations, to have been utterly overthrown, as a general 
theory of development, by the progress of scientific inquiry. 
The ‘‘ cell” of these physiologists, so far from having the 
fixed and uniform character of a basic type of form, was 
the most fluctuating and uncertain of all morphological 
creations, Its form, size, law of development, were either 
confessedly uncertain, or had to be stated in terms so vague 
as to lead to the conclusion that form and substance, and 
perhaps microscopic size, were the only attributes essential 
to the idea of a cell. No one could tell, in practice, what 
was a cell wall and what was a nucleus, and no one could 
give a. satisfactory theoretical definition of either, or resolve, 
for all cases, which of the two preceded the other in the 
course of development. The theory of ‘‘ germinal centres,” 
held by Mr. Goodsir, in so far as it ascribed to certain 
‘nucleated particles” the function of the cell, was, in Dr. 
Gairdner’s opinion, subject, in like manner, to the impu- 
tation either of vagueness or of want of comprehensive. 
ness. Ifthese nucleated particles came under any more 
precise definition than was applicable to every kind of 
organic or inorganic structural atom, it would be very dif- 
ficult to show that they monopolised and centralised the 
whole functional activity of the organism, or were more 
necessary than other parts to its growth and preservation. 
He (Dr. Gairdner) believed that there was no distinction 
in the organism of passive and active atoms, and considered 
every point and every molecule as endowed with its own 
life, and placed, in its own peculiar sphere of activity, in 
harmony with the rest. He agreed with Dr. Bennett in 
thinking, that many tissues arose from elements far more 
minute than any to which the term cell or nucleus had 
been applied ; indeed, he was far from thinking that our 
microscopes had conducted us back to the real germs of 
the tissues, and considered that the structural, like the 
chemical atom, still lay in the remote region of hypothesis. 
He firmly believed, however, in these hypothetical germs, 
and could not conceive of the tissues being formed by any 
thing like what the Epicureans would have called a con- 
course of atoms, according to their physical and chemical 
properties. Hence he did not think, that by the mere in- 
troduction of peculiar molecular elements into the food, we 
could either create new tissues or destroy old ones, so di 

rectly and simply as had been hinted by Dr. Bennett. The 
positive part of Dr. Gairdner’s communication consisted in 
the detail of observations on the structure and development 
of the pus corpuscle and other pathological structures, in- 
tended to show that the so-called cell walls were often 
generated in great numbers without nuclei; and that the 
whole of the facts of cell development contradicted the idea 
of any part of a cell being, more than another, the source 
of its functional activity and development. In regard to 
the development of fibres, Dr. Gairdner thought there was 
no evidence that these were ever produced from cells, un 

der any circumstances ; and he had long been in the habit 
of regarding the so-called fibre cells as merely transition 
types in morphology, and not parts of a physiological suc- 
cession of stages of development. It was difficult to prove 
this view any more than its opposite, but he thought any 
one who would give it consideration in original observa- 
tions, would find it in harmony with all the known facts, 
both physiological and pathological. 

Dr. Sanpers remarked, that K6lliker had demonstrated 
unstriped muscular texture to be composed of permanent 
fibre cells, whose development by elongation of spherical 
nucleated cellules he had traced in the pregnant uterus. 
This texture, therefore, had been lately found a corrobora- 
tion of Schwann’s views, which it was previously thought 
to contradict. Doubtless some textures were formed with- 
out passing through the form of cells; thus, particularly, 
fibrous tissue, as observed in cartilage by Redfern and 
Donders ; yet the constant presence of nuclei and cellules 
in skin, mucous membranes, glands, and bone; their 
transition forms; their extensive development in the 
foetus; their occurrence in newly forming textures in all 
organized beings, animal and vegetable, gave immense 
weight to Schleiden and Schwann’s views, and justified 
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our adherence to them in physiological anatomy. In pa- 
thology, their application appeared more limited, and less 
satisfactory. Dr. Gairdner’s statements, and a gaining 
distrust among observers at home and abroad, proved the 
necessity of submitting the ‘‘cell theory” to the criticism 
of new and extended observations ; it ought not, however, 
to be rejected, but only thoroughly reinvestigated. 








STRUCTURE OF ARTERIES. 


Mr. Drummonp exhibited several preparations of the 
middle coat of the aorta in the ox, for the purpose of show- 
ing—lIst, that many of the fibres present a distinctly trans- 
verse striated appearance. They are branched generally, 
and anastomose with neighbouring fibres, presenting an 
appearance very similar to the branching striated muscular 
fibre, seen in some of the Insecta. From muscular fibre, 
however, they differ in their chemical constitution, agree- 
ing in this respect with yellow elastic tissue. They are in 
all probability analogous to the striated fibres occurring in 
the ligamentum nuche of some animals. When viewed 
with a high power, many of them seem to present a series 
of cup-shaped depressions, arranged in linear series in the 
longitudinal axis of the fibre, with intervening ridges or 
partitions, to which the striated appearance is owing. 2nd. 
That the structure described under the name of the fenes- 
trated coat of Henle, as it occurs in the middle coat of the 
aorta in the ox, is formed by the amalgamation of the net- 
work of the yellow elastic fibres, the fenestree or perfora- 
tions being merely the remains of the areole between the 
fibres. The fibres which go to the formation of this coat 
often present traces of the transverse striated appearance 
above described. Preparations were also shown illustrat- 
ing the development of the yellow elastic tissue as it takes 
place in the ligamentum nuche of the calf. A description 
of the development of this tissue will be given in a future 
report. 

Dr. Bewnerr showed, under the microscope, demonstra- 
tions of the blood in a case of leucocythemia, in the prac- 
tice of Dr. Monro of Dundee. 

Dr. Garrpner exhibited various organs, as well as the 
clot. of the blood, anda sligbtly enlarged and softened 
spleen, in what he considered as an incipient case of leuco- 
cythemia, probably the earliest stage of the affection yet 
observed. The patient died of acute rheumatic endocar- 
ditis, with disorganization of the aortic valves and septum 
ventriculorum. ‘The tissues, the blood, and the spleen, 
contained an excess of white corpuscles. 

Dr. Sanpers was requested to investigate the spleen in 
this case. 








DEVELOPMENT OF PUS CORPUSCLES. 


Dr. Sanpers reported some observations on the. corpus- 
cular contents of the vesicles of small-pox. On the fourth 
day of the eruption, the fluid of the vesicle presented some 
clear, gray nuclei, about the size of blood corpuscles, and 
showing only one or two granules in their interior when 
acted on by acetic acid. On the fifth and sixth days these 
corpuscles had increased in size and numbers, and become 
more granular ; the amount of free molecules and granules, 
at first. very scanty, was now greater. On the sixth and 
seventh days, nucleated cells, spherical, and more or less 
granular, occurred along with the corpuscles before de- 
scribed; and a few large cells, of the diameter of four to 
five blood discs, and containing several nuclei imbedded in 
granular matter, were also observed. The corpuscles, 
however, were the chief elements; they were granular, 
like the usual pus-corpuscles, and presented under the 
action of acetic acid, some a triple nucleus, others several 
granules. From this stage, when the fluid was distinctly 
purulent in its characters even to the naked eye, up to the 
time of scabbing, or twelfth day of the eruption, the changes 
were a gradual increase in the free granular matter, and a 
diminution in the amount of corpuscles, which at last gave 
place to the granular matter ; which last, along with epi- 
thelium cells, dried up to form the scab. The fluid of the 
vesicles therefore exhibits a process of cell growth from 
nuclei to pus corpuscles, and nucleated cells, which become 
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more and more granular, and break up at last into free 
granular matter. The so-called pus-corpuscles are a stage 
in cell formation. Considering the small amount of granu- 
lar matter, both free and within the corpuscles at the be- 
ginning, and its great abundance subsequently, the author 
was disposed to doubt the formation of these corpuscles 
and cells by the aggregation of granules subsequently sur- 
rounded by a cell wall, but regarded the granular matter 
rather as a production of cell growth. 
Dr. Sanpers also communicated the following 


ON THE CONTENTS OF THE CYST IN A CASE OF RANULA. 


In the fluid contents of a ranula existing on the left side 
of the tongue, and evacuated by incision, the liquid was 
transparent or slightly opalescent, viscid, and tenacious, 
and forming a thick, curdy precipitation on the addition 
of nitric acid. Under the microscope (250 diam.), a large 
number of cells were seen in different stages of growth ; 
the most numerous about 2.3 centimillimetres diam., gra- 
nular, generally with one, sometimes two, nuclei. Some 
larger cells, of 4.5 centimillimetres, contained several, 
sometimes four or five, clear, shining nuclei, imbedded in 
granular matter in their interior. On dilute acetic acid 
being added, the nuclei became more distinct ; and in the 
larger cells, the granular matter, with its imbedded nuclei, 
contracted into a mass, and separated from the cell wall, 
leaving it clear and projecting, like a watch-glass, at part 
of its circumference. A curious phenomenon was also no- 
ticed ; several clear, spherical, celloid processes were deve- 
loped at the circumference of many of the cells from which 
they appeared to proceed. 

Mr. Drummond mentioned, in opposition to the asser- 
tion of Zimmerman, that the blood of the foetus contained 
no fibrine, that he had recently found it to contain a con- 
siderable quantity of that substance.—Edin. Monthly Jour. 


MISSISSIPPI VALLEY ASSOCIATION OF 
DENTAL SURGEONS. 


Dr. Urey read a paper on the subject of 
ATMOSPHERIC PRESSURE PLATES. 

Dr. J. Taytor remarked that he had been depending 
more upon this principle for sustaining plates within the 
last year than formerly, and believed his practice during 
that time, in this particular, had been more successful. 
He did not confine himself to any particular form of 
chamber, but varied it according to circumstances. He 
had made chambers by enlarging the ruga, had formed the 
Flagg chamber, and, indeed, had tried all proposed forms. 
He, however, preferred the chamber in the centre of the 
arch. He usually made the one he prefers by placing some 
wax on that portion of the plaster model, and trimming it 
to about the thickness of a dime, leaving its edge acute. 
In this way he was able to strike up a chamber at the same 
time he struck up his plate, and no soldering was required 
about it. He has, during the past year, been using plaster 
as the substance to take his impressions, and thought his 
better success during that time was owing to that fact ; 
and he would recommend it to the Society as a thing alto- 
gether superior to wax for impressions. He knew it was 
more difficult to use at first, but if gentlemen would stick 
to its use in full upper sets, in a short time they would not 
abandon it. He had made out to take some under impres- 
sions with it, but here, and in partial sets, he generally 
uses wax. In using plaster, he places a rim of wax 
across the back of the holder; in the centre of the impres- 
sion, before its removal, and after it has set, he inserts a 
probe, which allows the air to pass into the arch; then 
immediately the impression may be removed. He did not 
think salt necessary in using plaster to make it set quick. 

Dr. ALLEN preferred wax as a substance to take impres- 
sions. He had tried all the various chambers. He had 
found those on the ridge very gerviceable. He had con- 
structed some under the front teeth, that worked well. 
He thought an advantage arising from the use of chambers 
on the ridge, to be the overcoming of some of the evil 
results of soft spongy gums. He preferred to form the 
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plate by striking up the chamber and plate in one piece, 
as followed by Dr. Taylor. He usually made the plate as 
large as possible, believing that the larger it was the 
better it would hold; but he held that much depended 
upon the articulations of the teeth, whether or not the 
work would be serviceable. Many failed by setting the 
teeth too far outside the ridge.. He had frequently to 
correct the work of his young men in this particular, and 
he thought it a point too much overlooked generally. Dr. 
Taylor seemed to consider a chamber an essential part of 
atmospheric plates. 

Dr. Gopparn’s views being called for, he said he did not 
know anything about it. He thought it a mistake to make 
plates as wide as we had been in the habit of making them 
the last few years. He had found that wide plates, after 
being worn for some time, would be found bearing hard 
upon the centre of the arch, creating thereby a rocking 
motion of the plate ; the result, as he conceived, from the 
wasting of the ridge. He is now using the old-fashioned 
moderate-sized plate, which does not cover all the hard 
palate. He prefers wax as a substance for the impression. 

Dr. Taytor had also found the rocking motion from 
undue pressure on the arch. He had tried to obviate the 
difficulty by adding some wax at that part of the plaster 
model before making the plate, but it did not overcome the 
difficulty. He therefore inclined to the opinion that plates 
were frequently made too wide, and. that we had better 
make them, in some cases, as Dr. Goddard suggested. He 
agreed with Dr. Allen in the principle stated, that pres- 
sure is generally according to the surface, but he thought 
the plate should not extend further behind the chamber 
than sufficient to give a bearing to the edge of the chamber, 
and prevent its being forced into the gum. In answer to a 
request that he would explain, on scientific principles, the 
mode upon which the partial vacuum in the chamber is 
obtained, he said he did not know that he could give a full 
explanation of the thing, About all we know is, that, some 
how or other, it was done by the wearer applying the 
tongue and sucking outa portion of the air. In answer 
to another query, he said he used the plaster about the 
thickness of cream. He was further asked, how, in that 
case, he got the impression of a mouth with a high arch ? 
There was always a portion of plaster in the bottom of the 
cup a little thicker ; this he removed, and with a spatula 
placed it in the elevated portion of the arch, he then . 
inserted his holder containing the balance. Asan instance,’ 
in proof, that a narrow plate would sometimes be prefer- 
able, he stated that he had lately been called upon by a 
lady having a temporary upper set which was not a good 
fit. She wished a set inserted on the pressure principle. 
He took an impression, and the first trial obtained a plate 
requiring some ten or twelve pounds weight to dislodge it 
by a direct pull. He attached the teeth, and inserted it to 
his own satisfaction, but practically they did not suit the 
lady. If she attempted to bite with the front teeth, the 
back part of the plate would drop ; still she could use the 
old set in this way without that effect, although a little 
direct force would dislodge them. He made a second and 
a third set, but without making them preferable to the old 
one; he then concluded to make a plate just like the old 
one, which was narrow; he did so, and they proved more 
satisfactory. 

Dr. Lxesuiz remarked that to him this was an interest- 
ing subject, for he had never been able to agree with the 
majority in the views they held. This is a matter which 
has occupied the attention of the profession through our 
periodicals and otherwise, quite largely, and for a length 
of time, and he had watched the development closely. 
Conscious that his views differed, he has endeavoured to 
sift the views of others on this subject, in order that the 
searching might, if possible, clear up any mistakes he him- 
self may have made. ‘This it was, also, that pointed the 
queries addressed to Dr. Taylor. I have always been a 
questioner of the advantages of cavity plates. Hence, 
whenever I have met with gentlemen who claimed expe- 
rience, in the use of them, I have put such questions as I 
did to him. I claim not to have had much practical 


324 


MISSISSIPPI VALLEY ASSOCIATION OF DENTAL SURGEONS. 








experience in the use of the cavity, simply because I have 
never been able to convince myself of their advantage, or 
to have been so fortunate as to be so enlightened by others ; 
hence my course ; and if I am pointed in my remarks, it 
is simply that I may convince, or be convinced of my 
error. My own view of the matter is, that cavities in 
atmospheric plates will ultimately be abandoned. I found 
this opinion on the fact, that, with but one exception, the 
arrangements of this nature are unscientific in their con- 
struction, and that a vacuum cannot be formed in any of 
them, unless they possess the valve of Dr. Dwinelle. 
They then become the exception which may be considered 
scientific in its construction. Ihave asked Dr. Taylor, as 
I have others, to explain how even a partial vacuum can 
be formed in the cavities he and they make use of ; and I 
have found that when the difficulty of explanation was 
not immediately perceived, it was at least felt, and the 
most I have obtained was, that they judged by the effects 
the cavity produced in some cases upon the gum, that a 
portion of the air was exhausted; secondly, that such 
plates adhere more firmly than those without the cavity, 
and they consequently conclude the air was got out by 
suction. Now, I think that gentlemen allow themselves 
to be led astray by appearances. I conceive it to be no 
proof that there has been a partial vacuum in a cavity, 
because you find on removal of such a plate that the gum 
over such cavity is swollen. This may be the result in a 
mouth where the gum is in any way spongy if having a 
cavity there. That portion presented to the cavity is not 
subjected to the pressure the portion is which the sur- 
rounding plate lies in close contact with ; it is, therefore, 
left free to develop fully its spongy tendency by protrud- 
ing into the cavity ; and this tendency, be it noticed, is 
increased by the surrounding’ pressure. So that you see, 
I must take part of their evidence, and claim it as another 
proof that the cavity plate must be abandoned. I hold 


further, that cavity plates must be abandoned, even were | 


I wrong in assigning the swelling of the gum into such 
cavities to the absence of pressure there; because I hold 
that if there is a vacuum, be its degree what it may, the 
tendency must inevitably always be for the gum to fill up 
the cavity ; and I fell assured by analogy, that where the 
means exist of forming a vacuum in such cavities, the gum 
-would ultimately fill them up, unless such means of pre- 
‘venting it are adopted in Cleaveland’s chamber, which may 
‘be viewed as a chamber beyond the ordinary chamber, 
having very small openings into the second ; which arrange- 
ment the patentee himself says is to prevent the gum 
-swelling so as to fill up the second chamber. This clearly 
proves one of my positions—that if a vacuum be obtained 
in ordinary cavities, it will in time be filled up by the gum. 
If we examine the actions of an air-pump exhausting the 
air from a vessel on the lecturer’s table, we perceive he 
attaches the pump to a truly turned metallic plate, in the 
centre of which we observe a small opening which commu- 
nicates with the pump-chamber. We understand at once 
the object of it: it is for the egress of the air. If the 
edge of the glass vessel is not perfectly true, so as to form 
a perfect joint with the plate, he uses a rim of buckskin 
to effect this—so essential is it that the edges of his cavity 
should fit close all round when he commences exhausting 
their chamber. Not so the dentist who uses the cavity ; 
he tilts the vessel (cavity) to one side, and ‘‘ sucks” the air 
‘out. We have another illustration of the partial or com- 
plete exhausting of a chamber in the act of cupping. 
‘These cups, in which the air-pump is used to exhaust the 
air, have a valve on the top, and we see at once how the 
-air may be exhausted—it is done precisely on the prin- 
‘ciple of Dr. Dwinelle’s chamber. We have also the old- 
fashioned cup, in which a flame is inserted for the expulsion 
of a portion of the air. Here again we see the mode. Not 
so in the cavity practice ; and until we are shown a better 
explanation than has yet been given, we must hold that 
they have not any more pressure by means of the cavity 
than can be got without ; and I question if they have as 
much as exists in a well-formed plain plate. A question, 
which I think of some importance to determine as nearly 








as we can, is, what amount of atmospheric pressure is 
requisite on an upper set. of teeth, in order that they be 
useful? Some men there are who promise their patients 
from five to twenty pounds, as it may be desired, or as 
they think the case demands. To hear them talk, one 
would think it was as easy to do this as to make the 
chamber. But, for my part, I never say anything of 
pounds to my patients, all I promise isa useful set of teeth; 
this is all that is needed. It may not be startling enough 
for a striking advertisement, but as I never aim at such 
things, it matters not to me. I trust always to redeem my 
pledge by using the plain plate; and here let me say, that 
it must, I think, be within the power of all dentists of 
experience to refer to sets of teeth they have inserted with 
the plate, void of any cavity, which gave entire satisfac- 
tion to the wearer without the aid of springs; and [ 
believe it may be said of such cases, that they are pre- 
ferred by the wearer as well as the operator, to those with 
cavities. ‘The amount of pressure on a well filled and 
properly articulated set of upper teeth, need, I think, but 
little exceed the actual weight of the operation and the 
pressure exerted by the tongue in articulation. Where 
the plate is properly adapted, and there is anything of 
an arch in the mouth, and the plate can be brought 
over the ridge, mastication but increases that pressure 
on the exposed surface of the plate. Of such a plate, 
of course it is a pre-requisite that it should stand pres- 
sure in any part, without dropping at the opposite 
point. We all know that some plates we make take hold, 
so to speak, of the gum better than others. This irregu- 
larity is attributed by some to various causes, peculiar 
form of the mouth, sponginess of the gum, &c. When I 
meet with a plate that does not stay up, I lay it to myself, 
not to the mouth, to a failure in my impression, and set 
about taking another. I do just the same when it rocks 
on the centre of the arch; I view it as my fault. I may 
have failed in gaining the impression from pressure against 
the lips in removal. I think more harm results from these 
soft parts than from those on the ridge, which some gentle- 
men fear so much. Having obtained a good impression, 
I consider there is no difficulty in making a plate which 
will be retained by atmospheric pressure. This atmosphe- 
ric pressure I conceive to be obtained by an approach to 
a perfect adaptation of the plate to the mouth. The more 
perfect this is, the greater the pressure. Such a plate, 
when placed in the mouth and forced against the gum, dis- 
places the air that is in contact with that. surface; and 
thus the balance of pressure is created upon the exposed 
surface of the plate, and this it is which retains it in place. 
Hence, simple occlusion of the jaw is sufficient to restore 
the pressure when the plate inclines to drop. This, I con- 
ceive, to be the true theory of atmospheric pressure, as 
applied in dentistry. Consequently, I cover as much sur- 
face as possible when I want this pressure. ‘his is in 
accordance with the well-known principle alluded to by 
Dr. Allen, that the pressure is according to the extent of 
surface. It is in accordance with this theory, which I have 
endeavoured to develop, that I conceive the artificial en~ 
largement of the ruga, and all forms of chambers not 
possessing the valve of Dwinelle, as worse than useless, 
from said cavities being reservoirs of air, by which the 
plate is sooner separated from the surface of the gum; 
and as a matter of course, if the air is not partially ex- 
hausted from the chamber, there is not as much pressure 
on the plate as if it was not there. I object, then, to the 
use of chambers—Ist, because they are not what they 
are supposed to be, partial vacuums; 2nd, that if they 
were, they would to that extent produce swelling of the 
gum into the cavity; 3rdly, because they are unnecessary, 
the simple plate being sufficient. I throw these thoughts 
out, observing, that if there be error in them, it will be 
shown by those who perceive it. Next, a word or two 
on the impression. It is claimed by those who prefer pre- 
pared gypsum as a medium to receive an impression, that 
its chief advantage consists in the perfection with which 
they obtain an impression of the soft. ruga and spongy 
ridges, without any displacement of the soft parts, there 
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being no pressure required in its use; while in the use 
of wax, these parts are more or less displaced. Of plaster, 
I would say, that if it were possible to use it under cir- 
cumstances requisite to its most perfect application, that 
tt would undoubtedly be preferable. But I have yet to 
learn how it may beso managed. To obtain with it a per- 
fect impression, it should be used as thin as the medallion 
maker employs it. ‘Uhis is much thinner than Dr. Taylor 
employs it. You will now perceive the force of my in- 
quiry of the doctor as to how he obtained an impression of 
the elevated arch. Here he finds it necessary to use, shall 
I say, a piece, it would be near if not quite the truth: 
at least it must be considerably thicker than cream. I 
had thought, and still do not see otherwise, that plas. 
ter should be used just as it begins to set; because if 
used in the liquid state, it must follow the law of 
liquids—viz., seek a level. Now, I question whether 
in either of these states, a more perfect impression can be 
obtained with it than with wax. Again, is it a fact 
that it can and is used without any pressure? Ifso, a 
steady hand must sustain the holder, an equally steady one 
the patient’s head, as the least motion during the set- 
ting of the plaster must change the impression. I will 
frankly acknowledge, that with wax it may be impossible 
to get an absolutely perfect impression. But I think 
that with proper care, your success will be quite as great 
with wax as with plaster as now used, and while the ad- 
vantage is clearly in favour of the plaster, the simplicity 
of wax must give it the preference. I make use of pure 
yellow wax, softened in water, not above 140 deg. F. It 
should never be allowed to melt in the surface: It is also 
best to use it but once, it is then tougher, not to mention 
cleanliness. Another thought which has been presented, 
of which I could not see the philosophy: it has been as- 
serted here, and I have heard of it elsewhere, that if you 
insert a probe through the plaster or wax until it touch 
the elevated portion of the arch, you could immediately 
remove an impression, which, without such a course, would 
have been destroyed by the force necessary to remove it at 
the same period. [I say I cannot understand the work: 
ing of the probe. It may be ignorance, but it appears to 
me that if I was to fill a vessel with wax or plaster, and 
turn it bottom up, and insert a probe such as the gentle- 
men uses, it would only allow air to pass to the surface the 
probe touched. By what means the air is to pass between 
the vessel and the wax, or between the gum and wax or 
plaster radiating from the small opening, I cannot so 
clearly see, especially as its effects are said to be immediate. 
If it were claimed to be a slow process, I would admit it 
may be of some utility ; or if the plaster or wax had not 
been placed in close contact with the highest portion of the 
arch, I could see how the external opening would operate 
upon the confined air in that cavity, but in the way claimed 
I cannot. I could see how, if it were such a fluid as water 
that filled the supposed cup or arch of the mouth, that 
the insertion of a tube which would pass air to the upper 
surface would radiate immediately over said surface, be- 
cause in this case the fluid would immediately descend, not 
so in the other. In my own practice, consequently, I 
make no use of the probe. Not because my impressions 
do not adhere as firmly as those of others, but because I 
conceive the mode I adopt of overcoming the difficulty 
as superior. My mode of procedure is based upon what 
I believe to be a fact,—viz., that the soft parts (buccinator 
muscle and mucousmembrane) act the part in the impression 
that the rim of buckskin does under the air vessel. It makes 
the adaptation more perfect. My first step in accordance 
with this view, after the wax has set is to raise these soft 
parts, first on one side and then the other, repeatedly if 
necessary, allowing the air in this way to gain access to the 
whole rim of the impression. ‘The result I find to be that 
an impression which before would have been destroyed iv 
the attempt to remove it, now may be removed safely. I | 
can feel it give way. In the language of others, ‘it will | 
presently drop.” 

Dr. Guirrira said he had been in the habit of using the | 
probe, and found it very serviceable. 
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Dr. Taytor admitted that the soft parts named by Dr. 
Leslie played an important part in the adhesion of the im- 
pression, and he always raised these also, as Dr. Leslie had 
described. Still he contended that the probe was indispen- 
sable, and that the air did pass from the opening it made 
over the surface of the arch. He was certain his views 
respecting the great advantage plaster had over wax would 
be found to be sustained, if gentlemen would try it more; 
One thing he would say for it, and that much he could not 
say for wax. He would undertake to get a plate that 
would stick to the mouth from the first impression. If he 
could not do this with any mouth, he would forfeit fifty 
dollars. He, however, believed the day was approaching 
when cavities would be abandoned, and the simple plate 
be proved sufficient for our purpose ; for he must say that 
he had inserted many sets without the chamber, and that 
on the whole he and his patients preferred such, when he 
could get them, to those with the chamber.—Amer. Jour. 
of Dental Science. 


PROTRUSION OF THE EYEBALL, PROBABLY 
FROM AN ENCYSTED TUMOUR IN ORBIT. 


Dr. Hays remarked, that if there was nothing of more im- 
portance to occupy the attention of the College, he would 
take the opportunity of relating the outlines of a somewhat 
curious case that had been interesting to him, and he 
thought might be so to the fellows present. He had been 
sent for, in April last, to see a lady from the State of New 
Jersey, about 35 years of age, of lymphatic constitution, 
who was labouring under a very considerable protrusion 
of the right eyeball, which was rolled inwards towards the 
internal canthus: the upper eyelid was greatly enlarged 
by a number of encysted tumours within it. The defor- 
mity resulting from this condition of the eye, as may 
readily be supposed, was very considerable; the sight of 
the eye was entirely gone. Dr. Hays was unable to ob» 
tain any very satisfactory history of the case. The patient 
was an orphan, and from her brother, who was but a few 
years older than herself, all that could be learned was, 
that from his earliest recollections of his sister her right 
eye was somewhat protuberant. He thinks that he had 
heard her parents say, that up to her fourth year she had 
had no affection of her eye, but soon after this period the 
swelling had commenced, and had gradually increased, 
until it had attained its present magnitude. ‘The physi- 
cians in her neighbourhood had been consulted in her casey 
and had tried a variety of remedies for her relief, but with- 
out success She had finally been brought to Philadelphia 
for the purpose of consulting Dr. Hays, who could not dis- 
cover anything in the case to lead him to suspect that the 
protrusion .of the eye was caused by the formation ofa 
malignant tumour behind it; he suspected that it was 
caused either by an encysted tumour behind the ball, or by 
an effusion within the capsule of Tenon. Still he was not 
sufficiently positive as to the correctness of this diagnosis 
as to warrant him in the imtroduction of a bistoury with 
the view of causing the diseharge of the effused fluid. He 
concluded therefore to first direct his attention to the re- 
moval of the cysts within the upper eyelid, in the hope 
that, in the course of his attendance, the correctness of his 
diagnosis would be confirmed or disproved. One of the 
cysts was opened with the knife, and then solid sulphate of 
copper was applied to its inner surface. The others were 
treated in succession in the same way, and the tumefaction 
of the lid, in consequence, was considerably reduced. At 
this state of the case, Dr. Hays left for Charleston to attend 
the session of the American Medical Association. Upon his 
return he was sent for, and then learned that on the day he 
left, the patient had accidentally tripped over, and in fall- 
ing, had struck with violence the right eye against the 
edge of a chair. The pain was intense, and the consequent 
swelling, from the contusion and ecchymosis, very const. 
derable; upon the disappearance of this, it was found that 


| the protrusion of the eyeball had greatly diminished. Dr. 


Haysthought that very littledoubt could exist as to the mode 


' in which the violence inflicted upon the eye, in this case, had 
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caused the removal of the protrusion previously existing. 
It was evidently by the rupture of the cyst or of the capsule 
of Tenon and the consequent escape of the fluid into the 
cellular tissue of the orbit where it had been afterwards ab- 
sorbed. Had the protrusion been caused by a malignant 
tumour formed at the bottom of the orbit, the blow upon 
the eye, instead of being followed by a removal of the 
preéxisting deformity, would, on the contrary, have been 
more likely to be followed by an augmentation of the mis- 
chief, if not the rapid destruction of the eye. The protru- 
sion of the eye has now nearly disappeared ; the strabis- 
mus, however; still continues, and vision remains extinct. 
— Transactions of the Philadelphia College of Physicians. 


USE OF GLYCERINE IN THE TREATMENT OF 
CERTAIN FORMS OF DEAFNESS. 


By Tuomas Wax ey, F.R.C.S.Eng., 
Surgeon to the Royal Free Hospital, London. 


Tue class of cases to which I would draw attention in this 
report, are those of cuticular or epithelial thickening of the 
meatus, either partial, affecting the membrane of the tym- 
panum, or complete, being continued over the entire audi- 
tory cul de sac. ‘There is a greater or less degree of deaf- 
ness, corresponding with the amount ofthickening; cessation 
of the secretion of cerumen ; frequently tinnitus, or a ‘‘sing- 
ing and hissing sensation” in the ears, and tickling irrita- 
tion of the meatus. The causes are, constitutional predis- 
position, advanced age, chronic inflammation, long-con- 
tinued discharge following eruptive fevers and the applica- 
tions of escharotics and irritants. Amongst the latter, I 
would mention oily preparations, the globules of which 
adhere to the sides of the meatus or membrana tympani, 
and become rancid, thus producing a very frequent cause 
of inflammation. Upon examination of the affected ear, 
we find the meatus shining and inelastic, of a pearly white- 
ness, the membrana tympani either clouded or streaked, 
sometimes having small elevations upon it. The meatus 
is quite dry, the cerumenous glands being choked up by 
the epithelial growth. ; 

The mode of application of the glycerine, when treating 
this state of the ear, is as follows:—-The meatus is well 
cleansed with tepid water and then dried by means of the 
forceps and cotton. Glycerine is now poured into the 
meatus, and a plug of gutta percha, softened in boiling 
water, made to fit the external opening; this takes the exact 
form of the ear, becomes hard, and effectually prevents 
either the entrance of atmospheric air or the exit of the 
glycerine. The ear should be examined daily and the same 
process repeated. The lining membrane can be examined 
with a blunt silver probe, passed gently through the specu- 
lum auris, to ascertain the effect of the glycerine upon the 
cuticular thickening. The meatus will gradually lose its 
shining pearly appearance, and softened pieces will fall off, 
and can be removed either by the forceps, or gentle syring. 
ing. The practitioner should never attempt to tear them 
away, but allow them to come away by the means just 
stated. The treatment occupies ordinarily from two to 
four weeks, and is generally without any pain or incon- 
venience of any kind to the patient, and the results, in 
some cases, have been very gratifying. In the after-treat- 
ment the patients are directed to moisten the auditory canal 
at least once a week with glycerine, applied by means of a 
camel hair brush ; this will generally prevent a recurrence 
of the cuticular thickening. ; 

The modus operandi is simple enough—the 
being kept continually in contact with the part, 
chanically, either absorbing or penetrating the 
coating, and separating the individual particles. 

With respect to the permanence of the relief—some 
cases always require the presence of glycerine as the best 
known substitute for the natural secretion of the aural 
membrane. The frequent introduction of the glycerine 
tends to restore the external meatus to a healthy condi- 
tion, and fit it for the proper transmission of sound. 

The mechanical power which glycerine possesses in sepa- 
rating this epithelial growth in some cases is very remark- 
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able. I was consulted about two months since by a lady 
of rank, a patient of Sir James Clark, for deafness in both 
ears. In the right ear there was almost total deafness, 
from an enormous amount of epithelial thickening, which 
narrowed the calibre of the auditory canal, so that it would 
not receive the smatlest-sized speculum. The depth of the 
cul de sac was also much less than normal, from the same 
cause. The lady was between 70 and 80, and told me that 
she had been deaf from her childhood in that ear ; and 
there is but little reason to doubt that the deposit had been 
accumulating and bardening during nearly the whole of 
her life. ‘The glycerine was used in the manner already 
described, and its action was very beautifully illustrated. 
A short time since, a large mass of the softened growth 
was removed without any inconvenience to the patient, — 
a larger quantity, perhaps, than I had ever before separated 
from the ear. The calibre and depth of the ear will there- 
fore he increased considerably when the swelling of the 
lining membrane shall have subsided from its having been 
saturated with glycerine; this will gradually exude and 
come away. ‘This case is still under treatment, and I shall 
mention it again at a future period, when the effects of the 
treatment upon the hearing can be safely declared. 

I may. mention another case, in the family of a nobleman, 
patients of Sir B. Brodie, where very considerable thick- 
ening existed over the entire aural cul de sac, but which 
readily yielded to the softening action of the glycerine, 
although it had previously resisted the use of caustics and 
various applications of the essential oils, &c., ordinarily 
employed. 

The following cases are examples of the action of the 
glycerine on this class of chronic diseases of the ear:—M. 
R , aclergyman of Hants, aged 66, applied, June 16, 
1851, suffering from deafness of the right ear, which had 
existed for. more than twenty years; indeed that.organ 
had become wholly useless. Upon examination, I found 
the meatus polished and dry, quite inelastic to the. touch, 
and of a dull white colour. The central part. of the mem- 
brana tympani presented even more opacity than the other 
parts, and no secretion could be detected in the ear. I 
applied the glycerine after having well cleansed the meatus, 
fitting the gutta percha plug after the manner already de- 
scribed. ‘This treatment was repeated every morning, and 
at the end of fourteen days I was enabled to remove a 
large portion of pulpy epithelium. Again, four days after- 
wards, more softened skin was taken away. ‘The ear was 
well syringed, and all the smaller particles removed. Upon 
examination of the ear with the speculum, the meatus 
was found much improved in appearance ; the. membrane 
slightly swollen, from saturation by the glycerine ; there 
was still, however, a portion of the cuticular deposition 
hanging on the left side. Upon testing the patient’s hear- 
ing with the sonometer, it was found to have improved 
two degrees. .The same treatment was then continued, 
and at the end of a week the last piece came away. The 
ears were again gently syringed, but with no further effect. 
A small portion of wool was then placed on the external 
opening of the meatus, and the patient was directed to 
return to me in four days. Upon his visiting me as desired, 
his hearing was again tested by the sonometer, and it was 
found that he had improved six degrees. There is little 
doubt that the deafness in this case was owing to the me- 
chanical obstruction in the passage of sound produced by 
the cuticular deposition. When I last heard from this 
gentleman, there had been no return of his deafness. 

H. M , a dissenting minister, aged 38, consulted me, 
August, 1851, for long-standing deafness of both ears, 
which he stated would ere long cause him to retire from 
his profession, as he could hardly hear his own voice. The 
meatus throughout bad that ‘* parchment appearance” so 
characteristic where cerumen has ceased to be secreted. 
The membrana tympani presented a similar appearance. 
The same treatment was resorted to as in the foregoing 
case, and the result. was equally successful. In sixteen 
days two soft, pulpy, membranous pieces were removed, 
and in a month his hearing, on being tested by the sono- 
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instrument. During the treatment it was found necessary 
to attend to the general health of this patient, and prepara- 
tions of steel and the mineral acids were employed with great 
advantage. I am in correspondence with this patient, and 
he still retains his improved hearing. From the history he 
gave of his malady I consider that the thickening was 
caused by constitutional predisposition, or, as he termed it, 
a ‘* deaf tat” in his family, as several other members, both 
older and younger, were similarly affected. 

isk , consulted me at the Royal Free Hospital 
(by direction of Mr. Edwards of Brompton), November, 
1851. He had been deaf twenty-six years, and presented, 
in every particular, a case of strongly-marked cuticular 
thickening. He stated that he had suffered from inflam- 
mation of the ear, experiencing, at the time, excruciating 
pain. This lasted for three or four months. He was told 
it was neuralgia. As the pain left him, the deafness gra- 
dually supervened, increasing daily. This case occasioned 
me much trouble, from the want of punctual attendance 
on the part of the patient ; at length, however, a consider- 
able mass of almost cartilaginous consistence came away 
from both ears, with very great relief to the patient’s hear- 
ing. Caustics had been previously used for the cure of 
his deafness, to a very great extent; but as the man said, 
always making him worse instead of better, causing pain 
and inflammation of the ear. 

This case, in its result, was one of the most successful 
that has fallen under my notice. 





In this report I feel it absolutely necessary to caution 
the profession against the use of the impure glycerine in 
the market. Several samples have been forwarded to me 
by both surgeons and patients. Upon careful examination 
of the liquids, I found only one sample to consist of pure 
glycerine; the others had a low specific gravity, or con- 
tained a considerable quantity of lead or of rancid oil, 
having been manufactured from putrid fat. 

Several letters have been sent to me on this subject; 
the fo'lowing extract is taken from one that I received 
from Dr, Houseman, Newcastle-on-Tyne:—‘‘ The use of 
glycerine in certain forms of deafness is likely to suffer 
from the impure samples in the market: it would be well 
to remind the profession of this fact. Messrs. Gilpin, of 
this town, have supplied me with the preparation pure, and 
several patients have been cured by the application. Gly- 
cerineshould bea clear, scentless syrup, intensely sweet, in- 
stead of the rancid stuff usually sold under that name,” &c. 

Thus it is easy to account for failures in many cases that 
have been reported ; and I would strongly urge surgeons 
who are treating certain forms of deafness with glycerine 
to test it themselves, and thus be certain of the purity of 
their agent. Pure glycerine should be a white, syrupy fluid, 
inodorons, specific gravity not less than 1.32, quite free 
from oily globules and oxide of lead. The latter may be 
detected by passing through it a current of sulphuretted 
hydrogen, which will easily blacken it. Any fatty matter 
may be discovered by mixing it with water: the disagree- 
able smell will at once prove that it has been manufactured 
from putrid fat. 

In conclusion, it may be said, that impure glycerine 
being so easy of detection, it is desirable that its utility 
as an agent in the treatment of deafness will not henceforth 
suffer from the employment of an article that bas no nearer 
affinity to glycerine than the name.—Lancet. 








Nasaxt Articutation in Cuinpren.—In the Union 
Médicale M. Trousseau speaks of an affection to which 
children are subject, which is principally characterised by 
a nasal intonation of the voice. ‘The complaint frequently 
dates from an antecedent attack of angina, with difficulty 
of swallowing, and often leads, at first sight, to the suspi- 
cion of imperfection in the palate. ‘Che chief appearances 
found on inspecting the throat are patchy congestion of the 
pharynx, enlarged tonsils, and pendulous uvula, which 
latter the author believed to be due to a species of paralysis. 
His treatment consists in the topical application of the 
nitrate of silver.— Prov. Jour. 
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OF THE UMBILICAL VEIN. 
By W. Herapata, M.D., M.R.C.S., Bristol. 


Hisrory.—Mrs. Jotcham was confined by me on the 24th 
of February, 1852, with her first child, a fine, healthy 
male. The labour was comparatively an easy one; every- 
thing proceeded perfectly satisfactorily until the sixth day 
after delivery. A slight hemorrhage took place from tbe 
umbilicus at the period of the separation of the shrivelled 
remains of the funis, but this would not have been consi- 
dered worthy of remark, had not other important symp- 
toms subsequently developed themselves. 

March 3rd. Some signs of uneasiness: griping and gas- 
tric disturbance appeared: the evacuations were scanty 
and unnatural, consisting chiefly of curdled milk. Vomit- 
ing was also present. Castor oil was ordered. 4th. The 
child improved under the treatment. 6th. As the above- 
named symptoms reappeared, the oil was again ordered ; 
and as constipation existed, a larger dose was used and 
again repeated. . A carminative was also prescribed, to 
expel flatulence from the stomach. 7th. The evacuations 
very scanty, deficient in bile, and chiefly consisted of 
curdled milk, The two doses of oil had only produced one 
movement. I ordered one grain of calomel and four of 
rhubarb; and directed them to be repeated in the morning, 
if necessary. 8th. Both powders were given, and some 
evacuations, having a more healthy appearance, resulted. 
The infant was considerably better. There were occa- 
sional spasmodic pains, accompanied by retraction of the 
limbs: slight shivering and moaning also occurred occa- 
sionally. The child was far from easy, but I did not see 
much to excite alarm. 10th. The nurse called on me to 
say that the child had become much worse, and ‘‘that it 
appeared swollen all over.” Upon visiting it, I found that 
erysipelas had developed itself upon the index finger 
of the right hand, and also in the corresponding finger on 
the opposite side. A slight blush of erysipelas also ap- 
peared upon the second toe of the right foot : the knee was 
tumid, tender, and hot, but not erysipelatic. ‘The little 
infant appeared to be in considerable pain ; was almost 
constantly crying or moaning; vomiting often, with fre- 
quent hiccough: it was feverish, refused the breast, and 
scarcely slept at all. The bowels were somewhat tumid, 
and presented a general tympanitic appearance. The 
umbilicus was perfectly sound and healthy: there was no 
hernia. I ordered an evaporating spirit lotion to be con- 
stantly applied to the inflamed and erysipelatous spots, 
and another dose of castor oil to be administered. 

The occurrence of erysipelas in this case was entirely 
without any apparent exciting cause, and at first was in- 
explicable. The mother was in good health; the apart- 
ment was free from currents of air—in fact warm, without 
being destitute of ventilation; the child had never been 
removed from it, and it had been carefully and attentively 
nursed. The appearance, however, of erysipelas, in some 
measure accounted forthe other anomalous symptoms. 

llth. The child was decidedly worse. The erysipelas 
extended upwards to the elbow on the left side ; the fingers 
were considerably enlarged, and very red; there was a 
puffy swelling just about the right sterno-cleido-mastoid, 
very tender to the touch ; icterus plainly exhibited itself, 
the conjunctive were orange yellow, and the skin, where 
free from the erysipelatic blush, was generally yellow. ‘This 
was not the case yesterday, but it came on during the night: 
the respiration was peculiarly hurried, short, and sometimes 
irregular, and sighing, but there were no cough or bron- 
chitic rale; the pulse was rapid, fluttering, and weak ; 
slight evidence of fluctuation was observed on the right 
finger. 

In pondering over this strange combination of symptoms, 
the peculiar character of the erysipelas struck me: the 
rapid scattering of the disease—in fact, the coexistence of 
the erysipelas at various points of the system, appeared 
it had not that erratic disposition which 
that disease usually assumes. These, together with the 
manifest existence of pus about the finger-joints, led me 
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to imagine the entrance of pus into the system, whilst the 
presence of jaundice appeared to point to the liver as the 
chief part implicated ; and it occurred to me that there 
was a general cause acting on the whole system, and I 
gradually came to the conclusion that phlebitis of the um- 
bilical vein had produced a purulent fluid, which, entering 
the circulation, caused the peculiar combination of symp- 
toms which rendered the case so interesting. I at once 
expressed my opinion to the parents and nurse, as to the 
nature of the case, as well as my conviction that the little 
patient would not survive; but in order to make an 
attempt to save it, iodine was applied freely over all the 
erysipelatous points. The lotion was ordered to be con- 
tinued constantly ; and a few grains of gray powder were 
prescribed, together with an anodyne carminative mixture, 
to be frequently administered in small doses. 

12th. At two p.m., the patient was evidently much worse, 
and was sinking rapidly. The erysipelatous redness had 
disappeared, giving place to a dingy purple, or livid colour. 
The icterus had increased in intensity: the temperature 
of the surface had much decreased, and the extremities 
were cold ; respiration was becoming embarrassed, very 
irregular, gasping, and accompanied by a mucous rattle, 
whilst the mental faculties were wrapped up in a decided 
coma, and the eyes were glazed and open. Occasionally 
the child would partially arouse itself and moan piteously, 
but it was not sensible to external impressions of light or 
sound. The hiccough had become very frequent ; and the 
pulse scarcely perceptible from its debility, and also very 
rapid. Occasionally the colour of the infant would undergo 
a considerable change, the countenance becoming suffused 
with a livid purple, around the eyes and mouth being of 
a deeper tint. These symptoms gradually increased in 
severity, the respiration becoming still more embarrassed, 
and at length about eight p.m. it expired, in slight conval- 
sions. Having represented the extraordinary nature of 
the case to the parents, they kindly consented to a post- 
mortem examination, at which my friend Mr. Parsons (to 
whom I had stated the nature of the diagnosis formed) was 
present, 

Post-mortem Examination.—The whole surface of the 
body was of a deep orange yellow colour; also the con- 
junctivee. Collections of pus existed at all the erysipelatous 
points: about three drachms escaped upon making a punc- 
ture with a scalpel upon the inside of the right knee. At 
the second joint of the left index finger a similar puncture 
was also made, and -a teaspoonful of thick yellow pus 
escaped. It was beneath the integuments only, and not 
in the joints, in either case. About two or three drops 
issued upon incising the toes, in the same way. Upon 
cutting through the integuments at the usual position for 
examination, a purulent deposit was opened at the clavi- 
cular articulation on the right side. This was superficial, 
being situated beneath the layers of fascia underneath the 
platysma myoides, and between the sternal and clavicular 
attachments of the sterno-cleido-mastoid. Jt did not ap- 
pear to be in any distinct sae, but below it was bounded 
by the junction of the fascia to the clavicle; above, the 
probe would pass easily in the direction of the muscle, 
and pus had evidently taken the same course. About two 
drachms of pus were found in this situation. The umbi- 
licus was perfect, and the cicatrix sound ; the umbilical 
vein was large, and rounded. Upon cutting it across, 
within the integuments, it was found to be pervious through 
its whole length, and filled with a curdy purulent fluid, 
which became more purulent as the vein was traced back- 
wards to the liver. There were not any purulent deposits 
in this viscus, but it was everywhere congested and of an 
uniform colour. The gall-bladder contained merely a few 
drachms of transparen it , viscid mucus ; its duct 
appeared impervigi 
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had found its way to the right auricle through the vena 
cava ascendens, which of course is but a continuation of 
the trunk of the umbilical vein. Some slight coagula were 
found in the auricle and ventricle. ‘The pulmonary artery 
was obstructed by tolerably firm coagula. The lungs were 
carnified, but of a more florid colour than from hepatisa- 
tion, and appeared to resemble the lungs of an infant still. 
born. ‘The inferior lobes, as well as one of the superior, 
were solid and did not crepitate; the other lobes were 
crepitant, but congested ; no purulent deposits, however, 
were found, although carefully sought for. The foramen 
ovale was still pervious, although it had progressed towards 
obliteration. The opening was bounded by two curved 
margins, the superior being more deeply curved than the 
inferior ; the long diameter was antero-posterior, taking 
the usual position of the heart into consideration, and mea- 
sured one-fifth of an inch. The supero-inferior diameter 
was one-seventh of an inch. The ductus arteriosus was 
impervious, but the obstacle to the passage of a probe 
through it was very slight indeed, and it was contracted 
and indurated. The left cavities of the heart contained 
some coagula, dark in colour, and rather firm and stringy. 
The thymus was not of unusual size, or otherwise abnormal. 

Remarks.—The post-mortem fully bore out the diagnosis 
made during the life of the little patient, in every respect, 
as far as the nature and cause of the disease were concerned ; 
but I had certainly expected to find extensive purulent 
deposits in the liver and lungs. These organs, it is true, 
exhibited the early signs of purulent absorption, but they 
had evidently suffered less from the pyohemia than usual. 
The current of purulent blood had found its way to the 
right auricle through the vena cava, without much troub- 
ling the hepatic circulation. It had here split into two 
portions ; one, the minor, going to the lungs, and inducing 
solidification ; the other, and greater, passing through the 
foramen ovale to the left auricle and ventricle to the aorta, 
whence it proceeded through the systemic circulation and 
produced the local deposits found»in the capillaries of the 
extremities, &c. The open condition of the foramen was 
not speculated upon, and overlooked until found at the 
post-mortem examination ; but when discovered, it at 
once cleared up all difficulties. Had this aperture been 
closed, the intensity of the disease would have been shown 
in the lungs and liver without doubt; in the former prin- 
cipally, as the pus would have followed the course of the 
circulation: the liver also would have suffered, but in 
a minor degree, inasmuch as after birth the umbilical 
vein does not carry any blood into the vena porta. 

In this instance, the phlebitis appeared to have crept 
along the lining membrane of the veins to some of the 
ramifications of the vena porta, and to have generated pus 
in its progress. ‘These globules were then washed by the 
current of blood into the hepatic portal capillaries ; and 
they would have induced deposits, had the infant lived a 
few days longer to give time for the development of pus, 
according to the physiological laws of its genesis, from the 
multiplication of its nuclei and nucleoli. 

The umbilical vein was brought home, and its contents 
submitted to microscopical examination. Pus globules 
were detected, and the existence of softened fibrin was also 
recognized by the action of reagents.—Lond. Jour. of Med. 


NIGHTMARE CAUSED BY ELONGATION OF THE 
UVULA, AND CURED BY THE ASTRINGENTS 
GIVEN DURING AN ATTACK OF CHOLERA. 


By J. H. Raucu, M.D., of Burlington, Iowa. 


Mr. is ayoung lawyer, with whom I became acquainted 
in May, 1850. He was ofa pale and feeble aspect, and 
extremely nervous, the sight of blood causing him to faint, 
as also disagreeable thoughts and objects; he in one in- 
stance swooned while sitting in a room where the operation 
for cataract was being performed, he not seeing the oper- 
He occupied a room on the same floor of the hotel 
with me, and I had frequent opportunities of seeing and 
speaking with him. I soon percejved that previous to 
speaking or swallowing, a peculiar spasmodic action tool 
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place, as if he had to remove something from his throat ; | 


this done, he could speak and swallow freely. He was 
extremely sensitive, now cheerful, then depressed. For 
the last three or four years, he suffered almost nightly from 
the nightmare, and at that time the recurrence of the 
attack was more frequent and increasing, he often having 
it three or four times during a night, making sleep any 
thing but pleasant and refreshing to him. His sufferings 
can be better imagined than described ; they affected his 
general health, and exercised a very depressing influence 
upon his nervous system, so much so that I thought of ad- 
vising him to return to the east, to spend the remainder of 
life with his friends. He dreaded the approach of night, 
and made it the particular business of his friends, who 
roomed near him, to awaken him should they retire after 
he did. One day while witnessing the effort he made, pre- 
vious to his being able to speak, I asked him to look at his 
throat, to which he readily acceded ; and upon examina. 
tion, found his tonsils slightly and-his uvula greatly en- 
larged. I was immediately satisfied that the elongation of 
the uvula was the cause of the difficulty he was labouring 
under when first attempting to speak or swallow; not 
thinking, however, that it also was the cause of the night- 
mare. In the early part of the month of August, he had 
an attack of cholera. He suffered much from prostration 
and heat, but more so from the feeling of faintness and 
suffocation that harassed him constantly ; so agonizing 
was it, that upon several occasions he thought he was 
dying. As the cholera symptoms improved, the nightmare 
disappeared, and since then he has had but two slight 
attacks, and these were directly traced to having a sore 
throat. His health is good, he looks well, and is heavier 
now than he ever was before, and his uvula is not half as 
large as before the attack of cholera. While suffering from 
an attack of nightmare, he hae often described his feelings 
as being almost intolerable, and breathing next to an im- 
possibility. He had no power to move or speak, and the 
only effort he could make to arouse himself was that of loud 
and heavy breathing, and the exertions he made to throw 
off the incubus increased it. After he got over the night- 
mare, which, though it might last but a few minutes, 
seemed to him an hour, he would be pale and exhausted, 
and in a profuse perspiration. During this time he was 
fully conscious of where he was, and what was going on 
around him. I am convinced he was cured by the astrin- 
gents administered during the attack of cholera.— Amer.Jr. 





NEW MODE OF REDUCING STRANGULATED 
~ HERNIA. 

By Dr. T. A. Wisk, late Surgeon H.E.I.C. Service. 
Tue following are the particulars I promised to send you, 
regarding a new method of reducing strangulated hernia. 
While I had charge of an hospital in India, an elderly man 
was brought to it with a strangulated inguinal hernia. 
After in vain employing the usual means of reduction, I 
was preparing to liberate the gut with the knife, when a 
Mussalman gentleman suggested, that the following method 
should be first tried, as he had seen it successful. As it 
appeared most simple and effective, I at once proceeded to 
try it. ‘The patient was placed upon a table, and a long 
sheet, folded several times on itself, was carried round the 
lower part of the abdomen of the patient, was twisted on 
itself in front, and again on the sides, so as to enable an 
assistant, standing on each side of the patient, to hold the 
extremities of the sheet, and to pull them gently upwards, 
or towards the patient’s head, while a third assistant held 
the feet steady, and the surgeon used the taxis. As the 
gut immediately above the strangulated portion was super- 
ficial and distended with air and liquid, it was drawn up- 
wards with considerable force from the hernial sac, which 
was assisted by the surgeon using the taxis; when the 
strangulated portion was immediately reduced. This simple 
method may, in a very large proportion of cases, be em- 
ployed with perfect safety and at an early period, before 
inflammation and thickening has complicated and increased 
so much the danger of the operation, which is thus ren- 
dered unnecessary.—Ed. Monthly Jour. 





TREATMENT OF ULCERS BY THE EXCLUSION 
OF ATMOSPHERIC AIR. 


By Mr. Hour of the Westminster Hospital. 


Case 1.—Henry H , aged 38, was admitted, under 
the care of Mr. Holt, January 13, 1852. The patient is 
a carpenter, and states that five years before his admission 
an ulcer formed by the side of his left tibia after a very 
severe attack of rheumatism. He tried to heal it by 
various means, but did not succeed, and about one year 
before his reception into this institution he went to the 
Middlesex Hospital, with an ulcer of the size of the hand, 
and one-eighth of an inch deep. By lotions of sulphate of 
copper, rest, and a roller, the sore was reduced to the size 
of asixpenny-piece. He was discharged, and went to work, 
and in the space of three or four days the ulcer had again 
reached its original size. He treated himself for a little 
while, but soon applied at this hospital, where the sore was 
first poulticed for three or four days. When the inflam- 
mation had been subdued the ulcer was dressed in the 
following way:—From a piece of adhesive plaster, some- 
what larger than the sore, a portion, just the size of the 
latter, is cut out; the plaster is then applied to the part, 
and painted with collodion. Oiled silk is now placed over 
the ulcer, and made to adhere to the plaster by means of 
the collodion, by which process the air is completely ex- 
cluded from the ulcerated surface. The whole is then 
secured by strips of adhesive plaster placed crosswise, and 
by a roller running from the toes to above the knee. 

This dressing used to be left undisturbed for a week or 
ten days, and by being taken off with care did not give 
the least pain. The patient remained in the meanwhile 
mostly in bed, and had good diet. On the 23rd of March, 
about nine weeks after admission, the sore was completely 
healed, but by walking up and down stairs it re-opened to 
the size of a fourpenny-piece. The same kind of dressing 
was continued, and in a fortnight the patient was discharged, 
the ulcer being quite cicatrized. 

Case 2.—Richard C , a labourer, aged 40, was ad- 
mitted March 12, 1852, under the care of Mr. Holt. The 
patient had been run over the loins by a cart, and had 
escaped without much injury. Whilst under treatment 
he complained of an old ulcer on bis right leg, about the 
size of the palm of the hand. -Poultices were applied for 
a few days to subdue inflammation, and the same kind of 
dressing as described above, wasemployed. This patient, 
however, was allowed to leave his bed, and walk about the 
ward. In the space of three weeks the sore was healed, 
and the man has been discharged.—Lancet. 











REVIEWS AND NOTICES OF BOOKS. 


ON FATTY DEGENERATION OF THE PLACENTA, 
and the Influence of this Disease in producing Abortion, 
Death of the Fotus, Hemorrhage, and Premature Labour. 
By Rosert Barnes, M.D., &c. 8vo. pp. 22. London. 
1852. (From Volume xxxiv. of Medico-Chirurgical Trans- 
actions. ) 

Trxu within the last few years the pathology of the placenta 

was, we may almost say, wholly unknown. In fact, until the 

publication of Dr. Simpson’s paper in the forty-fifth volume 
of the Edinburgh Medical and Surgical Journal, there was no 

British pathologist or accoucheur who had investigated this 

subject. Isolated cases of extraordinary morbid appear- 

ances in this organ were occasionally noticed by authors, but 
in a very loose, superficial manner. Even the excellent essay 
of Dr. Simpson confines itself to the examination merely of 
congestion and inflammation of the placenta. It seemed as 
if accoucheurs thought this organ unworthy of their atten- 
tion, because of its short continuance in the animal economy. 

And yet, if we consider the importance of its functions—brief 

though they be—that upon its integrity depends the welfare, 

and, in a certain degree, the life of two beings, we feel bound 
to say that this total neglect of its pathology was most un- 
accountable. 

In the pamphlet now before us, Dr. Barnes has contri- 
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buted some very valuable observations on a serious form of 
disease to which the placenta is liable—namely, fatty degen- 
eration. This, according to his description—and our own 
experience agrees thereto—generally affects the maternal sur- 
face, which is found studded with fatty masses, varying in 
size according as the disease is more or less advanced. One 
effect produced by this partial deposition of fat is the loss 
of homogeniety in the placental tissue, so that the organ is no 
longer in a condition to follow the movements of the uterus, 
and preserve its connexions. Its presence, moreover, tends 
to obliterate the cavernous structure, and destroy the utero- 
placental vessels. A frequent consequence of these morbid 
changes is (the author informs us), partial separation of the 
placenta from the wall of the uterus, thus giving rise to 
hemorrhage, and probably premature labour. If this fatty 
degeneration proceed far without inducing labour, we can 
readily understand, as pointed out by Dr. Barnes, that a 
period will arrive when the foetus must perish from insuf- 
ficient aération of its blood. Dr. Barnes describes three 
stages or degrees of this disease, entailing different conse- 
quences to mother and child :— 


‘‘In the first kind, the disease has made so little advance 
that the child may be carried in safety to the end of the 
natural term of gestation; in the second kind, of which I 
have given two examples, the disease has proceeded at sucha 
rate as not necessarily to involve the destruction of the child. 
At the seventh month the child is viable, and if, as I have 
shown, premature labour should by any means be induced 
before the child has perished, a living child may be born. I 
have now to indicate a third kind or degree, which not only 
places the mother in danger, but necessarily destroys the 
embryo. If the disease proceed so rapidly as to have invaded 
a large portion of the placenta in the early months of preg- 
nancy, it may be the immediate cause of abortion.” (p. 14.) 


For a description of the minute pathological changes pro- 
duced in the placenta by this disease, Dr, Barnes is indebted 
to Dr. Hassall, whose microscopic report upon this subject is 
embodied in the paper, and in itself possesses much interest 
and value. In thus noticing the brochure of Dr. Barnes, 
which we do with much pleasure and satisfaction, it must be 
confessed our chief object has been to draw the attention of 
accoucheurs to the importance of minutely examining the con- 
dition of the ovum, and especially the afterbirth, in all cases 
of abortion, hemorrhage, premature labour, death of the 
foetus, and morbidly adherent placenta. Our knowledge even 
of the morbid anatomy of this organ is as yet very incom- 
plete, and of its pathology still more so; but the important 
position which the placenta holds in relation to the mother and 
child, supplies the strongest reason why we should endeavour 
to make ourselves acquainted with the morbid lesions to which 
it is subject. 


CONFESSION OF A DRUNKARD. 


I was bornin 1800. My father was an honest and an upright 
man, but he was much-afraid some misfortune would occur to 
me, and his words have proved true, for I have gone through 
more than all my sisters and brothers put together; but I 
have earned the most money. With all my earnings | am 
now by far the worst off ; all my sisters and brothers are in 
very creditable circumstances, while | am now within a prison 
walls. My father left seven children. We were all sent to 
live with my grandmother, but we were all soon separated. 
I was put to live with a man at the place where | was born, 
He was a man that | believe never attended any place of 
worship, except upon the occasion of a wedding or burying ; 
but I often heard him and his mates boasting which had the 
best game cock, and which was the best fighter. He had 
eight brothers, who were all fighting men: they were all 
hand-loom weavers, and they kept asnug farm. It was about 
the time that peace was made, after the battle uf Waterloo. 
At the beginning of the week, for two or three days, it 
was drinking, fighting, and cock-fighting, card-playing, &e. 
His wife died, and we were then removed to his parents. 
We were about twenty, all in one family. There | learned 
to know what it was to be without parents, for I was under 
the control of the whole family: if I disobeyed any of them 
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I was rewarded with a kick or a blow. One Sunday I| went 
to see my grandmother, and I had four or five cuts on my 
forehead and ears, some of them bleeding at the time; so my 
grandmother got me into the factory, Lower Darwen, where 
1 was bound apprentice for seven years. I never was so 
happy as | was at that time, though I never saw anything 
like religion exercised. The master was not content with 
the bell-ringing, but used to come to every door in the morn- 
ing to call his workpeople up; and I have known us to work 
until sometimes eleven o’clock at night, and on Saturday 
nights occasionally uutil twelve; and after that time he 
would take all the men to the public-house, and give them 
plenty of drink, and they would continue drinking until the 
morning. On the Sabbath they would lie in bed all day. 

I served my time honestly, and I had not a bad master 
after all; but he was a heavy drinker. In his mill a school- 
master attended twice every day, to teach all the hands that 
had a mind, and from him | got most of the little learning I 
am possessed of. 

IT was married Angust, 1824. We had £33 and a few 
shillings, and all things went on very smoothly for a long 
time. 1 still kept in work at the same mill, and we got on 
very well until the mob attacked it in 1826, and broke all the 
power-looms. I. was six months without work, so IL went 
over to Wigan, and had 10s. a week for looking over the 
other spinners, and was getlting upwards of £2 per week off 
my own wieels, and all this time never got to drinking; but 
soon after got to like drink, and made a practice of going 
every Saturday night with my wife and the other spinners, 
till at last I got to taking whole days. When I first started 
to drink, I had above £200 in money, and as good furniture 
as any working man need have. Wehad been married above 
nine years before I began resorting to these places, which 
have been my destruction. I was ahappy man. I used to 
have my children well clad, well fed, clean, and comfortable, 
and my wife the same; and I could go to a place of worship 
ona Sunday. When the labour at the factory was over, I 
used to work two or three hours at home for my own plea- 
sure and advantage. I had a lathe, and got many a crown 
for making chairs, &c. 1 carried on drinking tor a long time, 
still going longer and worse, until my money began to lessen 
very fast; so I began to be more steady, and did not drink 
much for near twelve months. I earned that time, with what 
1 got in the factory, upwards of £3 every week; so in one 
year I saved between £70 and £80, besides maintaining a 
wife and four children. When I think on those days, and 
my being now confined in a prison, and that same wife like- 
wise, and one of those dear children that we used to take 
such delight in, contined within a few yards of me! And 
what can be the cause of this, do you think, seeing that my 
former circumstances were so prosperous? I can explain 
the cause in a very few words—neglect of the Sabbath, 
drunkenness, and bad company; but drunkenness, | do affirm 
most solemnly, has been the cause of all the other evils. 
But to my story. I worked at that mil] twelve years, until 
our master’s health began to decline, and the mill began to 
make short time; and what little the mill did run I was not 
to be found, for my time was the most employed in the public- 
house; and this was the time I began to ruin myself; and 
still worse, my wife commenced drinking, and then all soon 
went to ruin. At.our master’s death the mill stopped alto- 
gether, after which I left Wigan. I had been at Bolton, and 
taken a beer-house, and had promise of work at Mr. Bolling’s, 
I took the beer-house, thinking as my father and mother-in- 
law had nothing todo, they might make a little by selling 
beer. We might have done very well had I been steady, for 
1 got a very good pair of wheels, and the house | had taken 
was convenient to the factory, and we got a ‘good deal of 
custom. They came at night when the factory was over, 
and we would let them stop until twelve or one o’clock in the 
morning, cursing and swearing, and me, and perhaps my 
wife and her father; and no one but the old woman to fill, 
and perhaps twenty men drinking in the house. I have slept 
in my clothes all night, and have had to go to the hot factory 
at half-past five in the morning, and the spinners, perhaps 
four or five, lying on the floor, they were sodrunk. Assoon 
as I could get them up to goto work, they wanted more 
drink ; and we would sometimes take five or six quarts to the 
factory; and as soon as we could we would get all our big 
piecers to spinning, and we would creep out of sight of the 
overlooker to drink, so that at breakfast time we might have 
another fetching; and this was the way we used to go on, 
so 1 got the name of a regular drunkard; and the manager 
told me if 1 did not give up the beer-shop he should be 

bliged to acquaint the master, for he said all the spinners 





CONFESSION OF A DRUNKARD. 





were getting drunkards, At this time my wages, on an 
average, after paying for rent, milk, and beef, was about 
32s. per week clear ; but I found that the hot factory and so 
much drink was causing my health to decline; so I left 
Bolton, and went to spin for Mr. Sidebottom, in Derbyshire, 
and the old people catne to live with me, and we were very 
comfortable. 1 was getting much less money than at Bolton ; 
but we began to mend; for I began to joiner a little at night, 
and it was well I did so, as the mill went on short time for 
above six months; and as there was no one who kept a 
joiner’s shop, I got as much work as I could do. Just at 
that time my wife fell sick, and continued so above twelve 
months; and then one of the children died. 1 took much to 
drinking through the death of that boy ; but drinking was a 
sinful folly, and if I had the same to do now, I think that 
instead of flying to the alehouse, 1 should fly to the house 
of Gop. At this time I was getting but small wages com. 
paratively—about £1 2s. or 3s. per week, and my three 
children used to get about 10s. per week between them. I 
was there about nine months weaving, before I got a situ- 
ation as overlooker. I was at that place but a very short 
time before my mother-in-law died; and that was the worst 
shock I had ever experienced, for we had six children, and 
my wife was not able to attend to them on account of losing 
the use of one hand during her sickness. I think after the 
death of my mother-in-law I was more negligent in my duty 
to my family than I was before;-and I began to drink and 
neglect my work; sometimes off my work a week or a fort- 
night drinking; and the last time I was off, the master told 
the manager I must not start any more. With that I took 
about £2 and went to Ashton to see for work; but instead 
of looking, 1 went straight to the place of drunkenness, where 
I knew I should find plenty of company that were spending 
their money and neglecting their families like myself. I 
could at that time have gotten near £2 per week with com- 
fort, if I had been a steady, sober man. I went to Ashton 
on the Wednesday, did not return home until Sunday morn- 
ing, with not one penny in my pocket, and £1 in debt. 

' IT went to Blackburn to see if I could get work, ‘but when 
I got amongst my old friends, I could find but little time to 
look after employment for drinking. Iwas three weeks at 
Darwen and Blackburn, and had come near forty miles for 
work, but did not ask any person for work, though I had it 
offered me if I would bring my family. At last I did, and 
we were getting on very well, but my wife took to drinking 
very heavy; she had got acquainted with a class of women 
that made a constant practice of drinking. Often when we 
came from the mill have we found her drunk in bed, and 
nothing prepared for us to eat, and having at that time four 
children unfit for work, who were destroying and wasting the 
provisions we had to live on, for the want of a mother to 
look after them. Bad as I was, I never lifted my hand to 
strike her in all my life, for 1 was aware that if I had been a 
sober man, my wife would never have been a drunkard; so I 
began to think it would be the best plan to leave the town 
altogether, to separate my wife from her drunken companions; 
so we went to Bolton, and I made the acquaintance of a 
regular set of drunkards, who would do almost anything to 
obtain money to spend in drink. I was always ready for a 
spree, and they were never short of money, though they were 
scarcely ever seen to work. One of them was a very good 
shoemaker; his name was N. S.; the other was a labourer, 
and went by two or three different names. One day, as they 
were all drinking at my house upon a Sunday, | said to them, 
‘*1 do not know how you men scheme it, for you are never 
without money, and you work very little.” ‘* Ah!” said one 
of my new pals, ‘‘there is none who will work except fools 
and horses.” 1 said I should be very glad if they would 
teach me, for I was getting very tired of working; and they 
did learn me, to my sorrow. A very short time after they 
told me the grand secret, that they got their living by mak- 
ing and paying bad money; anithey told me they could get 
as much money on a Saturday night, as I could get in a 
whole week by working. So it was agreed they should get 
some ready by next Saturday, so we all three set off to 
Tyldesley Banks. We went through Straight Gate, and 
came back through Chowbent, and we paid that afternoon 
and night about £4. They declared I was one of the best 
payers they ever saw; and no.doubt I did my part well, for 
they gave me drink, and drink possesses me of a false spirit. 
They gave me 10s. for my share in that afternoon’s work, and 
10s, in bad money ; and | paid that 10s. on Sunday in good 
time; but when they got to know | paid it in Bolton, they 
said 1 must not pay any more, for it was very bad to pay in 
the town we reside in, for it may cause suspicion, and that 
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sometimes caused inspection. I kept company with those 
men upwards of twelve months, making and paying more or 
less every week, I had left off work long before the year 
end, and followed nothing except the bad money trade and 
drinking. But I had many narrow escapes from ‘the police. 
They were both taken before me. While we were all drink- 
ing in a liquor-vault in Bolton, in came three policemen, and 
took both of them, but they took no notice of me; so I went 
home as soon as I could, and removed all that was in my house 
out of the way, for | had about £4 or £5 of bad money there 
at the time, and three moulds. ‘They were both committed 
to Kirkdale for the assizes. At their trial, I provided them 
both with counsel, and they both got acquitted. When they 
came back they soon commenced their old trade again, and 
wished me to join them; but for three or four months I had 
nothing to do with them as regarded the bad money, although 
I went with them drinking, until at last 1 joined them at the 
same game again, and | was not long with them the second 
time before | was taken prisoner. | got with my old mates 
again, and I asked them what | must give them to make me 
afew pounds, and they said they would make me £10 for 
10s., if 1 would find the metal, and they would come to my 
house to make it on Sunday morning; Sunday was the best day 
for making, as the police were always engaged in other busi- 
ness; and I was to buy a dozen of Dixon’s best Britannia 
metal spoons. We all got quite drunk that night before we 
parted, and it was the last time we three got drunk together, 
for ina few weeks we were all three in prison, myself first. I 
was taken in Bolton, ina drunken state, with about thirty 
base sixpences, shillings, and half-crown. in my possession, 
for which I got twelve months. When | had served my 
twelve months, I found my wife and the younger children in 
the workhouse; those that were old enongh to get their own 
living had left her, so when I came out I had no home or 
friend to go to, for all my relations had turned against me ; 
so I went to Bolton, and was well received by N. and a 
few more of the same sort; there was plenty of drink, and 
plenty of bad money. On Monday morning my wife gota 
pound from the overseer to Jeave the workhouse, with which 
we bought furniture, and I got work for myself and as many 
of my family as were able to work. We had not been.above 
ten days in work, before the police came to the factory and 
told the master we were a set of bad money makers ; so the 
master sent for me and told me we must get another situa- 
tion, as we had been very badly reported to him, so we were 
all without work again. So lasked myself what must be done 
now, as it will be of no use my trying to get work in this 
country; so 1 said to my wife ‘‘Go and get the children in 
work if you ean, and I will try the bad money system again, 
in order to get a little to leave the country altogether, if 1 
can.” Trade was very bad at that time, and we could get 
no work, so we continued paying until my wife was taken 
with Mrs. Preston. They both pleaded guilty, and Mrs. 
Preston got six months in Preston house of correction, and 
my wife three months. So I was left with eight children for 
that time, five of whom were not able to work, had there been 
any for them; but there was no work at that time for one- 
third of the people in Lancashire, as almost all the factories 
were either standing or running short time. SoI went tothe 
relieving officer and before the board of guardians ; but the 
workhouse was full, so they gave me a paper to get soup and 
bread, and I was very thankful for it; but all we got from 
the charity was not sufficient for my family, for we were nine 
in all; how were we to live? ‘To carry on with bad money 
was very dangerous, and owing to my wife being taken, the 
police came several times to my house to search, so I got a 
few shillings from the relieving officer to begin barbering ; 
but I got very little custom, so I was determined to see my 
children starving no longer, for we were whole days and never 
tasted food, so 1 went to Bolton to see if my old mate N. S. 
could do anything for me. WhenTI got to Bolton, N. had 
got twelve months in the New Bailey Prison, Manchester, 
for buying stolen goods, but his wife was very glad to see me, 
and gave me 5s., and put me about 5s. or 6s. worth of food 
up to take to my family, and she said she could let me have 
some metal that N. left. It had been stolen, she thought, 
for N. had told her she must keep it in the house. Soas I 
was waiting of this woman raising the plant, I went to see 
my acquaintance old J. O. and K., as they had a quantity of 
base coin in plant, and they said if I dare pay any, I 
must have a few half-crowns or shillings ; so I took a few of 
each sort. QO. said if I had a mind he would come to Black- 
burn with me and stay with me until my wife came home, for 
no one knew him in that quarter. So { was glad of his pro- 
posais, and we returned together to Blackburn, having got 
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the metal from N.’s wife, and about six pounds in base coin. 
When I got home my eldest daughter was waiting up for me, 
so I went and fetched a gallon of the best beer and a pint of 
rum. Honesty is the best policy. Yes; for whosoever de- 
fraudeth his neighbour shall be found out, as my present situa- 
tion in prison plainly shows; my wife is in prison, and my 
oldest son also. Iam the father of nine children, or was so 
when I came here, but up to the time I write this I have 
heard nothing of them; we have had thirteen children; I am 
upwards of fifty years of age, and my constitution much injured 
byimprisonment.; we have completely lost. our character; had 
I done what was right inthe sight of Gop and man, my chil- 
dren might have proved a blessing to me and my wife in our 
old age; and I am convinced had I done as I should have 
done, that one or two of those children now in their graves 
would now have been living, for my wife, through having to 
look after me, and being in trouble, neglected the little ones. 
It is my sincere wish, as a penitent, that those who read this 
narrative may profit by it, and [ wish the reader to compare 
the commencement of my married life, when I never fre- 
quented the public-house, and was happy in my own house, 
with the amusement of joinering or birdeage making, with 
that which followed. The publicans got so little of my money 
that we had always credit sufficient, and no person had to 
say, if they came to see us, we were short of anything. There 
could not be a more happy couple than we were; we never 
had across word for years after our marriage, and as to 
blows, I never struck my wife in all my life. Ah, but since 
1 had to do with that destructive and ruinous drink and base 
coin, I have been the most unhappy man living.— Winslow’s 
Psychological Journal. 
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Some new light appears to have broken in upon the minds 
of persons engaged in the consideration of our representa- 
tive system with a view to its amendment: some glimmer- 
ing of reason as to the justice of conferring the right to 
vote for members of Parliament on some other grounds 
than the payment of rent or poor-rates. It seems at 
length to have entered into the contemplation of politi- 
cians to permit the interests of science to have their weight 
as well as those of trade, and to allow the lichts from this 
source to illuminate legislation as freely as those emanat- 
ing from less brilliant sources: in other words, an opinion 
begins to prevail that men may with safety be permitted to 
enjoy the elective franchise on the strength of a diploma 
or degree, or of any other proof of proficiency in arts or 
sciences. There is, it is true, nothing new in the concep- 
tion; for the Universities of Oxford, Cambridge, and 
Dublin have long since had the privilege conceded to 
them, but the idea of a more extended application of the 
principle seems to have been reserved for later consider- 
ation. That such a view should be at length entertained 
does not surprise us, the foundation of it being so evident ; 
and we are convinced that it requires nothing but the sup- 
port of those interested in its adoption to secure its recog- 
nition. For the life of us we cannot see why these Univer- 
sities should be represented in Parliament, while the Col- 
leges of Surgeons of England and Ireland, counting their 
members by thousands, should remain unrepresented. It 
is clear that the practical results of a system are, in a 
practical point of view, of more importance than the pre- 





liminaries which have led to them. That a professional 
man should enjoy the elective franchise in right of his 
diploma seems scarcely to admit of question; but. that he 
should choose a special representative of his peculiar 
department may perhaps be denied. Yet it seems much 
more reasonable to provide such a resource for the pro- 
tection of a body united by common interests, and having 
definite objects in view, than conceding it to such an 
heterogenous mass as a university constituency. People 
will say that men are sent to Parliament to consult on the 
affairs of the nation at large, and not on those of particu- 
lar bodies; but we all know that this is but the theory of 
the thing. The true state of the case is, that the repre- 
sentatives of particular interests go to Parliament to pro- 
tect those interests, and to show how that protection ig 
necessary as regards the public welfare. We have the 
manufacturing, agricultural, monied, colonial, legal, 
clerical, and many other interests, well provided for ; 
and it. therefore seems very unfair to deny such an 
essential provision to the medical, numerous as its com- 
ponents are, and important as its objects must be consi- 
dered. To the absence of such representation in the legis- 
lative body must be attributed not only the gross neglect 
of all matters connected with this department, but the 
mischievous interference with its legitimate duties which 
are sanctioned not only there but in every department of 
the public service. If the Surgeons of England and Ire- 
land had active, intelligent, and independent members to 
represent them in the House of Commons, they would not 
have to complain of the inadequate remuneration for their 
services to which they have now to submit, nor the intru- 
sion amongst them of unqualified pretenders; neither would 
they have to tolerate the patronage of quackery by the 
State for revenue sake, nor the connivance in an organized 
system of advertising which outrages public decency, and 
does more to sap the foundation of public morals than many 
practices against which special legislation has been directed. 
We copy the following, which, indeed, suggests these ob. 
servations, in order to provoke discussion on the subject; 
not in any idle vein, but with a sincere conviction of the 
necessity for the measure we advocate. Let the institution 
in question pursue its course. Its success will promote the 
general interest and pave the way for more extensive ap- 
plication of the principle upon which it relies :— 

The claim of the University of London to send representa- 
tives to parliament rests on the most unanswerable grounds. 
In the first place, then, the pledge of equality implies the 
right to parliamentary representation, which has been en- 
joyed by Oxford, Cambridge, and Dublin, since the time of 
James I. Every constitutional reason which justifies the 
exercise of that privilege by the older universities will apply 
with equal force to the university of the metropolis. he 
most remarkable difference in the cases of the older and the 
new universities consists in the essentially ecclesiastical cha- 
racter of the former. But surely it will not be contended 
that the parliamentary privilege is entrusted to them on ac- 
count of their conformity with the State creed. It will not 
be contended that because the metropolitan university is 
based upon the principle of excluding religious tests, it is 
therefore unfit for parliamentary representation. . . . . 
Would the university possess a sufficiently numerous consti- 
tuency? Seven hundred is surely a very respectable num- 
ber; and when we reflect that there is a reserve of more 
than seven hundred under-graduates, who recruit the ranks 
to the extent of about one hundred annually, no fear can be 
entertained that the university would ever fall so low as to be 
classed in the category of decayed boroughs, which still 
retain the franchise long after they have forfeited every title 
to the trust. When the University of Dublin was invested, 
in 1614, by James I., with the privilege of returning two 
members, we believe it counted but six electors. But such is 
the inherent vitality, such the self-perpetuating develop- 
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mental force of institutions which derive the elements of their 
own growth from popular sources, gathering a constantly 
accumulating power from the unfailing aspirations of the 
human mind after intellectual improvement, that the univer- 
sity constituency of the sister isle now approaches, if it does 
not exceed, two thousand electors. he anticipated pro- 
gressive increase of the University of London must be im- 
measurably greater still. Its metropolitan position, its cos- 
mopolitan sympathies extending to all the great educational 
institutions of the empire, its free and unrestricted principle, 
adopting every existing college, and ever stimulating the 
foundation of others, must rapidly create a body of electors 
imposing by their numbers as well as by their intelligence. 
Were the two great measures of incorporation of the gra- 
duates and parliamentary representation conceded, it is im- 
possible to doubt that before many years the influence of the 
constituency of the metropolitan university would rival that 
of the first in the kingdom. With regard to the question of 
numbers, it is also worthy of notice that nearly one-half of 
the graduates reside in or near the metropolis. ‘To establish 
the claim, a precedent—that ultima ratio of lawyers—is at 
hand. When Trinity College, Dublin, was first admitted to 
the franchise, it returned two members to the Irish parlia- 
ment. By the Act of Union in 1800, it was allowed to re- 
turn one member only to the united parliament ; and lastly, 
by the Irish Reform Bill in 1832, it was empowered to send 
twomembers. Thus we have, within the last twenty years, 
an example of parliament creating a university member. 
The opinion of the most eminent reformers is pointedly in 
favour of extending the application of the principle which 
dictated that measure. Lord John Russell has declared that 
in any extension of the franchise the claim of science and 
learning must be more extensively recognized. Sir James 
Graham, ina recent speech at Carlisle, having no doubt the 
University of London present to his mind, thus expressed his 
sentiments :—‘* In distributing the representative privilege, I 
should pay respect to numbers in some degree ; but at the 
same time I do think that, with great advantage, the repre- 
sentative power might be conferred on parties possessing 
intelligence and science to an eminent degree who do not now 
return representatives.” - Such a claim, indeed, will be the 
most, universally acquiesced in of any. It is preéminently 
the claim of fitness and responsibility. It is a claim which 
wealth and station cannot, and would not, contest; for a 
power wielded by intelligence and knowledge is the surest 
guarantee of order and good government. It is a claim that 
the middling and industrial classes would cheerfully recognize, 
for its recognition would open a new avenue to advancement 
and distinction for humble merit. It is a claim which con- 
ciliates every interest, binding together by the sacred fellow- 
ship of knowledge the extremes of society, awakening in all, 
by the eloquent voice of science, the purest feeling of brother- 
hood, and the deepest sense of mutual responsibility. . . 

All the qualifications for the exercise of the parliamentary 
franchise which have been successively devised, have mani- 
festly had for their object the testing the fitness of the 
electors. Acting on the conclusion, to a great extent true, 
that as knowledge ensures wealth, so wealth enables its pos- 
sessor to acquire knowledge, a property qualification has been 
the most easy and the most general expedient. But in those 
cases where knowledge is more unequivocally indicated, as 
by the possession of an academical degree, any other test is 
superfluous ; and this our parliamentary history most empha- 
tically attests. The representatives of every county and 
borough in England—that is, the representatives of landed 
property, of commerce, of industry—are required to pro- 
duce evidence of being worth, in one case £300, in the other 
£600 a year. But the members for the Universities of 
Oxford, Cambridge, and Dublin, are exempted from this 
requirement, in honourable acknowledgment of the more 
satisfactory security they present as the chosen representa- 
tives of literature and science. But literature and science, 
which have contributed so greatly to our prosperity, and the 
lofty position of England among the nations of the earth, are 


-yet but most inadequately represented. Hereditary rank, 


anded possessions, commercial influence, the industrial 

masses, mere money, monopolize the representative power. 
It is the palpable interest, the bounden duty of the educated 
classes, and of none more especially than of the medical 
profession, to promote to the utmost of their ability the exten- 
sion of the suffrage to the metrupolitan university—a uni- 
versity which is essentially their own—a university which has 
contributed so much to raise the character of medical educa- 
tion, and to advance the profession of medicine in the publie 
esteem.—Lancet. 





THE PHARMACY QUESTION. 
Noruine more conclusively proves the importance of this 


‘question, not only to professional but public interests, 


than the frequent recurrence to the subject of the follow- 
ing extract, both in Parliament and public discussion. It 
is evident that the subject is one involving considerations 
of high interest, or we should not have this annual refer- 
ence to it. Whatever may be the danger apprehended 
that the parties before us may, like the apothecaries here- 
tofore, desert their legitimate pursuit, and ‘‘ turn to doctor- 
ing,” we cannot deny them our approbation. ‘The efforts 
they make to place the department of trade to which they 
belong under proper regulation are most praiseworthy :— 


Now, viewing that Latin is the language of the medical 
profession inthis country, that the Pharmacopeia is in Latin, 
and that physicians and surgeons write their prescriptions in 
Latin, there can be no doubt but that a competent knowledge 
of that language is necessary for those who have to read pre- 
scriptions and compound the medicines prescribed, and who 
also have to refer constantly to the Pharmacopeia in pre- 
paring compounds to be kept in stock, and always in readi- 
ness. For the better and full understanding of their busi- 
ness, it is equally necessary that such persons should be well 
instructed in chemistry, botany, pharmacy, and materia 
medica, And now, with respect to the connter-practice of 
the chemist and druggist, about which Dr. Webster so loudly 
complains, that such a practice is carried or, to a limited ex- 
tent, as incidental to the business of the chemist and drug- 
gist, cannot be doubted; but I question whether it is so 
dangerous to the public, or so injurious to the interests of 
the profession, as Dr. Webster seems to imagine. I am 
pretty sure that, on thecontrary, it is a great convenience to 
the humbler classes, who cannot afford to call in a qualified 
practitioner upon every little alarm or derangement of health, 
occasioned perhaps by a change of weather or irregularity in 
eating or drinking, of a temporary nature, and easily cor- 
rected by a dose or two of simple medicine. I am equally 
certain that this counter-practice of the chemist relieves 
medical men of a great deal of profitless trouble ; for though 
the class of patients who resort to it pay their threepence or 
sixpence to the chemist over the counter, they are but rarely 
in circumstances to pay a doctor’s bill; and it would be 
grievous to the profession to see any of its members dragging 
such persons into the county courts for payment. Dr. 
Webster says that it is his firm conviction that, by the pass- 
ing of this bill, ‘‘counter-practice will increase ten-fold,” 
for the chemists and druggists will, as he imagines, hold up 
their flaring diplomas to decoy and cheat the public into the 
belief that they are perfectly qualified to cure disease. Now, 
this is all, to say the least of it, but assumption, partaking, 
truly, a good deal of morbid apprehension. I wonder at it ; 
for Dr. Webster is one of the last men in the world that I 
could have imagined would have viewed the influences of an 
improved system of education upon such an intelligent class 
of men in so unfavourable a light. I entertain hopes of 
better results from the passing of the bill, for I foresee that 
instead of making knaves and impostors of the chemists and 
druggists, as Dr. Webster apprehends, it will elevate their 
position, and make their trade a scientific pursuit, as it 
already isin the hands of many very superior men amongst 
them. And more, it will secure to the public, at the humblest 
shop, accuracy and safety in the preparation of medicines, 
upon the efficacy of which life itself may be depending. Of 
domiciliary visits to patients by chemists to treat disease, I 
have no apprehension, Such a practice is known to be 
incompatible with success in the trade of the chemist and 
druggist, and, as is truly remarked by Dr. Webster, none of 
those who are prosperous in that business attempt it. 
Counter-practice is quite a different thing ; it is but tempo- 
rary, and never extends to the regular and continuous treat- 
ment of any disease involving danger to life or limb; and, 
upon reconsideration, I hope that Dr. Webster will see that 
it would be beneath the dignity of the profession to notice it 
with the hostility of the restrictive clause that he suggests. 
The Doctor points to the restriction upon the French phar- 
maciens as a model for us to follow in restraining the chemist 
and druggist from carrying on counter-practice. But it 
should be recollected, that in France medical men are not 
allowed to supply medicines to their patients, nor to derive, 
directly or indirectly, any profit from the sale of the medi- 
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cines they prescribe. In conclusion,;1 would express a 
hope that the profession will allow the bill to progress 
through parliament without offering any opposition to its 
provisions that may be open to imputation as selfish or 
factious, for there is nothing in the measure that compro- 
mises in any way the interests of any class of medical prac- 
titioners.—Dr. Dillon in Lancet. 











A SHABBY TRICK AND ITS CONSEQUENCES. 
Ar the late assizes in a southern county, an action 
was tried to recover damages against the directors of a 
railway for severe injuries suffered by the plaintiff, owing 
to the negligence of the servants of the company. Amongst 
the witnesses examined were, necessarily, the medical 
attendants, who, previous to the trial, were asked the 
question whether a certain sum would be considered by 
them sufficient’ remuneration for their long-continued sere 
vices in the case (which at one time was thought to be 
hopeless from the severity of the injury), they replied in 
the affirmative ; and when under examination, swore to 
the amount to be paid them. The jury took all the cir- 
cumstances into consideration, and awarded large damages, 
which included the payment to the professional men ; the 
plaintiff received the money, and then cut down the sum 
offered on his part to the surgeons by no small figure. It 
is said one of the attendants has accepted the reduced fee, 
but the other very properly seeks, and is determined, to 
have the full amount ; not so much for the money, as to 
show that he will not be a party to a precedent which, in 
future, may act injuriously on his brethren in the profes- 
sion. He deserves great credit for his determination. 





CORRESPONDENCE. 


TO THE EDITOR OF THE MEDICAL PRESS. 


Srr,—Advertisements offer £500 to any one who will 
prove homeopathy true: this, of course, is a puff. Will 
any one offer £100 to show it is a fabrication and a lie? 
Your remarks about the booksellers are true to the letter. 
Well may Mr. Gladstone, Mr. Carlyle, and others deplore 
the state of the bookselling trade. Lord Campbell, how- 
ever, has given the matter its guietus ; and we may shortly 
expect honest reviews and notices of books coming from 
the great warehouses. In the medical publishing world, 
things are worse perhaps than in any other: a miserable 
cliqueism, with its attendant dishonesty, governing every- 
thing, at least in London. What is the result? The 
medical journals here have lost all moral control over the 
correct men of the profession. _ Hence a feud in Edinbugh, 
or a piece of mouldy ophthalmic surgery and abuse of 
infirmaries from your side of the Channel, is a regular 
godsend: quackery, in every form, deluging the town. 
The true and good men here are better known in Leipsic, 
or Vienna, or New York. The Owens, and Pagetts, and 
Marshall Halls, give up the thing in despair; while every 
kind of ‘‘juvenile depravity ” in guise of book, if only 
inside the limits of a certain clique, is puffed to the skies. 
New and beautiful facts here le open every day in the 
hospitals and college lectures, but they must get age like 
vinous fluids, and go to Germany, there get into German 
journals, and, with ‘*some unpronounceable name,” get 
‘*translated,” as wonderful facts, by some misty writer, by 
the midnight oil, when they come back again. The thing 
is completely ludicrous to any one accustomed to the 
London hospitals, and so-called London journals. 

The rage of abuse of the Edinburgh men and Syme has 
died out, as Syme had the best of it; insurance offices 
(not the care of the profession) are now the mania; twenty 
poor physicians were looking for a miserable pittance of 
£200 a year at Colney Hatch this week, and twice twenty 
are glad to get £40 and £50 a year; fashionable homeo- 
pathy friends of equitable insurance oflices meet every 
day in consultation (some without a diploma in the world), 
making their £3000 a year. — 

London, May 21, 1852, 


A SHABBY TRICK ee ITS CONSEQUENCES. 











MEDICAL BENEVOLENT FUND SOCIETY OF 
IRELAND. 


Dr. J. F. Doncan, interim Treasurer, acknowledges with 
thanks the receipt of the following sums since last report :— 


Mrs. Carmichael, per Dr. Macdonnell . £5, ;0,..0 
Right Hon. Alexander Macdonnell, per ‘do. ee op ill-tyleegtl 
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Surgeon Graham, do., per Dr. “Deverell 
Dr. Forsythe, Carrickfergus ra 
Mr. Young, Collegiate School, 
Dr. Stephenson, Belfast 
Dr. McGowan, Carrickfergus 
Dr. H. Ferguson, Belfast 
Surgeon Heburn, Belfast 
Dr. Getty, Donagadee eee if. 
Dr. Thomas Read, Belfast... bee 
Dr. Gordon, Belfast 3 
Dr. Patterson, Belfast 
Dr. Lynch, Belfast 
Surgeon McMullan, Belfast... 
Surgeon Brabazon, Infirmary, Downpatrick 
Dr. Forde, Downpatrick ky ae 
Mr. McEwen, Downpatrick 
Dr. Young, Ballymena 
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This diy published; 1Vol., wane aro} pp. 440, price Os. 6d., 


A PRACTICAL TREATISE ON DISEASES OF 
‘ THE SKIN. . 
By J. Moorr Netrean, M.D., M.R.T.A., 
Physician to Jervis-street Hospital, &c. &e. 


Dublin: J. Fannin and Co. London: Longman and Co. 
Edinburgh: Maclachlan and Stewart. 


BLENNORRHAGIA AND SYPHILIS; their Nature 


and Treatment: being an Analysis of the Letters of Ricord. 


By M. H. SvTap.eton, 

Bachelor of Arts had Medicine, Trinity College, Dublin; 
Fellow and Member of Council, Royal College of Surgeons, 
Ireland ; Member of the Royal Irish Academy ; Surgeon to 
Jervis-street Hospital; Professor of Anatomy to the Royal 
Hibernian Academy, &c. &e. 

Dublin: Hodges and Smith, Grafton-street, Booksellers to 
the University. London: Joho Churchill, Princes-street, 

Soho. 1 


COMPLETION OF DR. MURPHY’S MIDWIFERY. 
One Vol. 8vo, cloth, with many Illustrations, price ]6s., 
LECTURES ON THE PRINCIPLES AND PRAC.- 
TICE OF MIDWIFERY. 

By Epwarp Murpny, A.M., M.D., 

Professor of Midwifery in University College, London. 


* * The ‘+ Lectures on Preternatural and Complex Labours 
and Lactation” are Sold separately (price 7s. 6d.) for the con- 
venience of those who have : purchased tie ** Lectures on Natural 
and Difficult Parturition.’ 


London: Taylor, Walton, and Maberly, 28, Dpper Gowers 
street, and 27, Ivy-lane. 
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_  G. OLDHAM and Co., Pharmaceutical Chemists and 
Apothecaries, 107, Grafton-street, Dublin, corner of Suf- 
folh-street (Agents for the sale of Mr. Coxeter’s Surgical 
Instruments), invite the attention of the Medical Profession 
to their present Stock of Instruments, all of which are manu- 
factured on the most approved principles. 


Superior Dissecting Instruments well worth the inspection 
of the Student. 


THE COMPOUNDING DEPARTMENT AT 
G. O. AND CO.’S MEDICAL ESTABLISHMENT 
is separated from the Retail to prevent interruption and irregu- 
larity, and obtains the especial care of the Proprietors. Anxious 
to give satisfaction to the Medical Profession, G. O. and Co. 
commenced dispensing medicine with the resolution to devote 
to it their unremitting personal attention ; to employ none but 
experienced Assistants ; to render prices as moderate as it is 
possible for any house that confines itself to the best articles ; 
and to supply, either in the simple state or in combination, 
the most effective medicines that can be procured or prepared, 
and on which the Practitioner may rely. 
Bieepine, Currine, THE AppLicaTion oF Lescuss, &c. 


G. QO. and Co. continue to be Supplied with the Forr1cn 
Minerat Waters Fresu from their various SprINcs. 

{FP Medicines delivered by Van in all parts of the city 
and suburbs, und along the line of the Kingstown Railway, 
at any hour, free of charge. 





TO PEYSICIANS, SURGEONS, AND DRUGGISTS. 


BROWN’S CANTHARIDINE BLISTERING TISSUE, 
PREPARED FROM PURE CANTHARIDINE. 


An elegant Preparation, vesicating in much less time than 
the Emp. Lyttz. P.J.., easily applied and removed, and will 
not produce strangury or troublesome after-sores. It has 
received the sanction and commendation of many of the most 
eminent Practitioners in the kingdom.—Jn Tin Cases, con- 
tarning twelve feet, 6s. 6d. ; and small Cases of six square feet, 
. 3s. \6d. each, 
BROWN’S TISSUE DRESSING, 
An elegant, economical, and cleanly substitute for all oint- 
ments as a dressing for Blisters, and may be called a compa- 


nion to the above.—Jn Tin Cases, containing twelve square 
feet, 1s. 6d. each. 


Extracts and Editorial Note from the New York Journal of 
Medicine. 





‘¢ March 1, 1850. 

‘*Brown’s CANTHARIDINE T1ssue.—It presents peculiar 
claims to our notice in the inflammatory diseases of females 
and children, in whom the unpleasant consequences which so 
often follow the application of the Emp. Cantharides are most 
apt to occur. We have found it a reliable and peculiarly 
safe vesicant, and from the many trials we have given it, we 
are satisfied that it deserves the attention of the Medical 
Profession. 

“« Accompanying this article is a very simple and neat 
dressing.” 
From the Medical Examiner and Record of Medical Science 

for May, 1850, published in Philadelphia. 

‘* We have received from Mr. George D. Phelps of New 
York specimens of Brown’s Cantharidine Blistering Plaster 
and Dressing, with which our readers are doubtless familiar 
as a new and exceedingly neat preparation, easy of applica- 
tion and certain in their effects. We have given them a fair 
trial and find they fully answer our expectations.” 





‘* Army Medical Department, January 16, 1847. 

*¢ The Principal Medical Officer of the General Hospital, 
Fort Pitt, Chatham, reports that Mr. Brown’s Blistering 
‘Tissue has been used extensively in the Military Hospital, 
has been found effective as a vesicatory, when carefully ap- 
plied, and has not been productive of any degree of strangury. 

‘* ANDREW SmiTH, M.D., 
‘* Deputy Inspector-General of Hospitals. 
“Mr. T. B. Brown, Druggist, 
‘¢ Handsworth, Birmingham.” 





Sold by the Sole Consignee, Mr. William Bailey, Horseley 
Fields Chemical Works, Wolverhampton; and all wholesale 
and retail Druggists and Medicine Agents throughout the 
British Empire. 





UNIVERSITY OF LONDON. 


Norics is hereby given, that the Annual Examination for 
MatTricuLaTion in this University will commence on TvuEs- 
DAY, tbe 6th of July. 

The Certificate of age must be transmitted to the Registrar 
fourteen days before the Examination begins. 

By order of the Senate, 
; R. W. Roruman, Registrar. 

Somerset House, May 20, 1852. 


MEDICAL BENEVOLENT FUND SOCIETY OF 
IRELAND. 


Tue Annual Meeting of this Society will be held on 
Monday, the 7th day of June, in the College of Physicians, 
Grand Canal-street. 

The President of the College will; take the chair at four 
o'clock p.m. 

Members of the Society are particularly requested to 
attend, and to prevail on non-subscribers to accompany them, 
that they may be made acquainted with the objects and oper- 
ations of this invaluable institution. 


By order, 
W. KiIncs.Ley, . 
CPT on, Hon. Secretaries. 


May 18, 1852. 


ADDRESS TO STEPHEN SWEETNAM, Esa., M.D. 


Dear Srir,—A recent enactment having severed the con- 
nexion which has long subsisted between us, we take occasion 
to record our grateful sense of your valuable services as the 
Medical Officer of the Schull Dispcnsary. 

During the past eighteen years, you have performed the 
laborious duties of that office with a zeal, assiduity, and 
ability, alike honourable to your profession, and productive 
of incalculable benefit to our neighbourhood. 

Your self-devotion to the cause of suffering humanity dur- 
ing the past years of famine, amidst scenes of appalling deso- 
lation, and the unwearied benevolence with which at all times 
and in all places:you ministered to the afflicted, irrespective 
of every personal consideration, has left an impression not to 
be erased, while your uniform conduct in all the varied rela- 
tions of life exhibits an instructive example to all] around you. 

We pray that Divine Providence may continue to bless 
your labours, and that His richest mercies may be the un- 
failing portion of you and yours. 

Accept, dear Sir, the accompanying tribute (a Tea Service 
of Silver) of our sincere regard and esteem, and believe us 
your faithful servants, 


J.Triphook, Rector of Schull. 
Richard Evanson. 

John Limrick, J.P. 
Alexander Cole. 

J. O'Callaghan, P.L.G. 
Robert Williamson. 

W. O’Donovan Williamson. 
William Bennett, P.L.G. 
A. H. N. Synge, C.0.C.G. 
Robert Triphook. 

Wm. M. Crosthwaite, Clk. 
William Jagoe. 

John Sweetnam. 

William Swanton, sen. 
Charles O’Regan. 

James Attridge. 


| J. Barry, P.P., East Schull. 
Thomas Attridge, P.L.G. 
Charles Donovan, Clk. 
R. B. Graham, R.N. 
James Freke. 
R. Swanton, P.L.G. 
| John A. Jagoe, P.L.G. 
Francis Crowley. 
John Evans. 
Edward Spring, Clk. 
James H. Swanton, 
William Long. 
Nathaniel Lannier. 
William Swanton, jun. 
Joseph Driscoll. 
William Pier. 


REPLY. 

Dear Frrenps,—The address which you have presented 
to me is so flattering that words can very inadequately con- 
vey my feelings ; and though the link which has so long con- 
nected us is severed, the bond of friendship is but renewed. 

That my conduct for so long a period should merit the ap- 
probation of men so excellent and benevolent is to me most 
gratifying ; and indeed but for your untiring zeal and support 
throughout the late dreadful ordeal, my humble efforts would 
have been vain. 

My having ‘‘ ministered to the sick and afflicted indepen- 
dent of every personal consideration,” is but characteristic of 
the profession to which I have the honour to belong. 

Accept then, dear friends, my grateful thanks for past 
favours, and for the valuable tribute which accompanies your 
address, and believe me your faithful servant, 

STEPHEN SwEETNAM, M.R.C.S.Eng. 
Schull, May, 1852, 





DUBLIN AGENCY. 


Medical, Legal, and General Mutual Life Assurance Society, 
126, STRAND, LONDON, 
AND No, 25, KILDARE-STREET, DUBLIN. 


FOR THE ASSURANCE OF DISEASED AND HEALTHY LIVES. 
Registered and Incorporated in 1846, 


TRUSTEES. 

J. B. Parry, Esq., Q.C., Lincoln’s Inn. 

The Right Honourable the Master of the Rolls. 
James Russell, Esq., Q.C., Lincoln’s Inn. 


James Copland, M.D., F.R.S., Old Burlington-street, 
Piccadilly. 
Vere Fane, Esq., Fleet-street. 





DIRECTORS. 
Jobn Billingsley Parry, Esq., Q.C., Chairman. *G. H. Barlow, M.D., Guy’s Hospital, Deputy- Chairman. 
D. Cornthwaite, Esq., Old Jewry Chambers. John Parrot, Esq., Clapham Common. 
*F. J. Farre, M.D., F.L.S., St. Bartholomew’s Hospital. *R. Partridge, Esq., F.R.S., King’s College Hospital. 
Thomas Webb Greene, Esq., Lincoln’s Inn. . *R. Quain, Esq., F.R.S., University College Hospital. 
Richard Jebb, Esq., Lincoln’s Inn. Robert Smith, Esq., Endsleigh-street. 
*John C. W. Lever, M.D., Guy’s Hospital. F. T. White, Esq., Lincoln’s Inn. 
*W. J. Little, M.D., London Hospital. J. H. Whiteway, Esq., Lincoln’s Inn Fields. 


Those marked with an asterisk being Medical Examiners to the Society. 

Auditors —John Brown, Esq., Surgeon, Hammersmith ; George Carew, Esq., Lincoln’s Inn Fields ; 
F. W. Remnant, Esq., Lincoln’s Inn Fields; and E. Ray, Esq., Surgeon, Dulwich. 
Bankers—Messrs. Praed, Fane, and Co., Fleet-street. . Standing-Counsel_Thomas Webb Greene, Esq. 
Solicitors—Messrs. Pooley, Beisley, and Read, Lincoln’s Inn Fields, 
Secretary—Frederick James Bigg, Esq., 126, Strand, London. 


This is the only Society in connexion with either the Medical or Legal Profession, founded on the principle of MUTUAL 
ASSURANCE, 
This principle is the most beneficial to the Assured, amongst whom THE WHOLE NET PROFITS ARE DIVISIBLE. 
The Society has a Subseription Capital to guarantee the prompt settlement of claims. 
The business of the Society includes— 
ASSURANCES, on a Single Life, with or without profits; also on Joint Lives, and on Survivorships. 
ANNUITIES, for Lives and Limited Terms, Immediate, and on Survivorship. 
DEFERRED ANNOUILTIES, with the privilege to the Grantees of receiving, in lieu thereof, either their present 
value in money, or a policy for the equivalent sum at death. 
ENDOWMENTS for Widows and Children. 
The Society also offers new and distinctive forms of Assurance; as— 
ANNUILTIES TO CHILDREN, payable from the death of a parent or other person, or for a stated number of , 
years, commencing at a given age. 
ENDOWMENTS at all ages. 
AND ALL OTHER sound and practicable PROVISIONS contingent on human life, or for terms certain. 
INVALID Lives Assured at equitable rates. 


ADVANTAGES OFFERED BY THE SOCIETY. 

THE RATES OF PREMIUM, which are founded on the most accurate observations of the duration of human life, are 
as moderate as is consistent with due Security. 

PREMIUMS may be paid either Yearly, Half-yearly, or Quarterly, or in a single payment, or in a limited number of 
payments, or by an increasing or decreasing scale; or half the Premiums may remain unpaid at simple interest for the first 
Seven Years, and may be then paid off, or remain as a Debt upun the Policy, at the option of the Assured. 

MILITARY AND NAVAL OFFICERS Assured at the ordinary Rates, until called into actual service. 

THE AGE of the Life Assured will at any time be admitted on satisfactory evidence being produced. 

CLAIMS ON POLICIES will be paid within Three Months after satisfactory proof of Death shall have been produced. 

NO ENTRANCE OR ADMISSION FEE, or other Charge beyond the Stamp of the Policy, which may be commuted 
by a small Annual Payment. 

ANY MEMBER wishing to dispose of his Policy, the Directors will purchase it for a sum of Money, payable immediately 
or at his death; in which latter case the value will be secured by the grant of a New Policy, without further payment, to 
rank jn date as a continuation of the Old Assurance in the future division of Profits, 


PREMIUMS FOR ASSURING £100 AT DEATH. 


WHOLE TERM OF LIFE. 
Without Profits. 





With Profits. 
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A CASE OF H/MORRHAGE FROM INVERSION OF THE UTERUS, 
IN WHICH THE OPERATION OF TRANSFUSION WAS SUCCESS- 
FULLY PERFORMED: WITH REMARKS ON THE EMPLOYMENT 
OF TRANSFUSION GENERALLY. 


By Joun Sone, Surgeon to the Bath General Hospital. 


Tue author begins by expressing his belief that the evi- 
dence in favour of transfusion is not generally known, and 
that false notions prevail with respect to its dangerous cha- 
racter. Having had an opportunity three years ago of 
proving its power, he was induced to examine into the 
results of all the recorded cases, and has presented a table 
of .thirty-six in which the operation was performed in con- 
nexion with the puerperal state. The thirty-sixth case 
was that in which transfusion was performed by the author. 
A lady was delivered of her third child rapidly, and the 
latter pains were so severe that the uterus was violently 
emptied of its contents, and became inverted; a gush of 
blood ensued, and the patient fainted. ‘The placenta was 
detached, and the uterus returned ; no further hemorrhage 
took place. In half an hour the patient had not rallied, 
and was insensible, cold, pulseless, and exsanguine in ap- 
pearance ; the breathing was at long intervals, stertorous, 
and jerking. She could just swallow stimulants by tea- 
spoonfuls at a time, and every other means were used to 
restore her. After about an hour she became, however, 
worse ; was no longer able to swallow, and the respirations 
became more rare and stertorous. ‘Transfusion was now 
had recourse to, The opening: was made in the external 
cephalic vein, and blood drawn'from the husband was in- 
jected by means of an ordinary syringe of German silver, 
with a detached stop-cock, previously well’ warmed. At 
first the blood would not pass, but returned through the 
opening in the vein; presently the opposition, from the 
contact of the coats of the vein, seemed to give way,, and 
the blood, though impelled by a steady and moderate pres- 
sure; rushed rapidly up the vein. ‘The effect was instan- 
taneous; a convulsion seized the whole frame; and the 
Vou. XXVIII. 





muscles of the face were frightfully distorted: not more 
than an ounce was injected. The convulsion soon passed 
off, and the patient gradually recovered; it was full an 
hour before any pulse could be felt at the wrist, and she 
did not’ recover ‘consciousness till the following morning. 
During this time stimulants were continually given; she 
remained for some time in a weak condition, but has since 
had another child, and is now doing well. The author 
then proceeds to analyse the table of cases, which shows 
that out of thirty-six cases, twenty-nine were recovered 
from imminent danger, and it does not appear that in the 
fatal cases death was due to or hastened by the operation. 
In two, it may be presumed that death had occurred before 
the operation was performed; in a third, only a small 
quantity of blood could be procured ; in a fourth, no effect; 
in the fifth, there were marked but not permanent: effects; 
in the sixth and seventh, the women were too much re- 
duced to be restored. The author considers the influence 
of the blood injected not to arise from the mere mechanical 
effect on the heart, but from a direct stimulation of the 
nervous system, and that the rapidity of the effect is modi- 
fied greatly by the circumstances of the case, as regards 
previous duration and cause of exhaustion, and by the 
character of the means used, as regards quantity, quality, 
and the mode of operating. With regard to quantity, it 
appears that a lesser amount was needed in proportion as 
the exhaustion arose from the suddenness rather than the 
amount of the bleeding. The author thinks that some cases 
have been lost from a fear of introducing too much blood, 
the dangers of which, he thinks, have been over-estimated. 
The quality of the fluid he regards as of great importance, 
and he alludes to the impropriety of using the blood of the 
lower animals. The blood need not be drawn from one 
individual only ; that drawn from many may be taken, but 
it should be the blood of healthy persons. The want of 
success attending Dr. Simpson’s cases. of saline injection 
in uterine hemorrhage he attributes to the nature of the 
fluid used, while the same fluid might be serviceable in 
cholera, where the quality as well as quantity of the blood 
is interfered with. With regard to the mode of perform. 
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ing the operation, the author believes that a simple syringe, , seize the lower extremities of the child with two fingers, 


with a detached stop-cock, plated or tinned on the inside, 
and capable of holding about three ounces, is the best in- 
strument. The more complicated instruments constructed 
to guard against the admission of air, he considers needless, 
as the danger is an imaginary one. In one case the opera- 
tion was successfully performed with a common toy syringe. 
The operation should, however, be performed at the arm 
or in some Gistant vein, in preference to the neck, where 
there might be some risk from the entrance of air. The 
convulsions which arose in the author’s own case, he attri- 
butes, not to any irritating quality in the blood injected, 
but to the transition of the patient from a state of coma 
to that of syncope ; the same thing was noticed in one case 
three times on the exhibition of stimulants only, and be- 
fore transfusion was performed. The author then proceeds 
to notice the opinions of writers on the subject of the treat- 
ment of uterine hemorrhage, and concludes by making a 
few remarks on the general application of transfusion, 
which has been equally beneficial in cases of hemorrhage 
from other causes, and in exhaustion from inanition. It 
has been, too, of temporary service in phthisis and in cancer 
of the stomach. Its use is suggested in the collapse of 
typhus and in the diarrhea of children, where exhaustion 
is threatened. 

In reply to a question put to him by the President, Dr. 
Lex said that he had never seen transfusion of blood em- 
ployed in any case of uterine hemorrhage. Having so 
often of late intruded on the time and attention of the 
Society, he said he would forbear at present making any 
further observations on the subject, and now sit down. 
The Society having expressed a desire that Dr. Lee should 
state his views on transfusion’as a resource in uterine 
hemorrhage, he proceeded to observe that in none of the 
varieties of flooding could he place much dependence on 
transfusion, and he did not believe that in the case now 
related to the Society the recovery of the patient could be 
referred to the introduction of an ounce of blood into the 
venous system. In accidental uterine hemorrhage, if the 
membranes be early ruptured, and where this fails, delivery 
is completed speedily by turning, the forceps, or cranio- 
tomy, and all the means in our power employed to secure 
uterine contraction, comparatively few women perish ; and 
he (Dr. Lee) had seen some recover where the symptoms 
were of the most alarming character, and recovery ap- 
peared absolutely impossible. In such cases, had transfu- 
sion been employed the recovery would have been referred 
to it, and not to the real cause, the persevering and vigor- 
ous use of the ordinary remedies—pressure over the uterus, 
the external application of cold, and the internal adminis- 
tration of brandy, wine, and ammonia. In the hemor 
rhage which takes place after the uterus has been wholly 
emptied of its contents, the same remedies, if actively em- 
ployed, are successful in a large proportion of cases. In 
most of the fatal cases of this description which he (Dr. 
Lee) had seen, the common practice of introducing the 
hand into the uterus to excite it. to contraction by rubbing 
the inner surface, had been employed, and he had likewise 
seen cases where fatal uterine phlebitis could be referred 
to the same plan of treatment, which is not efficacious in 
exciting uterine contraction where’great exhanstion exists 
from previous profuse loss of blood. This practice of rub- 
bing the inner surface of the uterus with the closed fist, is 
not merely inefficacious in the worst cases of atony of the 
uterus, but it actually displaces those coagula from the 
exposed vessels which form one of the principal means 
which Nature employs for the permanent suppression of 
uterine hemorrhage. If proper compression be employed 
over the hypogastrium, coagula can never form to distend 
the uterus, and like a foreign body, prevent its contrac- 
tions. Hemorrhage to a dangerous extent can never, he 
believed, take place where the uterus is contracted in the 
ordinary degree. The danger of uterine hemorrhage from 
placental presentation is much greater than in the acci- 
dental variety ; but the mortality has been very consider- 
ably diminished in my practice since I observed the fact, 
that in rigid conditions of the os uteri it is possible to 








and deliver by turning, without introducing the whole hand 
through the os uteri. It is deeply to be regretted that an 
aitempt, founded upon a grave anatomical blunder, should 
have been made to alter the practice established during the 


; last century and a half in unavoidable uterine hemorrhage. 


The blood does not proceed from the placenta, as has been 
asserted, and it is therefore irrational and absurd to recom. 
mend tearing it away, or detaching it from the uterus with 
an iron instrument, and leaving the child within the cavity 
after being imprudently deprived of life. Some inexperi- 
enced practitioners have actually tried this unscientific 
mode of proceeding. He (Dr. Lee) had great faith in the 
established rules of practice in all the varieties of uterine 
hemorrhage. 


ON FIBRINOUS DEPOSITS ON THE LINING MEMBRANE OF VEINS. 
By Henry Lez, Esq. 

Simple inflammation of the veins—that is to say, in- 
flammation commencing in the coats of the veins—is re- 
garded by the author as a very rare disease. The internal 
lining of veins especially would appear to be as little 
susceptible of inflammation as any structure in the body. 
The large number of instances of phlebitis met with in 
surgical works, and occurring in daily practice, are re- 
garded by the author as depending upon, and as being ex- 
cited by, a vitiated condition of the blood. ‘This op:nion 
is principally supported by the two following facts: first, 
that in every case of so-called inflammation of the veins, 
the blood will be found to have coagulated in the vessels ; 
and secondly, that where such coagulation does not take 
place, no inflammation will be produced. Continental 
writers of the highest reputation have indeed mentioned 
the concentric layers of lymph which are secreted as the 
result of inflammation in the interior of veins ; and Eng- 
lish writers whose names carry with them the yreatest 
authority have described the adhesion of the, opposed sides 
of veins by lymph secreted from the capillaries under a 
state of inflammation. ‘The advocates of this view have 
particularly referred to an experiment of M. Gendrin, in 
which he mentions, that by introducing. irritating sub- 
stances into the arteries and veins, he obtained large de- 
posits of lymph upon their interior. The author, on the 
contrary, having found that inflammation of the coats of 
the veins only occurred in cases where the blood has pre- 
viously coagulated in them, was induced to believe that 
the deposit found in the veins might be derived directly 
from the blood. M. Gendrin’s experiment was therefore 
repeated, precautions being taken to exclude all blood 
from the vessel ; and it was found that under these circum- 
stances no lymph was effused in the*vein.. The lining 
membrane of the veins does not contain any bloodvessels 
of iis own, nor does it require any, being in direct contact 
with the blood. It appears reasonable to suppose, that 
under such circumstances it would not secrete lymph, and 
the experiments and observation of the author lead him to 
this conclusion. The lining membrane of a vein, the 
outer coats of which are inflamed, may undergo various 
changes, or may be disintegrated, and cast off into the 
cavity of the vessel.. Lympb and pus may then be secreted 
into the interior of the canal; but this can only occur in 
the latter stages of the disease. The readiness with which 
some morbid poisons produce the coagulation of the blood, 
and the constancy. with which such coagulation (indicated 
by the cordlike induration of the,vessel) 1s found to pre- 
cede the other symptoms of inflammation, lead to the con- 
clusion that a vitiated condition of the blood is the com- 
mon cause-of phlebitis. Under such circumstances, al- 
though the irritation produced 1s caused by the. morbid 
matter detained in the vein, yet the inflammation is at 
first manifest in the surrounding parts. The cellular tissue 
becomes distended with serum; the cellular coat of the 
vein then becomes thickened, red, and inflamed; and 
finally, the changes which have been noticed extend to the 
lining membrane. The effects of inflammation thus are 
shown to extend to, and not from, the internal surface of 
veins. M. Cruveilhier, indeed, regards the coagulation of 
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blood in a vessel as the effect of inflammation previously 
existing. But the author has satisfied himself, that if 
blood be prevented from stagnating in a vein, no change 
will there be produced in its lining membrane. The in- 
flammation is not therefore propagated by continuity of 
surface, as has been generally supposed, but by the stag- 
nation in different parts of vitiated blood. Coagulation of 
the blood would therefore appear to be the cause, and not 
the effect, of inflammation of veins. This view is further 
supported by the fact, that simple adhesive inflammation 
of a vein will not produce coagulation of its contents. A 
preparation was exhibited, showing the effects of a ligature 
upon a vein twenty-four hours before death. No coagula- 
tion of the blood, nor deposit of fibrin’on the. lining mem- 
brane, had in this case taken place. The coats of the vein 
were thrown into folds, and a white band marked the situ- 
ation of the ligature ; but the projecting folds of the lining 
membrane presented their natural smooth, polished, and 
lubricated appearance. Healthy venous blood will remain 
fluid for days, when confined in a vein by a ligature. In 
this respect there is a contrast between a vein and an 
artery. In the latter case, the internal coats are divided, 
and the blood, coming in contact with the divided edges, 
immediately coagulates. Jn the vein, on the contrary, the 
lining membrane is not divided, and therefore the blood 
remains in contact only with the natural lining of the ves- 
sel. Cases in which a small quantity of pus has been in- 
troduced into a vein, afford the strongest contrast to those 
in which the coats have been mechanically irritated. In 
the latter case, no coagulum will form, or one only suffi- 
cient to unite any lesion there may be of the lining mem- 
brane. In the former, on the contrary, extensive fibrinous 
plugs will occupy the vessels. These will sometimes oc- 
cupy the whole diameter of the vein, and become firmly 
attached to its sides; at other times, the outer layers only 
will become firmly coagulated, and the central ones will 
remain in a semi-fluid condition. It will sometimes hap- 
pen that the central portions will be removed, leaving the 
outer layers attached to the walls of the vessel: The eir- 
culation may then be continued through an adventitious 
cylinder of fibrin. Cases occasionally occur, in which a 
delicate velvety layer only is deposited on the lining mem- 
brane, which remains unaltered in appearance in other 
parts. The coagula which form in veins will, under such 
circumstances, lose, in different situations, much of their 
colouring matter; and it will be observed that the lining 
membrane of the vein is coloured (from imbibition) in exact 
proportion to the amount of colouring matter contained in 
the different parts of coagula. It will oecasionally happen 
that portions of the decolourized fibrin will become organ- 
ized and intimately connected with the sides of the veins, 
as illustrated in a preparation exhibited to the Society. 
Such layers of fibrin appear constantly to have been mis- 
taken for lymph, the product of inflammation. The ex- 
treme readiness with which the blood coagulates from the 
contact of purulent matter, affords a most important pro- 
vision for the security of the general system. It appears 
to depend upon a faculty with which the blood is endowed 
for its self-preservation. This faculty, although hitherto 
unacknowledged by physiologists, doubtless exists, and is 
comparable to the preservative sensibility with which every 
other part of a living being is endowed. When purulent 
fluid is introduced into a vein, if the coagula are firmly 
formed, a local inflammation will alone ensue; but if the 
morbid matter extends along the vessel, a high degree of 
constitutional irritation will follow, and the symptoms will 
occasionally bear a striking resemblance to those of typhus 
fever. In cases as they present themselves in practice, 
these two sets of symptoms are constantly present at the 
same time: but they may be produced separately by a 
very simple experiment: if, for instance, purulent fluid be 
introduced into a vein, and allowed to remain undisturbed, 
a local inflammation only will be set up, which will termi- 
nate in the formation of an abscess around the vein. The 
contents of the vein will then become softened, and expelled 
externally, together with the contents of the abscess. But 
if the morbid matter be forced forward, in the course of 


nent, fatal mischief has appeared in other parts. 








the circulation, no local inflammation will occur, but the 

symptoms will indicate either the presence of secondary in- 

flammation in some internal part, or of a general contami- 

nation of the blood. If the view taken of the origin of in- 

flammation of the veins be correct, it will be evident that 

any treatment, to be effectual, must have reference to the 

first periods of the disease ; and that those remedies wiil 

most effectually guard the system against. the contamina- 

tion (so much dreaded in this class of cases) which will 

favour the sequestration of vitiated blood, and tend to 

localize the disease. The remedies which have been em- 

ployed to subdue the local inflammation, appear. but too 

often to have done so at the expense of the general system ; 

for although the local symptoms have become less promi- 

In severe 

cases, those remedies only can be safely employed which 

tend to preserve the power of blood, and especially those 

which increase its coagulating power, so as:to enable it to 

separate that portion which has become infected from the - 
general circulation. Bark and opium, together with a 

nutritious diet, are the means which appear to favour these 

actions, upon the due performance of which the safety of 
the patient depends; while bleeding and calomel, however 

useful they might be in a case of simple inflammation of 
the coats of a vein, appear inadmissible when the disease, 
as generally happens, originates in its contents.—Lancet. 


COLCHICUM IN GOUT. 


(From the Second Edition of Dr. Gairdner’s Treatise on Gout, 
lately published.) 


Ir remains that I should now treat of the great specific 
remedy of gout, Colchicum... My first endeavour must be 
to remove some prejudices entertained against its employ- 
ment... These, I believe, spring very much from. the.old 
humoral, theory of the origin of the disease, which.I have 
combated in the early pages of this work. It has often 
been. asserted that the use of colchicum, however great the 
degree of relief immediately afforded, tends to the eventual 
and permanent increase of the disease, and the opinion bas 
even been expressed, that while curing the paroxysm, it 
lays the foundation of other far more serious evils, and. of 
those heavy accidents which suddenly deprive. the. gouty 
of life. That these opinions and assertions are vain and 
futile may be made evident by. considerations of a quite 
general nature. 

The gouty are naturally timid and suspicious, and readily 
attribute the sufferings they undergo to any preceding 
events, especially if they happen to be of an unusual kind. 
Most of them are influenced by the nearly exploded me- 
dical opinion of a morbific matter, which must be turned 
out of the system. Even when they do not rejoice with 
Sydenham, that the severity of their pain is the best road 
to health, they still think with Mead, that ‘‘ gout. is. the 
cure of gout,” and deem any powerful and rapid inter- 
ference with the natural course of the disease to be impru- 
dent. It cannot then be wonderful that they should at- 
tribute any accident which happens to health and life to 
the unwise meddling of the physician. f 

Though I do not think it necessary to undertake. the 
patronage of physicians, and affirm anything in favour of 
their unerring wisdom, yet patients may see reason to pause 
ere they adopt an opinion so, prejudiced “as the above, if 
they reflect that the accidents, which they attribute to the 
use of colchicum, are those which spring naturally and 
frequently from gout, when left unimpeded to follow its 
ordinary course. We have already pointed out this in the 
history of the disease. It may indeed be alleged by them, 
that colchicum aggravates the natural tendencies of the 
disease ; and if this observation be limited to the incau- 
tious use of the remedy, and not extended to its total pro- 
hibition, it isone in which I very seriously and_ very 
earnestly concur. : 

Having premised these observations, we are now prepared 
to consider.the nature of this remedy, the cases. to: which 
it is most applicable, and the limits to be assigned, to its 
use. There is no doubt that colchicum.is one of those 
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drugs, whose claim to be considered is well established. 
Its effect in freeing. the body from disease bears no adequate 
relation to its immediate visible and tangible, or, as, it bas 
been called, its physiological effect on the system. This, 
indeed, is denied by Dr. Christison, who declares. that he 
has never seen the full benefit. of colchicum conferred, till 
it had produced griping, purging, or some disturbance of 
the prime vie. So far as gout is concerned, I am quite 
sure this is an error. Colchicum never more effectually 
relieves the. patient than when it acts silently and peace- 
fully, without producing any evacuation whatever, or in 
any way disturbing the patient’s comfort and ease. 

For this reason, I consider the very smallest dose which 
will suffice to give us the specific influence of this drug 
and mastery over the. fit, as the most eflicacious and the 
best. A little reflection, however, on the nature of reme- 
dies of this class, will, I think, put this in a clear and in- 
disputable light. Narcotics, to which order I think colchi- 
cum must be referred, must all be deemed hostile to living 
bodies. Administered in certain doses they are all poisons. 
The farther we remove ourselves from this destructive 
operation, yet retain the virtue of the drug, the wiser 
surely will be our practice. But the effect of too large a 
dose is to rouse all the repellent powers of the. system for 
the extrusion of that which is offensive. A smaller dose 
absorbed into the blood is retained there longer, and has a 
more permanent as well as more beneficial influence. There 
is another reason for exhibiting small doses of this remedy 
derived from its atomic constitution, which will have much 
weight with scientific chemists. The alkaloids in which 
the virtue of many narcotic medicines resides, are com- 
posed of elements which present a great contrast to the 
analytic structure of the organic. principles of animal 
bodies. It is difficult to conceive any alliance between 
them. The former must always be treated as foreign 

bodies when admitted into the system. . 

‘Phe modus operandi of this remedy is not .wholly  in- 
volved in mystery. Dr. Douglas Maclagan, Prof. Chelius, 
and Dr. Lewins, have demonstrated that it causes a more 
copious discharge of urea from the system; and it will 
now, I think, be admitted as an established truth, that the 
increase of urea is attended by a great diminution of the 
urates in the urine. 
expressed in another part of this;work, receives confirma- 
tion here. Urea and uric acid are again found to. be cor- 
relative and vicarious substances. 

This effect of colchicum on the secretion of urine would 
seem to confirm the opinion of Dr. Holland, that ‘‘it owes 
its virtue in the disease to a specific influence on this secre- 
tion.” But this is hurrying too fast to a conclusion. The 
connexion of vitiated urinary secretion with gout.is indeed 
very manifest, and it might, even ad priori, be expected, 
that a remedy which puts an end to the paroxysm, should 
very powerfully affect the symptom in question. in. com- 
mon with all others. I fear we are hardly yet prepared to 
explain the action of colchicum. Longer observation is 
necessary to solve this difficult problem ; but I quite agree 
with Dr. Holland in the expectation that, from this source, 
a strong light may be shed on the pathology of the disease. 
I cannot, however, understand why he should deem it so 
improbable that the operation of colchicum should be 
through the nervous system. When I consider how much 
gout is influenced by the condition of the nervous system, 
and that the most notable effect of colchicum, whether 
acting as a remedy or as.a poison, is that of a narcotic ; 
and when I further consider the great. rapidity of its action, 
it appears to me probable that the nervous system will be 
found to be the principal channel through which this medicine 
exercisesits powers. I: cannot conceive any medicine capable 
of removing, in so short a time, all evidence of so much 
bodily disease and suffering, save one that acts immediately 
on the nervous system. By what means, indeed, colchi- 
cum restores the secretion of urea, and accomplishes that 
mutation of principles which I have ascribed to the influ- 
ence of respiration, is a mystery which I'cannot thoroughly 
penetrate. Yet even this appears to. me to receive its most 
satisfactory explanation through the nervous system, I 





The idea, therefore, which I have | 
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believe I have made it certain that the heart is. enfeebled 
in gout, and that its action, isirregular andspasmodic. All 
practitioners know, the value of narcotics in quelling this 
desultory action. May. not some part of the great effect 
of colchicum, and of veratrum album, aconite, and opium 
(all which remedies may often be made coadjutors to, and 
sometimes substitutes for, colchicum), be ascribed to their 
power of regulating the action of the heart, so as, to in- 
duce a better and, more even distribution of blood in both 
the systemic and pulmonic capillaries? But whatever de- 
gree of credit may be given to these speculations, it is 
undoubted that no sufficient explanation can yet. be given 
of the action of colchicum; in other words, it must, be 
classed among specifics. 

The cases to which colchicum is, most applicable are, 

without doubt, those of the regular disease, without injury 
of organs. If there be injury of tissue, soas to argue a - 
destruction of function. of any considerable portion. of the 
kidney or liver, the. relief to be obtained from colchicum 
will be problematical. The cases, too, of atonic gout 
certainly receive less relief from this medicine, and some 
of them are so little influenced by it as by no means, 
to compensate for the low and depressing feelings it 
often creates. These effects may, however, be much 
obviated. by combining it with warm aromatic tinctures 
and waters, and with the vegetable laxatives. The 
latter. do not in the least destroy the specific action of 
colchicum, but, on the contrary, much promoteit. Ihave 
often been obliged, in cases which received subsequent 
relief from colchicum, to renounce. the. use of the remedy 
till some defect in the general health, or some local dis- 
order, had been attended to and relieved. But the most 
common reason of the failure of colchicum is the unneces- 
sarily large dose which is frequently administered. I have 
often seen quite a poisonous influence from doses carried to, 
the length of producing sickness and diarrhea. It is true, 
that this is not.a cumulative poison, and if the medicine be. 
intermittent, the symptoms vanish quickly ; but, the effects, 
of the narcotism induced often remain to such a degree 
that the patient cannot return to the remedy without a, 
reproduction of his painful symptoms, and its good effects, 
‘are lost for a considerable time. 
I have said that the incautious, use of colehicum might, 
‘aggravate the natural tendencies of the disease, and I feel 
well assured, that, many persons have suffered much from, 
and even paid the heavy forfeit of their lives to, the ex- 
treme readiness with which they tly to the relief which this, 
remedy affords. Physicians may indeed dispute about, the 
proximate cause and peccant matter of the disease, but, 
surely no one will doubt for a moment that it has a cause ;, 
and it will be granted by most men that the various pain- 
ful symptoms by which the presence of the disease is mani- 
fested constitute an effort. by which Nature seeks to relieve 
herself from a malignant influence, and recover the equi- 
librium of health, _In this sense the paradoxical expression 
of Mead, that ‘‘the gout is the only cure of the gout,” 
contains a great truth. If this be the case, it must surely 
be apparent to the most careless reasoner, that. it, can 
neither be good philosophy nor good, practice to use a 
means which simply puts a stop to a salutary process. 
Nature seeks a relief gud. detur porta, and the physician 
must not arrive only to forbid it, and to lock up. the. mis- 
chief. 

The first bad. effect seen from, too early anadministration 
of colchicum ‘is that of a total failure of the remedy. 
The local disease is indeed relieved, but the distress of the 
patient is in no degree mitigated. His constitutional 
symptoms remain the same, and in no great length of time 
an explosion takes place in some other part, in all pro- 
bability nearer the centre of the system. A metastasis 
has been effected ; but the serious consequence is a pro- 
longed disease; and a prolonged disease is often a great 
injury to the constitution. If, on the contrary, the disease 
be permitted to expend its first violence, colchicum may be 
both safely. and effectually used. When the fever has 
abated, the cedematous, swelling, ofthe part been estab- 


lished, and the bowels well, relieyed, colchicum may be 
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used with good effect and perfect safety. A long expe- 
rience of the medicine now enables me with great confi- 
dence to recommend to younger practitioners to abate 
much the amount of the dose they use. I have seen doses 
of one drachm of the wine or tincture, given twice and 
three times in the day with no effect.on the disease, but 
with sad disturbance of the patient's constitution; and I 
have seen the same cases led back gently and quickly to 
health with doses varying from ten to fifteen minims after 
a little time had elapsed, and the fire of the disease was in 
some degree extinguished. If there be sufficient vigour of 
constitution to permit the practice of a small bleeding, 
according to the method I have already mentioned, colchi- 
cum may be used much sooner, and its administration will 
generally be attended with happier effects; but I have 
mostly found it prudent as well as advantageous to pause 
for a couple of days after bleeding before using colchicum. 

Nothing can be more unwise for a patient than, imme- 

diately after a cure of gout by this means, to revert to the 
usual course of life. Yet this is generally done. Indeed 
colchicum is chiefly valued as a remedy because it permits 
a speedy return to the pleasures, the occupations, and cares 
of life. It is of no use to argue with the voluptuary ; we 
might as well lose time with the wretched beings who have 
lost their reason, or with children who have not attained it; 
but men who are involved in business would do well to 
consider how much depends on the use they make of this 
moment. Some years ago I was desired to visit a gentle- 
man who had just gone through a very painful fit of the 
gout under the care of a very eminent physician, now 
dead. He had quarrelled with his doctor in consequence 
of the troublesome, but very wise, advice the latter had 
given. I found that the fit, from which this very foolish 
individual thought he was emerging, had not at all been 
permitted torunitscourse. Notwithstanding its duration, 
no issue had been given to the disease. It had been stopped 
ia limine by very heavy doses of colchicum, against all 
remonstrance on the nart of his physician, and the earnest 
entreaties of his wife: for even she had learned by ex- 
perience the folly of this course. The consequence was a 
series of devious and perplexed symptoms, with metastasis 
to different parts of the body. Each fresh local manifes- 
tation of the disease was assailed by a renewed application 
of the poison. Every absurd error of diet was meanwhile 
committed. After eleven weeks of this practice I was 
called to the case, and not permitted the advantage ofa 
consultation with my predecessor. 

At this time, however, Nature was operating a cure 
after a fashion very usual with her. The patient’s excesses 
were restrained by a total loss of appetite ; and this con- 
tinued till the fierceness of the disease was in some degree 
removed. There was little difficulty in managing him 
while this state of things remained, but when appetite 
revived, and hissufferings were in a degree abated, it was 
impossible to deal with the great perverseness of this man. 
It was the month of May, and he was eager to go to the 
clubs, and to parliament, which to him was nothing better 
than aclub. He got well enough to do so, still using, as 
I afterwards learned, colchicum largely and frequently, 
and living freely. In this manner he hobbled on till the 
month of July. I was again desired to visit him. He was 
a pitiable spectacle of helplessness, pain, and querulous 
impatience. Nearly every joint was seized. In vain he 
now attempted to dictate: everything was decided for 
him. During half of July and throughout August, he 
underwent indescribable suffering. I believe he bad the 
folly and injustice to ascribe this attack to his physician. 
I never saw him after the month of October, when he left 
town, but he died four years after of disease of the heart 
and hydrothorax. I have been credibly informed, that he 
continued the use of colchicum with the same imprudence, 
till it failed in giving even transitory relief, yet did not fail 
to inflict on him its own peculiar evils. 

Cases like the above are of frequent occurrence among 

weak and pampéred individuals who are their own physi- 
cians. They stem every approach of the disease in the 


manner I have related above, convinced that no greater | 








evil can befal them than the interruption of their habitual 

amusements. The treatment of such persons is extremely 

perplexing. ‘Their cases are puzzled and perverted: but 

the rule of practice is undoubtedly to let the malady re- 

turn toits regular form, and, no matter what the suffer- 

ing of the patient, to allow it to exhaust itself. It will 

leave him less shattered and exhausted, than after it has, 
burst through the impediments which mistaken practice 

has imposed. 

I recommend a perfect holiday to all men who have gone 
through a fit of gout. It should be passed in good 
bracing air, with as much exercise as their feeble state 
will enable them to take, in order that the lungs may be 
well expanded, the assimilation of the food be perfected, and 
a pure and well oxygenated blood be worked into the 
organic textures and moving structures of the body. 
During this time of seclusion, it is of much importance 
that a light but nourishing diet should be used, and that 
the bowels should be gently acted upon, so as to relieve 
the system of any remaining oppression. ‘These purposes 
may be well accomplished during a residence at some of 
the fashionable watering places. The waters of Buxton, 
Wiesbaden, and Marienbad suit such cases well. If there 
be much visceral congestion, the waters of Cheltenham, 
Leamington, Carlsbad, or Vichy are preferable. In ad- 
vanced cases, with great debility, Kissengen, Pyrmont, 
Spa, or Tonbridge may be recommended; and where the 
fit has left great debility-of limb, a visit to Bath or Aix- 
la-Chapelle will be found profitable. -Of these remedies I 
do not write at greater length ; it would require a separate 
treatise to do them justice. ore 

The local remedies of gout are few, and of little efficacy, 
yet it is of importance they should be attended to. A de- 
pendent position of the affected limb should be carefully 
avoided. Patients generally make this discovery for them- 
selves, but from first to last, and while any swelling and 
pain remain, the parts should be kept studiously elevated, 
so as to favour the gravitation of the blood from the seat 
of the disease. 

The limb should also be kept warm. The great Harvey 
indeed did not observe this rule, and applied cold to his 
gout; but his practice is condemned by all physicians of 
ancient and modern times. I have no doubt of the risk 
attending it; even when unattended by danger, unless 
quite inefficacious, it must tend to prolong the attack, to 
seriously disturb the regular course of the disease, and 
bring the patient into risk. This will be apparent from a 
consideration of the nature of the disease. 

I have seen much comfort from practice of an opposite 
kind. When the pain is violent, great relief may often be 
obtained by wrapping the limb in a poultice; and I have 
often caused to be placed, with great good effect, under- 
neath a poultice, a rag dipped in tinct. of veratrum, or 
belladonna, laudanum, or hydrocyanic acid. Instead of a 
poultice, this local application may be covered with oiled 
silk, which answers nearly the same end. . 

Leeches are frequently applied in cases of regular gout, 
and sometimes, though rarely, with relief to the local suf- 
fering. They never, indeed, have any effect, unless the 
blood they abstract be sufficient to affect the system, for it 
is through the system that relief is alone possible in gout. 
But I prefer much to obtain such influence in another man- 
ner, which is more manageable and more certain. 

The treatment of chalk-stones requires a brief notice. 
Practitioners are often tempted to open the collections of 
fetid ichor, very falsely called abscesses, which gather 
around them. Nothing can be more unwise. No relief 
to the patient is obtained. by the operation, and nearly 
always a foul, painful, and sometimes dangerous sore is 
left bebind. If let alone, the most. unpromising appear- 
ances will end in absorption and resolution. The only fit 
application to them is a pledget of tepid water. He Se 

These are the remedies in gout. But let it not be for- 
gotten that they are only remedies for the fit. They who 
desire to prevent its recurrence, and still more they who 
look higher, and would eradicate all tendency to the dis- 
ease, must not depend on the means furnished by pharmacy. 
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Drugs in this disease only alleviate and shorten suffering. 
This, however, is much for men who cannot choose either 
their condition or position in this world, and who, in their 
pursuits and occupations, must submit to many a hard 
necessity, little compatible with health. Besides this com- 
pulsion of circumstances, it is, I believe, according to the 
experience of all physicians, that patients much more will- 
ingly swallow any amount of medicine, however nauseous, 
than relinquish long-cherished habits. For my own 
part, I can truly say that I pass my days exposing the 
absurdities of custom, and preaching against the noxious 
lives of my patients. 

But before concluding, I would again!warn the gouty 
against expecting too much from drugs. If the functions 
of the body do not preserve their respective relations, —if 
the balance of the machine be lost, —disease of one kind or 
other must be at hand. Jt isin vain to expect to enjoy 
health with erring functions, and it is a gross and imperfect 
view of the practice of medicine which sees disease only 
in substantial and tangible disorganization of the body’s 
structure. If too much food be administered tothe stomach 
while its assimilation is imperfect, if the primary function 
of digestion be active while the secondary and equally im- 
portant one of assimilation is inert, health is impossible for 
any great length of time. Gout may not, indeed, be the 
result, unless that unknown something in the constitution, 
which is the real essence of the disease, be there. But 
disturbance of health, and possibly organic disease, must 
ensue. . 

We are too much accustomed to look upon the bowels as 
the only road for the excrements of the system. I believe 
it would be both more true and more wholesome to associate 
the skin, the kidneys, and the lungs, in this office, and to 
assign to each of these organs a parity of rank and equal 
influence in the depurating function. It is certain, how- 
ever, that if the carbonaceous and nitrogenous principles be 
not freely and constantly expelled by their proper channels, 
they must find their way out by vicarious roads, or be re- 
tained to disturb the health. Purging is then a necessity 
for the indolent. 

But how much better would it be for those persons to 
permit the offices of nature to go on in the way which has 
been ordained for them, to limit their diet and increase 
their exercise, to take only the amount of food necessary 
for the sustenance of the body in vigour, and sufficient 
exercise to keep it in comfort, to direct the nutritious part 
of the food to the repair of the frame, and to permit the 
expulsion of all those matters which should go to waste. 








LARGE OVARIAN CYST TREATED SUCCESS. 
FULLY BY OPERATION. 
By Mr. Gass of Hastings. 
Tue following case presents many points of interest. At 
the time the operation was performed, it was considered 
impossible the woman could long have survived, if the plan 
of repeated tappings had been adopted. The operation 
performed was a modification of that proposed by Mr. 
Bainbrigge and Mr. Brown, but the external opening was 
made lower down than has hitherto been attempted, to 
facilitate the exit of the discharge, and to prevent the 
bagging of the cyst below the external aperture:—Mrs. L., 
aged 32, tall and slight, has been married seven years, has 
had three children and aborted twice; has never been 
strong, though enjoying tolerable health; she suffered 
occasionally, about ten years ago, much pain in the left 
-side, over the region of the descending colon but does not 
remember if it was worse during the catamenia; men- 
struation natural up to her marriage.. Had a lingering 
labour with her first child five years ago, and since then 
has been more weakly, but had nothing particular to com- 
plain of. Was confined again in 1849, and had a good 
time ; she remarked, however, that she did not regain her 
natural size ; health much as usual. Her last child was 
born in January, 1851; labour natural; after which she 
so rapdily increased in size that it was necessary to tap 
her in March, and twelve quarts of clear and highly albu- 
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_ again consulted me in October, being much distressed by 


the reaccumulation of the fluid. Dr. Tyler Smith saw her 
on the 27th of that month, and it was agreed if on a care- 
ful examination, all the other internal organs were found 
to be normal, to perform the operation recorded. 

Present State.—Extreme emaciation; the nipple was 
apparently the only portion of the mammez remaining ; 
thoracic viscera healthy; urine slightly albuminous, pro- 
bably from the pressure the kidneys were subject to; ex- 
ternally and per vaginam, the tumour (in which fluctuas 
tion was peculiarly distinct) occupied the left side. The 
catamenial discharge (which had just occurred) has been 
regular since February, when she weaned her infant ; she 
has always remarked that after each period she has got 
more rapidly larger. 

On November 3, at eleven a.m., the following operation 
was performed under the influence of chloroform, and with 
the assistance of Dr. Tyler Smith, Dr. Steavenson, and 
Mr. Ranking:—A vertical incision, about three inches 
long, was made over the lowest portion of the tumour on 
the left side, a little external to midway between the an- 
terior superior spinous process of the ilium and pubes and 
extending nearly as low as Poupart’s ligament. The in- 
teguments and fascia were cut through and the muscle 
carefully divided, until the cavity of the peritoneum was 
opened. ‘The sac (the walls of which were very thin) 
then came into view, six ligatures were passed through it 
and the rectus, attaching it closely to that muscle, the 
fluid was then removed by puncturing the sac with a large 
trocar, and the operation was concluded by passing a piece 
of oiled lint into the sac to prevent union and to allow any 
secretion to escape, and then bringing the edges of the 
external wound together with sutures, excepting the part 
left for the plug just mentioned. She bore the operation 
well. Nine p.m:: Very comfortable and cheerful ; pulse » 
quiet. Gave an anodyne draught. 4th. Passed a good 
night; very comfortable; no febrile excitement. 5th. 
Going on well. 6th. So comfortable that 1 did not think 
if necessary to remove the dressing. 7th. Wound healing 
by first intention ; no discharge. 8th. Passed a bad night; 
pulse 120; skin hot; troubled much by flatulence and 
sickness, which she generally suffers from after her con- 
finements ; no tenderness of the abdomen on pressure, but 


a little distended; bowels open; no discharge from the 


wound. 9th. Removed the plug out of the sac, and about 
a pint of clear but offensive serum ran out; wound, ex- 
cepting the part kept open by the plug, nearly well. The 
only thing she complains of is the distress from the flatu- 
lence, which was removed by compound galbanum pill. 
10th. Slight tenderness on pressure from peritonitis ; sick- 
ness; pulse 120 ; ordered mercury and opium frictions; 
no discharge from the wound. 11th. Much the same; 
abdomen tympanitic; sickness still troublesome ; no dis- 
charge; from the flaccidity of the abdominal parietes the 
wound is valvular ; on removing the dressing an immense 
quantity of highly offensive gas escaped, and ahout a pint 
of serum with flakes of pns:3..the silver probe was turned 
black. by the secretion ; felt, much relieved. 12th: Com- 
fortable. 14th. Feels much better ; wound discharging 
freely ; fluid of the same character, though less offensive. 
16th. Going on well; tenderness. gone ;. about a teacupful 
and a halt of healthy pus comes away in the twenty-four 
hours. From this date she has progressed satisfactorily, 
the secretion varying from half toa teacupful in the twenty- 
four hours. She has lost flesh considerably since the opera- 
tion. December 31st. Down stairs; is gaining flesh; 
weighed eighty-five pounds and a half; discharge about 
two tablespoonfuls daily. February 5th. Has been out for 
a walk in the garden ; weighed eighty-nine pounds and a 
quarter ; about a teaspoonful of discharge. March 11th. 
Sutures not come away; discharge the same; the probe 
will only pass downwards, backwards, and inwards; 
the sore is contracted seemingly to a very smallsize. The 
catamenia had not appeared since the operation. On ex- 
umination per vaginam nothing abnormal can be detected. 
The urine shows no traces of albumen. 22nd. Weighed 


minous fluid were removed; recovered quickly. She | ninety-one pounds three-quarters. Since this date she bas 
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steadily continued to improve, and can now take a good 
walk. 

At the request of Dr. Tyler Smith a microscopical ex- 
amination of the blood, of the fluid which came away when 
the sac was first opened, and of the fluid which came away 
at the close of the examination, was Made by Dr. H. 
Jones. The following is the microscopical report made by 
Dr. H. Jones:—1. ‘* The serum was deeply red tinged, 
contained fewer blood globules than healthy blood, and 


they were also apparently feebly formed and less coloured 


than natural; there were many white or lymph globules, 
and some gr ranular films of fibrin. 2. ‘The first-drawn 
fluid contained multitudes of small vesicles, bearing on 
their walls opaque refracting granules, in number from six 
to one. I think these were altered blood globules, they 
were about that size, and bad much the appearance that 
blood globules, when roughly treated, sometimes put on ; 
their membrane was often distinct, enclosing a pale fluid. 
Along with these there were a very few imperfect granule 
cells and many tablets of cholesterine ; the fluid itself was 
decidedly coagulated by nitric acid, but did not form a very 
balky coagulum. 3. The last-drawn fluid contained a few 
small flakes of whitish aspect ; it was similar to the above, 
containing altered blood globules. I suppose them to be 
in abundance, and also cholesterine. ‘The flakes consisted 
of largish granules apposed together like the bricks in a 
mosaic pavement ; they were perhaps the remains of an 
altered epithelium. Fat vesicles and cholesterine were 
mingled with them. All this seems to indicate a low con- 
dition of vital power.” 

April 16, 1852. Upwards of five months have now 
elapsed since the operation described above was performed, 
and the subject of it has steadily improved during that 
time. She was not weighed until she began to improve, 
but though a tall woman, her weight was only, when it 
was first taken, eighty-five pounds and ahalf. _She had in 
three months increased five pounds and a quarter. The 
comparison between the operation described and tapping, 
appears favourable to the former. Between the first tap- 
ping in March, 1851, and the time when she would have 
required tapping a second time,—viz., in November of the 
same year, eight months elapsed. Upwards of five months 
have elapsed since the operation, and her disease has re- 
ceived a most decided check. The probability is, that had 
she been tapped in November, the sac would ere this have 
refilled. The loss from suppuration through the opening 
into the ovarium is evidently less than the loss from the 
flowing of albumen and other elements of the blood into 
the sac. Under the one the patient steadily proceeded in 
emaciation ; under the other, she bas gained flesh and 
strength, But the future progress of the case will require 
to be recorded.—_Prov. Jour. 


TRACHEOTOMY FOR REMOVAL OF A PIECE OF 
SPONGE. 


By E. R. Peaster, M.D. 


Joun A. Dosis, aged about 44, a well-made, robust man, 
a bookbinder and bookseller, having lost the cartilaginous 
and also part of the bony septum “of the nostrils from a 
scrofulous affection, was in the habit of introducing a piece 
of moistened sponge into the nasal passages sever al times a 
day to remove the fetid secretion produced by the still 
progressing disease just mentioned. On the 23rd of July, 
1850, while applying the sponge as usual, before entering 
his shop, immediately after dinner, he accidentally let it 
slip from his fingers, and it passed back at once through 
the posterior nares. A paroxysm of coughing, with con- 
siderable dyspnea, at once ensued, and I being ; hastily sent 
for, saw him probably within three minutes after the acci- 
dent occurred, at ten minutes before one p.m. Being told 
by the -patient that he had ‘+a piece of sponge in the 
throat, I at once passed my finger into the pharynx, ex- 
pecting to find and dislodge it. Disappointed in this, and 
being assured by him that he distinctly felt it in the bottom 
of the pharynx, and just below the point reached by the 
bee I then explored that part with the long curved | 
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pharyngeal forceps, and thus ascertained that it was not 
in the pharynx at all. But he now insisted that my ma- 
nipulations had carried it farther down, and that he could 
still distinctly feel it lower and in the esophagus. His 
breathing was, however, now much easier, and his cough 
ceased almost entirely ; and I now inquired more particu- 
larly as to the precise size of the sponge, he having at first 
said it was ‘‘ as large as halfahen’s egg.” He now placed 
his right forefinger « across the left fore and middle fingers, 
at the articulation of their first with their second phalanges 
(thus isolating four phalanges in all), and said ‘‘it is as 
large as that.” Of this, on being farther questioned, he 
said he was ‘‘certain.” Well knowing his great accuracy | 
of judgment, especially in regard to any mechanical mat- 
ter, I was inclined to rely on his assertion far more im- 
plicitly than I should in the case of most men, and the 
sequel will show that I was not thus deceived. I next 
examined a larger piece of sponge, from which the one now 
producing mischief was taken, and found it coarse and. 
easily torn. Still so large a piece as the patient indicated 
could not, it seemed to me, be so compressed by any means 
supposable in the case, as to pass readily through the rima 
glottidis of a healthy larynx (as there was every reason for 
believing the patient’s to be); or if this had actually oc- 
curred, it must still have remained so much condensed, 

even in the trachea, that tbe air could not pass so freely 
to-and-fro in that tube as it did at this moment. I there- 
fore stated to the patient that if his estimate of size were 
correct, it was ‘‘almost an anatomical impossibility” that 
the sponge could be in the trachea; that I still feared be 
was mistaken, and it might prove to be there; but that I 
would be certain it was not in the other passage before I 
should decide that it was in the trachea. Accordingly, I 
now passed a feather into the pharynx, hoping a reversed 
action of the esophagus might bring up the sponge. Fail- 
ing in this, and finding he could swallow some water (with 
some difficulty at first, but more easily at each successive 
attempt), I next gave an emetic of ipecacuanha. I should 
here remark that after drinking the water he breathed still 
easier than before, and said he could feel the sponge passing 
downward towards the stomach. ‘The emetic operated in 
fifteen minutes, the fluid contents of the stomach being 
forced out to a considerable distance, and in a small 
stream ; but the difficulty of breathing at once returned, 

and the patient said he could again feel the sponge at the 
bottom of the pharynx, where, however, a second use of 
the long forceps did not find it. I now obtained, and 
passed slowly into the stomach, an cesophageal bongie, in- 
tending thus to carry the sponge into that viscus, if found 
in the passage, and at a point too low to be raised by the 
instruments at my command. Noi the least obstruction 
was encountered till the instrument had passed about half 
way down the tube, and here it was so easily overcome 
that I supposed it might be merely a slight spasmodic con- 
traction for the instant. Another slight impediment was 
met with just before the instrument slipped into the sto- 
mach ; but this might be owing to the end not precisely 
entering the cardiaco opening at once. But the patient again 
breathed quietly at once, and said ‘‘ now I can feel it in 
my stomach.” I was at first inclined to think him correct 
in this assertion ; but as pow and then a single ‘‘ hack” 
would still occur, the following questions occurred to me, 
and were reasoned upon as follows: Was the sponge actu- 
ally at the first point (or the second) of obstruction in the 
cesophagus, and carried by the bougie into the stomach, as 
the patient’s sensations indicate ? or is it actually in the 
trachea all the while? In favour of the idea that it had 
been in the esophagus, it occurred to me that so large a 
sponge as this was asserted to be, would probably so compress 
the trachea from behind, ifplaced anywhere in the cesopha- 
gus above the bifurcation of the former, as'to cause all the 
dyspnoea and cough the patient had thus far experienced, 

and that on carrying itebelow the bifurcation, that pressure 


| would of course be removed and the dyspnoea witb it. ‘The 
| act of swallowing the water might also have carried it be- 


low the bifurcation, and thus have relieved the breathing, 
while the emetic produced the opposite effect in both 
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respects. Besides the single ‘‘hack” which now remains 
(and seldom recurs) of the cough may well be owing either 
to the irritation consequent on my manipulations, or even 
to the presence of the sponge in the stomach. Finally, 
that so large a sponge could, in the first place, pass into 
the trachea ; and secondly, if there, would produce no more 
interruption of the breathing than now existed, still seemed 
improbable. But on the other hand, on the supposition 
that the sponge is nevertheless in the trachea, I might per- 
haps have carried it (protruding backward so much) by the 
bougie farther down that tube, as also the act of deglutition 
might do; while the act of vomiting might perhaps carry 
it up against the chorde vocales, and thus account for the 
cough and dyspnea which ensued after it. The ear, ap- 
plied over the trachea and chest, had detected modifications 
of the respiratory sounds, varying with the symptoms, but 
never such as to determine whether the foreign body acted 
directly or indirectly on the air passage. 

It was, however, now certain that the sponge was not 
in the digestive passage above the stomach, and that if the 
dyspnea and suffocative cough should now return, the con- 
clusion must follow that it was in the trachea. I accord- 
ingly remained about half an hour longer, but the patient 
still remaining quiet, I then left to fulfil a consultation ap. 
pointment. On returning at half-past seven p.m. (I left 
at half-past two), the patient informed me that during my 
absence the dyspnoea and cough had returned; that he 
called in Dr. Crosby, who had also passed a bougie into the 
stomach, and not finding the sponge, had concluded. it 
must be in the trachea; that Dr. Crosby had advised him 
to send for me, but on learning that it would be useless, 
I had so far to go before returning, and that it was the 
wish both of myself and the patient that he should take the 
full charge of the case if the dyspnea returned, Dr, 
Crosby remarked that he was obliged to leave town that 
evening in the cars, but would return the next morning at 
seven o'clock, and then attend to his case. I therefore 
advised him to keep as quiet as possible during the night, 
and to sleep in an easy vhair ; remarked that as it was now 
sunset, nothing could be done till morning at any rate; 
that he was in no immediate danger, and would probably 
have no severer paroxysms during the night than he had 
alyeady experienced, though the sponge would again, 
doubtless, change its place. He now had considerably 
more dyspnea than when [ left him at half-past two o'clock, 
but no cough. He remained quiet till three o’clock in the 
morning, when another paroxysm was produced by con- 
versation with his attendant, and Lagain sawhim. Itsoon 
passed off after swallowing a small quantity of fluid; but 
I could now perceive that during the paroxysm expiration 
was much more difficult than inspiration ; after it, iaspir- 
ation was the more difficult, while previously (in the even- 
ing) there was no perceptible difference in the two move- 
ments, This suggested the idea that the sponge was raised 
by the cough, in contact with the chord vocales, and that 
it fell back towards the bifurcation afterwards ; but I could 
not ascertain its precise location by the ear placed over the 
tube or the chest. On inquiring if he felt exhausted, he 
replied, ‘‘I am not tired, but rather dozy, not having 
slept much.” 

saw the patient at seven o’clock the next morning 
(July 24th), according to previous arrangement. He had 
had no paroxysms since three a.m.; had dozed a little, 
and said, in reply to a question, that he felt strong, but 
tired and sleepy. The respiratory murmur was now found 
to be diminished throughout the whole of the right lung, 
and this side was also evidently less distended on inspir- 
ation than the other: the sponge having, probably, at 
length engaged more especially in the right bronchus. As 
Dr. Crosby had noteqaiii@-in, «lb advised to send for him, 
e gual performed without 
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being expressed, Dr. Crosby decided to perform it at fifteen 
minutes before ten o’clock, and desired me to be present. 

I have been thus explicit as to all the essential facts and 
circumstances previous to the operation, when the re- 
sponsibility of the case passed into other hands, since I 
have the fullest evidence that even up to the present time 
they have never, except by a very few, been correctly 
understood. The patient placed himself as directed, upon 
a sofa, his head being slightly elevated upon a pillow, and 
an incision an inch long was made by Dr. Crosby through 
the skin, and subsequently into the areolar tissue beneath. 
The parts, however, became immediately obscured by the 
hemorrhage ; and the incision into the trachea being made 
under these circumstances, and while the tube was not in 
a state of tension, was not at first sufficiently extensive. 
It was, however, rapidly enlarged, and a long forceps 
passed through it by Dr. Crosby into the trachea, but with- 
out finding the sponge. But, in the meantime, the blood, 
still flowing freely, was drawn into the trachea at each in- 
spiration, had filled the tube, from the sponge up to the 
incision, and thus completely asphyxiated the patient. It 
was remarked that the patient was dying, and subse- 
quently added, ‘‘he is dead;” when a proposition on my 
part to try to get the sponge being assented to, I reached 
after it with the forceps, after rapidly removing the blood 
with a pellet of cotton, and succeeded in bringing away a 
portion about as large as a pea; a second attempt se- 
cured only a similar result, the mass was so firmly im- 
pacted, but the third removed the whole mass, as was 
supposed at the time, though it will anon appear that a 
very small portion still remained adherent to the mem- 
brane. Still the patient did not begin to breathe again 
after its removal; but after applying the usual means for 
exciting the respiratory movements, he at length gasped, 
and in a few. minutes was able to answer questions. The 
sponge was even larger than the patient had said. Another 
piece cut out as a fac simile of it, but found on accurate 
comparison to be somewhat thinner and smaller, is, when 
moistened, 13 inch long, 14 wide, and 15-16 of an inch 
thick ; all this in addition to the three small pieces de- 
tached from the original, as before said. 

I now expected to take no ftfirther part in this case, and 
learned of Dr. Crosby at half-past twelve that he had closed 
the wound and just left the patient; but within thirty 
minutes afterwards I was sent for in great haste (as I re- 
sided nearer than Dr. Crosby) as the patient appeared to 
be dying. I found him breathing with greater difficulty 
than ever before, livid and insensible, and the neck 
swollen out almost to a level with his chin, from combined 
emphysema and hemorrhage into its areolar tissue. I at 
once reopened the wound, and on passing a probe down to 
the bifurcation before finding a spot in which irritability 
enough still remained to excite a cough, I succeeded in 
making him expel four ounces or more of fresh blood from 
the trachea and bronchi, when his respiration and colour 
again at once somewhat improved. Dr. Crosby coming in 
soon after the patient was relieved, and learning from me 
what I had done, and why, remarked. that he must leave 
the patient in my care till night, and withdrew. I then 
introduced a canula into the trachea, and called several 
times during the evening to aid him in expelling the blood 
which still remained in the bronchi, by passing a feather 
down to the bifurcation, as before explained. During all 
this time he was at best in a semi-comatose condition ; 
could briefly reply to a question when directly put to him, 
but never uttered a word otherwise, when I was present. 
I have no means of knowing the particulars of his subse- 
quent condition. His death occurred on the evening of the 
26th of July, about fifty-three hours, I think, after the 
operation. 

Autopsy.—An examination twenty-four hours after death 
was made by myself and Dr. Crosby. Only the respira- 
tory organs were examined, and the following 1s a verba- 
tim copy of the results, as written down at the time :— 
Larynx large and well proportioned, but in no respect 
abnormal. Trachea inflamed throughout ; a patch of in- 
flammatory exudation just above the bifurcation, equal to 


DR. TODD ON DISEASES OF THE SKIN, 


845 











about a square inch in extent; embedded in which, and 
upon the left side, was a piece of sponge about the size of 
a common white bean, and so adherent as to detach the 
membrane when removed. Right lung: very general old 
adhesions, with inflammation of the apper lobe, and ex- 
tensive congestion of the others; the bronchial tubes yielded 
a large quantity of bloody mucus. Left lung : lower lobe 
inflamed ; nothing unusual in the other.— Buffalo Med. Jr. 





ON THE PATHOLOGY OF LEPRA AND OTHER 
SCALY DISEASES OF THE SKIN. 


By R. B. Topp, M.D. 


Tue views of the author on the pathology of the squamous 
diseases are thus expressed :—In discussing this subject, 
the problem we have to solve is this—What. can give rise 
to these remarkable patches on the skin?. why do they as- 
sume their peculiar form and other characters? and why 
do they prefer particular situations of the body? Now 
we gain an important clue to the decision of this question 
by our knowledge of the clinical history of syphilitic lepra. 
That knowledge amounts to this: by the contact of a cer- 
tain diseased secretion a primary sore is generated; this 
is followed by more or less of febrile disturbance, sore 
throat, articular and periosteal affections, and a peculiar 
eruption of the skin. It may be taken as quite certain 
that the cause of all these morbid phenomena is to be 
found in the introduction into the system of a particular 
poison. That poison need not be introduced into the sys- 
tem through a mucous membrane ; if it be brought in con- 
tact with an open surface on the skin, this is quite sufficient 
to procure its introduction into the system. In this way 
medical men sometimes become infected, as in a case which 
lately came before me:—A highly respectable practitioner 
attended in her labour a woman in whom it never occurred 
to him to suspect any syphilitic disease. It so happened 
that at the time he had an abraded surface on one of his 
fingers. An obstinate ulcer formed here, and secondary 
symptoms ensued, extending even to disease of the bones. 
He was at first quite at a loss to explain the cause of his 
symptoms, when the woman whom he attended applied _ to 
him to be cured of secondary symptoms, having an eruption 
exactly similar to his own; he at once saw the source of 
his affection. It is through the blood that such a poison 
must be introduced; there is no other channel through 
which it can be so conveyed through the system and to 
such various parts. We learn, then, that a particular poison 
generated in the body of another may, by its introduction 
into the blood, create an eruption on the skin which pre- 
sents characters very much resembling those of common 
lepra ; and the person in whom the poison is first gene- 
rated may poison several others, giving rise to the same 
morbid phenomena ineach. Thus a particular modification 
of the syphilitic poison may produce, by its introduction 
into the blood, a leprous eruption on the skin. So, also, 
other poisonous matters will cause cutaneous eruptions ; 
iodide of potassium will cause an eruption of urticaria or 
of herpes, or even an eruption of somewhat of the scaly 
character; mercury will cause» a particular form. of 
eczema. The poison of the exanthemata generate each its 
peculiar form of eruption; and the typhoid poison also 
oceasions a very characteristic rash on the skin. Surely, 
then, nothing can be more reasonable than to assume that 
the eruption of lepra vulgaris, so similar to the syphilitic 
form and affecting similar parts, is due to an analogous 
cause—namely, to the presence in the blood of a poisonous 
agent. But the questions arise, how and where is this 
generated? can it be isolated?) can it be communicated 
from one to another? To the first question we may an- 
swer, that it is generated in the primary and multiplied in 
the secondary assimilating processes. But as to what gives 
rise to its generation we can form no definite idea: why it 
should be generated in one who is fed well and had plenty 
of work ; and why it should also be generated in another 
who wanted work, and fared wretchedly, are not to be so 
easily explained. This, however, must not be forgotten 
as bearing upon these questions,—that an excess of food, 








or a supply of a kind of food which is not readily digested 
by the stomach of the patient in question, may derange 
the assimilating processes just as much as an insufficient 
supply of poor food. ‘To the second question we must 
answer, that the poison of lepra cannot be isolated, no 
more than we can isolate the syphilitic poison. But in reply 
to the third question, it may be affirmed that, although the 
lepra vulgaris is not communicable from one to another, as 
syphilis is, yet in another sense, it may be propagated from 
one to another; I mean that, while it is not contagious, it 
may be propagated by hereditary descent. And this latter 
fact, whichl suppose the clinical history of lepraestablishes to 
the satisfaction of even the most scrupulous, is favourable to 
the view of its pathology which I am endeavouring to ad- 
vocate. For most—if not all—diseases which seem to 
arise from a materies morbi in the blood, are apt to be pro- 
pagated by hereditary descent. Another feature of these 
scaly diseases which favours this humoral view of their 
pathology is the disposition which the eruptions manifest 
to affect the skin symmetrically. Many diseases referrible 
to a materies morbi exhibit this tendency to symmetry 3 as 
has been shown by Dr. W. Budd, in a most valuable paper 
in the Medico-Chirurgical Transactions, in which he dis- 
cusses with great ability the pathology of lepra and psori- 
asis. To conclude, then, this part of my subject, which 
time forbids me to treat of at greater length, I would sum 
up thus: that as the syphilitic lepra is due to the intro- 
duction into the blood of a poison generated in the body 
of another as the result of impure and promiscuous sexual 
intercourse, so the lepra vulgaris is produced by a poison 
generated in the body of the patient—an effect of some 
disturbance of the primary and secondary assimilating pro- 
cesses; or of which the germs, as it were, were trans- 
mitted from either parent, and were multiplied in the 
secondary assimilating processes of the patient.—Med. Gaz. 





LARYNGOTOMY SUCCESSFULLY PERFORMED IN 
A CASE OF FOREIGN BODY IN THE LARYNX. 


By G. R. Morsenovuse, M.D., of Philadelphia. 


Tue little patient, a girl of 10 years, daughter of Mrs. 
Saunders, on Wednesday morning, February 26th, while 
laughing and romping with her school-fellows, drew into 
the larynx g piece of almond-shell which she had been 
holding in her mouth. She was immediately seized with a 
prolonged paroxysm of coughing, followed by Gyspnea and 
loss of voice. As soon as aid could be obtained, she was 
carried home, and Drs. Scoffin and Gegan successively 
sent for. Under their hands every medical means for dis- 
engaging the shell was tried, the cesophagus also was ex- 
plored, and instruments used to force anything contained 
therein into the stomach, but every effort. seemed in vain. 
The dyspneea increased, and the paroxysms of cough be- 
came more incessant and more fatiguing. The only remain- 
ing mode of relief was the removal of the foreign body 
through an opening in the windpipe. Accordingly, on 
Thursday afternoon, I was called to see the child and 
operate if advisable. At that time the condition of the 
little sufferer proclaimed the necessity for immediate relief. 
The face was turgid and of a purplish hue, the eyes pro- 
truding, and slightly divergent; the mouth circled with a 
white zone, and the nostrils distended and pale, forming a 
countenance expressive of mingled anxiety and despair, 
the head was inclined forward, and the muscles of forced 
inspiration strongly contracted, giving to the neck the 
appearance of great emaciation. Deglutition seemed un- 
impaired, and she was able, with apparent ease, to gratify 
her craving thirst. Respiration was with difficulty main- 
tained, and was accompanied with a wheezing sound similar 
to that heard in asthma, although much more feeble. She 
complained of no pain except when lateral pressure was 
made on the larynx. She seemed disinclined to exertion, 
except at intervals, when her motions were hurried and 
restless. She seemed fully to appreciate what was passing 
around her, and spoke to her friends in whispers, repeat- 
edly expressing a wish to die. 

Upon auscultation, the respiratory murmur, although 
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barely discernible, was found alike free in either lung ; 
there was no rattling sound to indicate the presence of a 
loose body in the trachea. Over the larynx, however, a 
whistling sound, as of a person blowing through a quill, 
was distinctly heard. These facts, therefore, the incessant 
cough, the dyspnea, the pain on pressure, the whispering 
voice, and the whistling sound of constriction, all pointed 
to the ventricles of the larynx as the position occupied by 
the foreign body. By the time that these necessary ex- 
aminations were made, and the mother’s consent to the 
operation obtained, it had become too dark to operate 
without the aid of artificial light. The extreme condition 
of the patient, however, rendered it necessary that an 
opening at least should be made in the windpipe to prevent 
death from apnea. ‘The operation of laryngo-tracheotomy, 
as originally suggested by Boyer, was selected as most ap- 
propriate. The patient was placed upon the table, and an 
attempt made to commence the ‘operation. ‘Che violent 
convulsive struggles of the child, and the forced forward 
flexion of the head, rendered it: impossible to proceed. 
Ether was therefore administered, sufficient to quiet, with 
out producing its full anesthetic effeet. The superficial 
tissues were then divided in the middle line by a cut nearly 
three inches in length, the isthmus of the thyroid body 
was separated from its attachment, and the plexus of thy- 
roid veins pushed aside with the handle of the scalpel. The 
windpipe thus being laid bare, and the hemorrhage slight, 
as soon as the effect of the ether had passed away, the 
knife was entered just below the crico thyroidean artery, 
dividing, as it was withdrawn, the cricoid cartilage and 
three upper rings of the trachea. The air rushed from the 
wound as soon as the knife was removed, blowing before it 
the blood which flowed from the cut. The patient was 
raised and placed in a position favourable for the outward 
flow of the»blood. 

The ‘relief experienced by the child was iminediate and 
most gratifying, the black blood sunk from the face, the 
asthmatic breathing ceased, the labourmg muscles were at 
rest, and the countenance, a moment since livid, swollen, 
and inexpressive, was now lit up with a smile of gratitude. 
As soon as oozing had ceased, examination was made for 
the foreign body, and it was found effusion had taken 
place in the submucous tissue, almost obliterating the 
cavity of the trachea at its upper portion. So great was 
the swelling that it was impossible to introduce an instru- 
ment through the rima glottidis, with the hope of extricat- 
ing the shell; it was therefore proposed to continue the 
incision upward and divide the thyroid cartilage. On ac 
count of the prostrate condition of the child, however, and 
in hope that the edema would subside and render the ex- 
tension of the operation unnecessary, it was concluded to 
defer the division of the cartilage until the morning. In 
the meantime a conical curved tube, flattened laterally, 
was introduced through the opening, and secured by means 
of tapes passed round the neck. An anodyne was admin- 
istered, and the patient left for the night. 

On the following morning, the appearance of the child 
was propitious, she had rested well during the night, being 
troubled but little with cough ; the tube had occasionally 
clogzed with mucus, but was readily cleared with a feather. 
The cedema in the trachea had greatly subsided ; the chords 
were, however, in apparently as close proximity as ever. 
It was decided therefore to open the thyroid cartilage, and 
for this purpose a probe-pointed bistoury was prepared in 
the following manner : A coating of wax was applied to the 
sides of the blade, thus converting it into an edgeless in- 
strument, which, having passed between the lips of the 
ruma, would glide along without injuring them to their 
junction with the thyroid cartilage. The bistoury thus 
prepared was entered at the previous opening, passed be- 
tween the chords, and with it the cartilage divided. The 
crico-thyroidean artery was cut, but was readily sealed by 
the application of a point of caustic. The cartilage was 
pressed asunder, and the piece of shell removed from the 
left ventricle by means of a pair of polypus forceps. 


ing of the glottis had subsided, which could readily be 
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judged of by the facility of breathing when the tube was 
closed. On the second day the tube was removed, and the 
wound closed with stitches and adhesive plaster. In order 
that the sides of the wound might be brought in apposition 
throughout their whole depth, a compress of a double 
headed roller was employed, the roller (half an inch in 
diameter) pressing parallel to the cut on either side, and 
bound to the neck by means of a bandage. The cut has 
healed kindly and rapidly: the water dressing was used, 
and parts of the surface occasionally touched with nitrate 
of silver. The wound was entirely healed on the 12th of 
March, fifteen days after the operation, the child’s voice is 
as clear as ever in the morning, but towards evening is 
somewhat husky, especially if she is disobedient and talks 
much during the day.—Phil. Med. Examiner. 


ON THE ACID REACTION OF THE URINE. 
By Professor C. G. LEHMANN. 


Tue following paragraph contains a summary of all that 
is known regarding the acid reaction of the urine :— 

The cause of the acid reaction of normal urine long 
remained obscure. ‘This acid reaction was formerly at- 
tributed to the presence of lactic acid,. and even of acetic 
acid. Liebig has, however, investigated the subject, and 
shown that it can only be dependent on acid phosphate of 
soda. If we dissolve ordinary phosphate of soda in water 
(thus forming a solution with an alkaline reaction), and 
gradually add uric acid (which has no reaction on vegetable 
colours), and apply heat, we obtain a fluid which reddens 
litmus, and which, on cooling, deposits a white, crystal- 
line powder, presenting under the microscope the most 
beautiful groups of prismatic crystals of urate of soda. 
Now, if so weak an acid as uric acid can abs'ract a portion. 
of its base from phosphate of soda, there can be’no doubt 
that stronger acids, as hippuric, lactic, and sulphuric acids, 
directly on their formation in the metamorphosis of animal 
tissue, convert the neutral phosphate of soda into an acid 
salt, in which form it passes with the sulphate, lactate, 
and hippurate of soda into the urine. If the acidity of 
normal urine generally can be explained in this manner, 
the fluid should never saturate more base than corresponds 
to its quantity of phosphate of soda. The experiments 
which have been made to elucidate this point are, however, 
not so easy to conduct as might at first sight appear ; for 
after treating urine with an alkali till there is neither an 
acid nor an alkaline reaction, it will still contain acid 
phosphate of soda in solution; for the neutral phosphate 
of soda has an alkaline reaction, and therefore the acid 
salt (if the urine exhibits no reaction on vegetable colours) 
is still not neutralized. I have endeavoured to ascertain 
the quantity of free acid in the urine in the following 
manner :—The urine was precipitated with an excess of 
chloride of barium, the precipitate boiled with water con- 
taining sulphuric acid, and the weight of the sulphate of 
baryta determined ; an equal quantity of urine was then 
digested with freshly precipitated carbonate of baryta, till 
all acid reaction bad disappeared ; the filtered fluid was 
then acidulated with a little aceti¢ acid, and precipitated 
by chloride of barium ; this precipitate also was washed 
with water containing sulphuric acid, and weighed; the 
quantity of the latter was far less than that of the first 
weighed sulphate of baryta, the difference of the weights 
corresponding to a quantity of sulphate of baryta whose 
base bad been exactly sufficient to saturate the free acid 
contained in the urine; hence we can readily calculate 
from the chemical equivalents the quantity of the free acid 
or of the acid phosphate of soda. Now, if the calculation 
thus made did not give more acid phosphate of soda than 
was shown by a differently made analysis to be actually 
contained in the urine, the acid reaction of the urine would 
be alone dependent on the acid phosphate of soda. This 
was certainly often the case; but both in healthy and in 
morbid urine I frequently met with the opposite condition; 
that is to say, in comparing the baryta-salts, the quantity 
of acid phosphate of soda which was calculated was more 
than that found by direct analysis; hence, in the majority . 
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of cases, in addition to the acid: phosphate of soda, the | 
urine must contain a free organic acid, or another acid | 
salt capable of reddening litmus. We must not, however, 
arrive at our conclusions too rapidly, for the acidity of the | 
urine after its discharge often increases so rapidly from the | 
formation of lactic or acetic acid, that the excess of the | 
free acids found in the above experiments might depend on 

lactic acid developed in the urine after its excretion. 

In morbid urine, however, we often find so greatyan é¢xcess 

of free acid over the phosphate of soda, that to these cases 

the above objection cannot be applicable. The acid re. | 
action of ‘the urine depends, therefore, in many cases, not 

only on-the presence of acid phosphate of soda, but also on 

the presence of hippuric and lactic acids. If there were 

only acid phosphate of soda present, the phosphates of lime 

and magnesia in the urine could only be held in solution | 
either as.acid phosphates or by another free acid. If, in 

the above calculation of the free acid from the precipitated 

baryta-salts, the earthy phosphates’ are included in the 

weighing, the result always remains the same; that is to 

say, there is more free acid than could be derived from all 

the acid phosphates of the urine. The water-extract of the 

urine usually has an acid reaction after repeated washings 

with alcohol, and solely on account of its containing acid 

earthy phosphates ; these must, however, also be present 

when lactic or hippuric acid is the acidifying principle of 

the urine.— Brit. and For. Med.- Chir. Rev. 





MEDICAL GLEANINGS FROM THE AMERICAN 
ARCTIC EXPEDITION. 


By B. Vreetanp, M.D., United States Navy. 


WE sailed from New York on the 23rd of May, 1850, 
with a crew that had been, promiscuously obtained, and 
whose physical strength was not well adapted to withstand 
the hardships to be expected on, the cruise. Several of 
the men were, even suffering from chronic affections, and 
but few of them possessed that robustness which the ser- 
vice demanded. The majority of the officers and crews, 
however, were much nearer twenty than thirty years of 
age, and had all the endurance and enthusiasm natural to 
young men. ‘The total number of souls on board. both 
vessels was thirty-five, of which eight were officers. The 
vessels were very small; of one hundred and fifty, and 
ninety tons burden, respectively, and were actually so 
loaded down. with provisions, that at sea our decks were 
constantly washed by water ankle deep, which often poured 
down the hatches of the cabin and forecastle. The quarters 
of the officers and men were necessarily confined, and as 
no fire was placed below until late in the fall, their damp- 
ness and bad ventilation caused great inconvenience and 
discomfort. During the voyage out to Baffin’s Bay, almost 
all suffered from bronchial and rheumatic affections ; in 
one case a relapse of intermittent. fever was undoubtedly 
brought on by these unfavourable circumstances, and the 
rawness of the climate produced crops of chilblains, cover- 
ing the hands and feet, that were exceedingly painful and 
annoying. We arrived atour first rendezvous, the Whale 
Islands, in 69 deg. north latitude, on the 27th of June, 
and, aftera delay of two days, sailed and made the packed 
ice on the 7th of July. From this date to August 16, 
when we reached the north water in Baffin’s Bay; in lati- 
tude 76 deg. north, we were constantly exposed to the 
numerous sources of disease necessarily attendant upon the 
tedious and dangerous labour of navigating the vessels 
through the ice. The ships’ companies were worked in 
watches without intermission, and it not unfrequently 
happened that all hands were employed for twenty-four 
hours in succession, in heaving, warping, breaking, and 
sawing through ice from one to eight feet in thickness ; the 
weather during the time being generally foggy and unplea- 


32 degrees, and frequently was as low as 28 degrees. 





sant, and the thermometer ranging from 25 to 42 degrees, 
Fah. While thus engaged, the feet. were continually wet, 
and the clothing damp, from being obliged to wade through 
pools of melting snow. It was a common accident for 
individuals to fall overboard, and be entirely immersed in 
water, the temperature of which never ranged higher than 
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When an accident of this kind. occurred, assistance was 
immediately required to get the person out, for in a short 
time he became so benumbed as to be unable to help him- 
self. Fortunately, we had not much sickness while ex- 
posed to this cold, wet, and fatiguing labour. The change 
and drying of wet clothes was required of the men as 
fast. as. practicable ; but the means were so scant, and 
opportunities so few, that many were obliged to wear 
their clothing. imperfectly dried. In consequence, colds 
and rheumatic pains. were frequent, and to that cause the. 
early appearance (on July 25) of a case of scurvy was 
particularly attributed, the young man who was attacked 
being discovered to be very negligent and careless in that 
respect. On the 13th of September, the temperature 
falling to 8 degrees, the vessels were frozen in at the. 
entrance to Wellington Channel, in 74 deg. north latitude, 
and 93 deg. west longitude, and our position was so uncer- 
tain and so perilous, owing to the rapid drift and crushing 
of the ice, that preparations for the winter could not be 
made, and stoves were not erected until the 19th of Octo- 
ber. In the meantime the thermometer had fallen to 11 
degrees, and the discomfort experienced at that.,period 
surpassed any that was felt during the remaining portion 
of the winter. It was impossible to keep warm. without 
constant exercise; the vapours arising from our bodies 
condensed on the timbers, bulkheads, and in our sleeping 
places; first as water, rendering them very wet and un- 
wholesome, and, as the temperature decreased, in the form 
of ice and snow.. The only fire, since leaving New York, 
had been kept in the galley on deck, where the necessary 
cooking operations were performed. No clothing or bed- 
ding could be carried on deck for the purpose of ventila- 
tion, for, on being returned below, the surrounding vapours 
would immediately condense upon them, and render them 
much. more wet. than before... Metallic bodies brought 
below from the external atmosphere, would be instantly 
covered with a sheeting of ice. Scurvy began to appear 
in earnest on the 28th of September, and continued among 
us until our disruption from the ice in the beginning of 
June, 1851. . Disease was to be expected under such cir- 
cumstances ; and that we suffered so little serious sickness 
as we did, may perhaps be attributed to the constant ex- 
ercise we were obliged to take in order to maintain a 
necessary amount of animal heat. It was not until the 
Ist of November that the ‘'Advance” was ready to 
receive the officers and crew of the ‘‘ Rescue” for the 
winter. Everything wasdone that could render the vessel 
as comfortable as she possibly could be. The stores were 
taken from the hold, and placed on the decks of the 
‘* Rescue,” and the whole interior was open and unconfined 
by partition or bulkhead. The galley was placed on the 
kelson amidships ; forward of which were the men’s quar- 
ters, in which was a,stove; and aft, the officers’, where 
another stove was situated. These three fires were suf- 
ficient to give us a comfortable heat during the most:intense 
cold. of winter; the thermometer placed near the centre 
of the vessel. averaging about 60: degrees. This temper- 
ature prevented all condensation in the open parts of the 
vessel, but in the lockers and on the metallic fastenings at 
the sides, water and ice was continually forming. A con- 
stant and effectual: ventilation, although absolutely neces- 
sary, was impracticable; but in order that there night be 
some escape for the, impurities generated below, the cabin 
hatch was always kept, open, notwithstanding which we 
were obliged to breathe lamp smoke and coal ashes during 
the whole winter, and in such quantity that we never ex-- 
pectorated without bringing up these substances in great 
abundance. The sun left us on the 7th of November, and 
did not appear again until the 28th of January, a period 
of seventy-four days. After the sun had set, cases of scurvy 
increased rapidly, but the symptoms never progressed so 
far as to produce any serious apprehensions. Not aman 
was ever confined to his bed, and although some were 
lame, and unable to use: one lower extremity, they were 
always, during the time appropriated to exercise, compelled 
to take a certain quantity in company with their messmates. 
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The causes which seemed to have # direct influence in 
producing and prolonging the cases under our observation 
were, the long absence of solar light, a diet without change 
or variety, want of proper exciting exercise, personal un- 
cleanliness, dreary monotony, and consequent depression 
of spirits. The symptoms were generally uniform, almost 
always the first change noticed being a peculiar white arch 
on the gums, at the root of one or more of the incisor 
teeth in either jaw, followed in a few days by sponginess, 
lividity, ulceration, and bleeding. Subsequently, the 
lower extremities would become painful, swollen, indu- 
rated, and discoloured by ecchymosis. Sometimes the 
legs would have the appearances above described, at the 
same time that the gums continued perfectly healthy. 
Irritation of the rectum, with frequent small, slimy, and 
bloody stools, accompanied by pain and tenesmus, was also 
frequent. In December, our boatswain’s mate, aged about 
50, the oldest man in the vessels, was seized with pneu- 
monia, which at one time seemed likely to prove fatal, 
but he gradually recovered, and during convalescence suf- 
fered severely from ulceration and loosening of the gums, 
brought on by his long confinement below. We had but 
one severe case of frost-bite, in which a part of the helix 
of the ear sloughed away. Superficial frost-bites, how- 
ever, causing vesication of the fingers, nose, ears, and 
cheeks, were continually occurring. If the slightest wind 
was stirring, the ends of the nose and the lobes of the ears 
of some of us would freeze, and we would remain uncon- 
scious of the fact until informed by a companion. In the 
spring, several of the officers and men were rendered snow- 
blind by the peculiar glare of the snow which exists in 
overcast weather. On bright sunshiny days, we walked 
‘on the dazzling ice and snow with impunity, but when the 
sky was at all obscured by clouds, the light reflected from 
the snow was such as to deceive us as to the true distance 
and size of objects; and the unevenness of the surface of 
the ice was so disguised, that we were unable to tell an 
elevation from a depression ; consequently we would step 
off from pieces of ice three or four feet high without being 
conscious of any change of surface until we found ourselves 
falling ; and again, we would trip over inequalities that 
were insensible to us until it was too late to raise our feet 
high enough to clear them. This indistinctness and un- 
certainty of vision brought on a very acute conjunctivitis, 
that for thirty-six or forty-eight hours was very painful. 
The most grateful application was cold water, and in four 
or five days the eyes were apparently as well as ever. The 
relations between the officers and men were of the most 
easy and pleasant nature, privations and hardships were 
shared alike by all, and the few comforts we were possessed 
of, equally distributed and enjoyed. The discipline prac- 
tised during the winter had direct reference to the preser- 
vation of the vessel and the health of the crew, and was so 
apparent to every man, that its importance was always 
appreciated. But little difficulty was experienced in 
enforcing obedience, and a murmur or complaint was 
rarely heard, The daily ration for each man, for four days 
in the week, consisted of one pound of fresh beef or mutton, 
and three quarters of a pound of preserved vegetables, 
either potatoes, carrots, or beets. On the alternate three 
days, one pound of salt pork or beef was issued, and in 
addition, all the other articles of the navy ration. A 
liberal supply of vinegar, pickles, and preserved cran- 
berries was allowed, and an abundance of well fermented 
bread was made daily. The fresh provisions had been pre- 
viously cooked, and preserved in tin canisters, hermetically 
sealed, and at first were quite palatable, but in a short 
time they became insipid and tasteless; and towards the 
close of the winter, such was the disrelish and disgust for 
them, that not one half of the ration was eaten. A little 
variety in the way of bears’ and foxes’ flesh was now and 
then obtained, and enjoyed exceedingly. They were con- 
sidered Inxuries, and mostly appropriated to the scorbutic, 
upon whom they seemed to have an excellent effect, merely 
by the change in diet which they afforded. The men’s 
gums and shins were daily examined, and their personal 


cleanliness strictly inspected, as also the condition of their on percussion. Nourishing diet, stimulants, and sedatives 


drank about the same quantity at dinner. 
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apartment, in regard to its dryness, cleanliness, &c. At 
the same time, from two to four ounces of lime-juice was 
made into lemonade, and taken by each man in the pres 
sence of one of the medical officers. The officers generally 
Daily exercise 
was one of the most important duties to be attended to, 
and as there was always sufficient light for about four 
hours in the middle of the day toenable us to walk a mile 
or two from the vessel, and play at various games, such as 
football, skating, sliding, &c., every min was required to 
engage in them. On board, reading was the chief occupa- 
tion ; and when this grew wearisome, cards and games of 
all kinds were resorted to, to relieve ennui; and once every 
fortnight, theatrical entertainments were given by the 
crew, under the encouragement and zealous assistance of 
the officers. The latter amusements were well adapted to 
enliven the sailors, for they gave pleasant excitement and 
employment for days in succession, in preparing roles and 
in manufacturing dresses, scenery, &e. It may be a suf- 
ficient proof of the interest which these plays created, and 
the infinite amusement they afforded, to say, that on the 
very coldest night of the winter, we sat on deck, viewing 
and applauding representations in which female characters 
appeared on the stage with bare necks and arms when the 
thermometer was 46 degrees below zero. Towards the 
end of the long nights, a loss of flesh and of strength was 
observable in all of us ; we had become bleached to a pale 
waxy colour, and our hair came out abundantly. The 
antiscorbutics, in a measure, lost their effect, and possessed 
but the power of holding the disease in check, for symp- 
toms did not begin to disappear, and cases to recover per- 
manently, until after the rising of the sun: the exhilara- 
tion excited by his reappearance seemed to have a direct 
and beneficial influence. Out of the whole complement, 
one officer and nineteen men had unequivocal symptoms of 
scurvy. The remaining seven officers and seven men 
enjoyed comparatively good health during the whole cruise. 
The disruption of the ice on the 5th of June, in north 
latitude 66 degrees, and west longitude 59 degrees, liber- 
ated the vessels, and with all possible despatch we made 
the first convenient settlement on the coast of Greenland. 
Here we obtained fresh fish, seals, and scurvy-grass, by 


which the health of the ships’ companies was recruited, and 


their strength partly restored. But we felt conscious and 
it was evident from our altered appearance, that we did 
not possess the vigour of the preceding year ; and the pro- 
bability is, that if we had been detained another winter in 
those regions, a number of our party would not have sur- 
vived it. We then proceeded north again, with the inten- 
tion of continuing the search, but being unable to pene. 
trate the ice in the northern part of Baffin’s Bay, and 
having waited for an opening until the 18th of August, we 
mide sale for home, where we arrived on the 7th of Octo- 
ber.— Buffalo Med. Jour. 


CASE OF CONTRACTION OF THE STOMACH. 

By Tuomas Dats, L.S.A., Liverpool. 
Mrs. E. M , aged 43, married, mother of seven or 
eight children, was placed under my care October 2, 1851. 
She is a very thin, delicate looking person, of ascrofulous 
constitution. For seven or eight years, during winter, she 
has had a cough and difficulty of breathing. In May, 
1849, she had an attack of cholera, and since has suffered 
frequently from a severe pain in the left side, about the 
cartilages of the false ribs ; on which pain nothing seemed 
to have any effect but stimulants and pressure, or food 
taken into the stomach; her appetite, however, was so 
poor, that she could seldom eat anything. In the summer 
of 1850, she occasionally ejected from the stomach a 
grumous sort of matter, after which she was easier for a 
week or two. 

Her present symptoms are—severe pain in the left side, 
loss of appetite, constipation, weak pulse, numbering 
about 100 in the minute, cough, occasional dyspnea, 
puerile respiration in both subclavian regions, and in the 
right scapular, large crepitation, pectoriloquy, and dulness 
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were ordered, which for a while gave some relief, but 
ultimately lost their effect. She gradually sank, and died 
March 1, 1852. 
after death. The right lung has numerous adhesions to the 
ribs and diaphragm, contains two cavities, one in the 
upper lobe and one in the middlelobe. Tubercular matter 
is also deposited throughout the greater portion of the lung. 
The left lung has a few adhesions, and contains a few crude 
tubercles. The heart is very soft and flabby; the liver 
fills the right hypochondriac and right lumbar regions ; 
the gall-bladder contains no bile, but two gall-stones, each 
about the size of a hazel-nut, and many smaller ones, 
probably two or three hundred. The stomach is con- 
stricted about midway between the cardiac and pyloric 
orifices, forming two sacs of about equal size, with a com- 
munication half an inch in diameter. The cardiac com- 
partment has a healthy appearance; the pyloric, near the 
stricture, is rather vascular ; there is not any evidence of 
ulceration, nor indeed of any diseased action beyond the 
vascularity and stricture. The great omentum is firmly 
adherent to the right iliac fossa. The caput cecum coli 
is unusually capacious ; the transverse colon is much nar- 
rower and its coats much thicker than natural ; the small 
intestines are, in places, highly vascular, All the other 
organs are in their normal state.— Lancet. 


The writer of this seems to be entirely ignorant of the 
information extant on the subject, and not aware that this 
hour-glass contraction has attracted the attention of anato- 
mists. Where is it that such people are taught? 


A CASE OF POISONING FROM THE EXTERNAL 
APPLICATION OF COCCULUS INDICUS. 

By Wm. B, Tuomrson, M.D., 
House-Surgeon to Emigrant’s Hospital, Philadelphia. 
Brrpcetr Manpon, aged 6, native of Ireland, blue eyes and 
fair complexion, was admitted into the surgical division, 
accompanied by a sister and brother, on the evening of the 
2nd of February, 1852, labouring under porrigo of the 
scalp, infected with vermin. The nurse was directed, 
after cutting the hair close, to wash their heads with an 
infusion of delphinia (the house prescription). Not having 
the article at the time, the apothecary sent an infusion of 
cocculus indicus (used in the hospital for the same purpose), 
made by displacement—a pound to three gallons of dilute 
alcohol—six ounces of which were used for the three chil- 
dren. Half an hour after its application, I was sent for to 
see Bridget, whom I found labouring under tetanic spasms, 
with the pupils contracted to their smallest diameter. As 
the spasm abated, the pupils became dilated to their fullest 
extent, and again contracting as the spasm returned. By 
touching the eyelids, the spasm could be produced at plea- 
sure ; this was repeated until all present became fully satis- 
fied the difficulty was seated in the excito-motory system, 
and was the result of irritation rather than inflammation. 
The case was treated as one of idiopathic tetanus, with 
counter-irritation, warm baths, and antispasmodics; but 
the attacks continued to increase in frequency and force 
until the patient sank about midnight of the same day. A 
post-mortem examination was made of the body thirty 
hours after death. The viscera, brain, and its appendages 
were minutely examined, and all found to be in a healthy 
condition, The nature of the case is confirmed by the 
younger sister, aged 4, being attacked in the same manner 
and exhibiting the same symptoms as she (Bridget) did. 
Being in the ward at the time, a warm bath was ordered, 
into which she was placed as soon as the first spasm was 
over; a mustard plaster was applied over the abdomen 
and to the legs and feet as high as the knee; injections of 
the tincture of assafwtida were thrown into the rectum, 
and a few drops administered by the mouth every hour. 
By persevering with these means the spasms subsided gra- 
dually after an elapse of three hours from the commence- 
ment of the attack. On the morning of the 4th, the pa- 
tient’s body and arms were again covered with an eruption 
resembling scarlatina, which gradually faded away during 

the day.—Phil. Med, Examiner. 


A post-mortem was made sixty-four hours | 
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UNIVERSITY REFORM. 


Our prospects brighten as to this most important object. 
The Report of the Oxford Commission is out; and, as 
our contemporary below quoted says, they really ‘have 
made a report” notwithstanding ‘‘ the scruples which have 
led so many respectable men to withhold the information at 
their command.” ‘The Report is valuable for the informa- 
tion it contains, as well as for the reforms and improve- 
ments it suggests, and doubly valuable as conclusive evi- 
dence that institutions of this nature are no longer to be 
considered invulnerable. Tous here in Ireland its appear- 
ance must be most gratifying, while a similar Commission, 
is making similar inquiries as to similar causes of complaint, 
regarding Trinity College, Dublin. Whatever misgivings 
have hitherto existed as to the firmness of the Dublin 
Commissioners in the prosecution of their labours, they 
must be now dispelled; for it is obvious that no political 
rallying-cry can muster to the rescue any force sufficient 
to intimidate those entrusted with the duty in question. 
It is equally obvious that, in the teeth of such decisive 
evidence as this, no doubt can be entertained of the exist- 
ence of a determination in high quarters to speed this 
inquiry. We copy the following from the Times news- 
paper, in which it appears as a sketch of the Report, as 
well as a hint to the parties concerned. On future occa- 
sions we propose to return to the subject, which, we are 
convinced, is one of great importance to our profession :— 





The Report of the Oxford University Commission, which 
has so long been feared or desired, was published yesterday. 
It is a bulky volume, running to nearly 800 folio pages, of 
which more than 250 are devoted to the Report itself, ar- 
ranged under the several heads of the state, the discipline, 
the studies, and the revenues of the university and the seve- 
ral colleges and halls, summed up with a very compendious 
‘‘eonelusion.” The remainder of the volume consists of 
some legal and historical statements, correspondence, tables 
of fees and other documents, and the evidence of ninety 
prelates, dignitaries, professors, distinguished men, and 
university and college officials—the so-called evidence assum- 
ing in some instances the character of considerable pamphlets, 
and in others being confined to the formal receipts of the cir- 
culars issued by the commission, This superficial account of 
the volume will satisfy the most sceptical member of the 
university that the commissioners have made a report, and 
that they have not been entirely paralyzed by the scruples 
which led so many respectable men to withhold the informa- 
tion at their command. The commissioners express their 
regret that, owing to these scruples, the report is not quite 
so complete as might have been desired, but no one van turn 
over the leaves without perceiving that there is quite enough, 
not merely to satisfy a large curiosity, but also to supply the 
necessary materials’ for legislative discussion. After all, 
those palpable facts of the case that are before the eyes of the 
whole world, and which constitute the operation and results 
of the university system, are the most important; and, as far 
as we can see, they are fully brought out in the pages before 
us. As it is, the commissioners feel it necessary to apologize 
for the length of their report. Though it is the object of 
many of the recommendations rather to emancipate the uni- 
versity and colleges, and enable them to extend their utility, 
themselves, and though it is rather a beginning than a com- 
plete system which is suggested, yet the commissioners have 
gone quite as far as was desirable, or perhaps possible, in 
filling up a scheme of reform, ‘That proposed reform is 
serious, extensive, and particular. Indeed, there is not an 
office or an institution or a practice in the university, from 
the appointment of the vice-chancellor to. the debts of the 
undergraduates—from the government of the university to 
the time of the long vacation, which is not affected, The 
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mere summary of the proposed alterations extends to 47 
heads. Whatever difference of opinion there will be as to 
the merit of this or that proposal, there can be no difference 
as tothe conscientious spirit in which the commissioners have 
discharged their sacred trust. ‘They propose to give the 
university, with proper reserves, full power of self-govern.- 
ment. To carry this power into effect, they propose to 
create a senate, preserving the name of the ‘‘ Congregation,” 
consisting of all heads of houses, the proctors, all professors 


and public lecturers, together with the senior tutors of all , 


colleges and halls, and to give this body authority to originate 
measures, and power to appoint delegacies, or standing com- 
mittees, for special purposes. This body is proposed rather 
as an addition to the existing branches of the academic legis- 
lature, the hebdomadal board still retaining its executive 
powers and its right to originate measures, and the convoca~- 
tion still having that veto into which prescription has nar- 
rowed its functions. Such an addition, however, has long 
been required, and till recently its place was supplied by a 
species of mixed committee or conference, that mediated 
between the hebdomadal board and the convocation—the 
lords and commons of the university. It is proposed to give 
the most important functions of the university, the super- 
vision of studies, the* appointment of examiners, and the 
management of the public libraries, to the professorial body 
alone, that body, however, being very extensively remodelled. 
With regard to the revenues of the university, it is proposed 
to publish all accounts, including those of the press; to 
equalize fees, to confine the funds of the university to uni- 
versity purposes, and to remit the stamp duties on matricu- 
lation and degrees. ‘The changes proposed in the constitu- 
tion and government of the colleges, are equally extensive, 
and of much thesame character, Time will not allow us to 
go into details, but they amount to the abolition of every un- 
necessary rule which may interfere with the true interests of 
the college, Among other points, we may instance the 
utilizing of fellowships by attaching professorial duties ; the 
creation of scholarships tenable for a limited term, the open- 
ing of all foundations to the whole university, except in 
special cases; the election of heads of houses from the whole 
body of Masters of Arts; the regular and effective visitation 
of the colleges, with annual reports to the-Crown, and the 
power of making and repealing statutes. But here we must 
stop. The commissioners, after carefully summing up their 
labours, add—** Of the proposals which affect the university, 
the most important are those which we have made for remo- 
delling the constitution and for abolishing the existing mono- 
poly of the colleges and halls, by allowing students to reside 
at Oxford without the expense of connexion with those 
bodies. In regard to the colleges, we would especially urge 
the immediate necessity of opening the fellowships and 
scholarships, of attaching professorships to certain colleges, 
of increasing the number and value of scholarships, of grant- 
ing to the colleges the power of altering their statutes, and, 
above all, of prohibiting as unlawful the oaths to observe 
the statutes.” 


Those of our readers who cannot be brought to contem- 
plate the evils of a bad system until they feel their practi- 
eal effects, will probably ask what. they have to do with 
Oxford, or even with University Reform? We have already 
told them that ‘what applies to one of these Universities 
applies to all, and that Dublin must be the better of 
Oxford’s amendment; and surely they will admit that a 
useful preliminary education, such as a well regulated 
College would afford, is a matter of importance to us all. 
These Universities grant Medical Degrees, which, although 
not legal licences to practise, are accepted as a qualification 
to do so, and if granted under vicious arrangements, must. 
inflict most serious injury on. our body. Everything, 
therefore, which promises to protect the medical profession 
against the operations of those who pervert educational 
institutions from their proper objects should be viewed 
with satisfaction. Many of our readers who recollect the 
flourishing state of the Medical School of Dublin five-and- 
twenty years ago, under the able and energetic manage- 
ment of Dr. Macarrnzy and his colleagues, now very 
naturally inquire how it has happened that in so short a 
time it has fallen into such a state of decay? Such a 
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| question can be answered by such an inquiry only as this 

| to which we are now alluding, and therefore is it that such 

comes to be of importance as regards medical affairs. If 

students come neither to attend the lectures nor to seek the 

degrees offered them in a great national institution, it is 

high time to ask those who govern that institution the 
cause of such an unexpected result. A consequence so 

significant must at once suggest doubts as to: the whole 

policy of the government of any establishment where it, 
occurs. -Let the Board of Trinity College, and the Pro- 

fessors to whom the management of the Medical Depart- 

ment has been entrusted, be left to resolve a ques- 

tion of this kind, and it must remain unanswered ; but 

if submitted to the test of discussion, a reply will soon 
be forthcoming. It will never occur to the minds of those 

who rely on what they rejoice to call the ‘‘ University Prin- 

ciple,” that this very principle of breeding-in-and-in has 
led to the lamentable results to which we allude; yet less 
partial inquirers might discover that it was owing to the 
exclusion from professorial chairs of all but those who have 
been bred in the institution, or of those who have had the 
good fortune to be sons or brothers of Fellows or pupils of 
Provosts and vice-Provosts, Let all institutions of this 
kind be ‘‘ probed to the bottom” by the Dublin Univer- 
sity Commission, and results much more valuable must 
follow than those to be expected from discreditable expe- 
dients and futile experiments. 








REFORM IN THE BOOK TRADE, 

Ir does not rain but it pours. Reform is the order of the 
day, the rule, and not as heretofore, the exception. Hence- 
forth we may reasonably expect that when we buy books 
we may pay for them no. more, than they are worth, 
and if we write them, we may enjoy’ some share of the 
profits of their sale. But reformers must reform them. 
selves if they hope to enjoy the fruits of reform... Book- 
makers must give value as well:as,book-publishers, and the 
matter must be as valuable as the print and paper. ‘A little 
more German industry and research and a little more 
French originality and enterprize would greatly improve 
English medical literature if judiciously interwoven. Pon- 
dering on these things we begin to think that a few lending 
libraries of common modern medical publications .in Lon. 
don and the large provincial towns might just: now prove 
beneficial. Be this as it may, here is the result of the 
booksellers’ strike :— 


The bookselling controversy has received its quietus. Lord 
Campbell, in the name of himself and his colleagues, has de- 
livered a judgment on the case before him which will suggest 
very few grounds forappeal.. . . Ofcourse there could 
be but one decision in a controversy so transparent. With a 
few conventional compliments:to the motives and conduct of 
the amalgamated publishers, Lord Campbell plainly pro- 
nounced that ‘the attempt to establish the exceptional na- 
ture of the commerce in books” had altogether failed; that 
the regulations of fhe association were ‘‘unreasonable and 
inexpedient;” that they ought.to be maintained, no longer, 
and that. the Booksellers’ Inquisition should be, forthwith 
dissolved. It scarcely needed a formal.analysis of such argu- 
ments as those of the association to convict them of utter 
unsoundness. ‘There was a self-evident absurdity in the alle- 
gation that the sale of books could be diminished by a dimi- 
nution in their price, and yet beyond this allegation the con- 
federated publishers had really nothing to advance. Not only 
were their principles false, but their attempt was imprac- 
ticable. They did not secure. any uniformity in the price of 
books, they did not create any rapid distribution of new pub- 
lications, but they did contrive to engender a great deal of 
ill-blood, and to manufacture such a system as ensured its 
Own conviction as soon as it wasexposed. . . . .. . 
| Beyond doubt, the joint producers of abook—the author and 
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publisher—may agree to fix whatever price they please on 
their manufacture, without respect to the costs actually in- 
curred. If these costs amount in fair reckoning to 15s , the 
proprietors of the publication may settle its market price not 
only at one sovereign, but at five, or ten, if they so please. 
But what the reader should understand is, that this overplus 
charge, the division of which has been so ¢ontroverted, is a 
charge imposed after all these arrangements have been made 
without any reference whatever to the property, so to speak, 
of the publication, and with a view to its distribution only. 
The author has no concern or participation in the matter at 
all. There is a particular price affixed to his work, which 
is so computed as to include his fair remuneration and all 
other ascertainable expenses of the production. Author and 
publisher provide their respective recompenses in determining 
this sum, and there is also a further and distinct provision 
for the publisher in respect of his strict and proper capacity 
of issuing or uttering the work. Now, to the ‘‘ trade price” 
thus constituted an addition of 33 per cent. must be made to 
give the ‘‘ publication price,” and for the publisher to pre- 
tend that ¢his price pertains to Aim is a monstrous wrong. 
He could only demand it by a most prodigious act of extor- 
tion against the public and an equal exercise of injustice to- 
wards the author, It is never taken into consideration in his 
reckonings with the author, but is always represented as an 
expense inseparable from the distribution of the book. To 
assume that the publisher would be entitled to this price in 
his own proper person, if he did not make ‘‘a reduction zn 
favour” of the retailer, is utterly preposterous. His only 
justification for announcing at all a price so greatly beyond 

_the remunerative figure is that he may have wherewithal to 
satisfy those whose remuneration must be cared for in addi- 
tion to his own. He makes no ‘‘reduction in their favour at 
all.” He retains every sixpence of the profit to which he is 
properly entitled, and merely gives them the benefit of a no- 
minal assessment, which leaves a margin for their satisfaction 
over and above the consideration which they actually pay. 
0 a - . To Lord Campbell’s plain recommendation of 
‘‘entire freedom of transactions” between the two branches 
of trade, we would simply add the suggestion, that every 
publisher’s concern with a book should terminate absolutely 
with its delivery, at the trade or author’s price, to the retail 
dealer. In conclusion, we confidently hope that the discus- 
sion may be permanently advantageous to both writers and 
readers at large. Mr. Gladstone most truly said that the 
state of the bookselling trade was a disgrace to the commu- 
nity. Nothing in the markets of the universe is so extrava- 
gantly dear’as a British-made book, whether contrasted with 
other productions of labour at home or with similar produc- 
tions abroad. With a large educated population, an inquisi- 
tive tone of society, and a general desire for knowledge, the 
most uncommon article of private purchase is a new book, 
and the commodity most certain to be procurable at a depre- 
ciated rate is a publication of credit and renown. ‘The truth 
is that scarcely any degree of success can maintain prices so 
hugely artificial. When one-third of a book’s nominal charge 
has been gratuitously added to its true cost, an appendage so 
preposterous is sure to be unsafe; and a collapse, which is 
merely the consequence of unnatural inflation, acquires the 
appearance of formal disparagement, to the prejudice of 
readers and writers together. Readers only get access to a 
publication when its conviction seems’ to have been pro- 
nounced ; and writers, ‘who see the price demanded from the 
public, and know the price accounted for to themselves, are 
scandalised and discouraged by the operation of an enormous 
charge combined with a miserable return.— Times. 


VALUE OF MEDICAL SERVICES. 


I take the liberty to call your attention to an advertisement 
in the Times. The Royal Mail Steamer Company advertise 
for a cook, and offer the sum of £7 per month; they also 
want a pastrycook at £4 per month. This same company 
pay their surgeon £6 per month. 


We wish that some ingenious correspondent would phi- 
losophize on this and tell why it is so. Is it that the Com. 
pany know that if their passengers be badly fed they will 
warn other passengers not to become their customers, but 


that if they die nothing is said about it? Dead men tell 
no tales. 
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MEDICAL UNION. 
Tue following reached us too late for the notice to which 
it is entitled. _We propose, however, to return to it:— 


Parsonstown, May 18, 1852. 

Srea,—From the urgent solicitations of many influential 
members of the medical profession, we feel called upon to 
recommend that County Medical Associations should be 
established throughout Ireland as a preliminary step towards 
the formation of Provincial Associations, and, we trust, 
ultimately a complete organization of the medical profession. 

We, therefore, request that you will convene a meeting of 
the medical men resident in the county , and appoint 
a chairman, treasurer, and secretary, who shall act as de- 
puties to represent the county, and assist in forming a pro- 
vincial committee, or attend, when necessary, in Dublin at 
the general meetings of the profession. ; 

It is of the utmost consequence that every exertion should 
be made to render this movement as general as possible, as 
we think that on the success of it will depend whether our 
profession shall assume that high position in society to which 
it is so eminently entitled, or that it shall continue, as it has 
too long been, powerless as a body, disunited, torn asunder 
by petty jealousies and disputes, unable to assert its rights, 
no matter from what quarter assailed. 

Our present position is peculiarly critical and important. 
We have nothing to hope for but from our own efforts. By 
union, by effective organization, and the salutary influence 
of a central elective controlling body, we possess the power of 
protecting ourselves ; and we would, therefore, earnestly en- . 
treat of you not to let the opportunity pass, but by a firm, 
temperate, and well-organized effort endeavour to wrest from 
the public that justice which has solong been withheld from us, 
— We remain your obedient servants, 

Wm. Kinesury, M.D., Chairman, 

Joun Morrison, M.D., Treasurer, 

Joun Waters, M.D., Hon. Secretary. to the 
Association of Medical Officers of Dispensa- 
ries and. FeverHospitals. 

To Local Secretary, county 
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1852. Max. T.; Min. T..j| Barom. , Rain. 
Sunday, May. 16th.) 68 51 29.650 | .075 
Monday, 17th,| 69 52 29.766 
Tuesday, 18th,| . 69 48 29.850 | ..0380 
Wednesday, 19th,| 58 47 29.800 |1.100 
Thursday, 20th,| 66.5 49 80.100. | 0038 
Friday, 2Vstclinice 51 30.100 
Saturday, 22nd;) 69 49 30,150 
Sunday, 23rd,\3.63 50 30.176 
Monday, 24th,| 67.5 46.5 30.150 
‘Tuesday, 25th,| 74 50 30.120 
Wednesday, 26th,| 74 53 ‘30.050 
Thursday, Q7th,| 67 50 30,068 
Friday, 28th,| 68 49 30.000 
Saturday, 29th,| 67 51.5 29.850 | .055 
| PORTARLINGTON, QUEEN'S COUNTY. 
1952, |Max Min, ., . |Dry.|Wet| Dew 
; T.| T. |Barm.|°T, | T. |Point|} Rain. | Wind. 
May 16th,|60.5 46  /29.328 |57 4 |52.6| 48.4 |..135 | SSW 
W7th,|61 (45 (29.440 |60 . 155.2] 51.3) .001.)| WSW 
18th,/65 |41 |29.559154.4 51 =| 47.9] .060 | NE 
19th,/58 |45 |29.432/49,4|48.4 | 47.4) .2i4 | NE 
QWth,|62 146 |29.752160 (52.8) 46.3) .002 | EST 
Qist,\64 |47  |29.775|56.4 |53,3 | 50.7 ENE 
22nd,!63.5 '40.5 |29.810 [56.7 |52.3 | 48 4 ENE 
23rd,/60.5 45 129.878 152.3 |49.8 | 47.5 E 
24th,|63.5'42 |29.862 163.2 |56.4 | 51 ENE 
25th,)67 |43 (29.803 64.2'57 | 51.3 E 
26th,|69 147.5 '29 745 |62.8 155.7 | 49.9 NE 
27th,'61 (45 (29.747 54.5 |50 | 45.7 ENE 
28th,|59 46 |29.690|54 |[48.6) 41.7 ENE 
29th,|59.5 ft 29.578 |55.6 |51.1 | 47 ENE 








M. W. HANLON, M.B. 


352 








MEDICAL BENEVOLENT FUND SOCIETY OF 
- JRELAND. 

Tae Annual Meeting of this Society will be. held on 

Monday, the 7th day of June, in the College of Physicians, 

Grand. Canal-street. 


The President of the College will take the chair at four | 


o'clock p.m. 

Members of the Society. are particularly requested to 
attend, and to prevail on non-subscribers to accompany them, 
that they may be made acquainted with the objects and oper- 
ations of this invaluable institution. 


By order, 
W. KINGSLEY, 
C. Benson, t Hon. Secretaries. 


May 18, 1852. 


THE ROYAL MEDICAL HALL, 
64, DAME-STREET, DUBLIN. 





KS Change of Proprietorship. 
BEWLEY, OWEN, anv CO., APOTHECARIES, 


(LATE BEWLEY, FISHER, AND CO.) 


In announcing the entire change which has taken place in the 
proprietorship and management of 
THE ROYAL MEDICAL HALL, 


beg particularly to state, that henceforth 


THE PREPARATION OF MEDICINES AND THE COMPOUNDING 
OF PHYSICIANS’ AND SURGEONS’ PRESCRIPTIONS 


will constitute a legitimate and prominent department of the 
Business of their Establishment, and that special attention 
will be devoted to its cultivation. No pains will be spared in 
order to obtain the implicit confidence of the medical profes- 
sion and the public, as well in regard of promptitude and 
carefulness in the execution of orders, as in the genuineness 
and quality of the medicines employed. 

Besides the Compounding of Prescriptions, as referred to 
above, 

BEWLEY, OWEN, anv €O.’S ESTABLISHMENT 
embraces the SALE OF EVERY ARTICLE properly connected 
with the business of Pharmaceutical Chemists and Apothe- 
earies, and of use in thesick room and nursery. 


** GENUINE COD-LIVER. OIL, 
of the finest description. 
The Proprietors beg to direct attention to their extensive 
stock of Chemicals and Chemical Apparatus, among which 
are some articles not frequently attainable. 





G. OLDHAM and Co., Pharmaceutical Chemists and 
Apothecaries, 107, Grafton-street, Dublin, corner of Suf- 
Solk.- street (Agents for the sale of Mr. Cozeter’s Surgical 
Instruments), invite the attention of the Medical Profession 
to their present Stock of Instruments, all of which are manu- 
Ffactured on the most approved principles. 
Superior Dissecting Instruments well worth the inspection 
of the Student. 
THE COMPOUNDING DEPARTMENT AT 
G. O. AND CO.’S MEDICAL ESTABLISHMENT | 
is separated from the Retail to prevent interruption and irregu- 
larity, and obtains the especral care of the Proprietors. Anxious 
to give satisfaction to the Medical Profession, G. O. and Co. 
commenced dispensing medicine with the resolution to devote 
to it their unremitting personal attention ; to employ none but 
experienced Assistants ; to render prices as moderate as it is 
possible for any house that confines itself to the best articles ; 
and to supply, either in the simple state or in combination, 
the most effective medicines that can be procured or prepared, 
and on which the Practitioner may rely. 
Buieepine, Cuppine, THE APPLICATION OF LeecuEs, &c. 
G. O. and Co. continue to be Supplied with the Forricn 
Minerau Warers Fresu from their various Sprines. 
(F Medicines delivered by Van in all parts of the city | 
and suburbs, and along the line of the Kingstown eae 
at any hour, free of charge. 





~ ADVERTISEMENTS. 





THE ROYAL EXCHANGE ASSURANCE, 
Incorporated A.D. 1720, by Charter of George the First. 
THOMAS TROUTON, Acent, 

No. 8, WrsTMorLAND-sSTREET, DUBLIN. 


Fire and Marine Assurances on liberal terms. 

Life Assurances with Bonus (which has averaged 43 per 
cent, on the Premium) ; or, at lower rates, without Bonus. 

Moderate Premiums and a fair division of Surplus. 


























| Age. With Profit. Age. | Without Profit. 
ae Ss. d, | £ S: d. | 
20 2 eop te a 
80 eG, 2° 8 
40 wb E oreo 
Pieris 411 3 garg 








Exemption by theCharter from the liabilities of Partnership. 

The Security of a large Capital Stock, and the moral gua- 
rantee afforded by 131 years’ experience and reputation. 

The soundness of a thoroughly tested Office, with all the 
real improvements of modern practice. 


THOMAS TROUTON, AceEnt, 
(Successor to Richard Purdy, ) 
No. 8, WESTMORLAND-STREET, DUBLIN. 





THE PHARMACEUTICAL JOURNAL, JUNEI1, 
CONTAINING THE TRANSACTIONS OF THE PHARMACEUTICAL 
SOCIETY. 


Contents:—The Strychnia Panic—The Eleventh Anni- 
versary of the Pharmaceutical Society: Report of the Coun- 
cil—Chinese Materia Medica—The Mackenzie Triturator— 
Liverpool Chemists’ Association: On Smoke Burning; On 
Starches—Examination of Pavon’s Collection of Peruvian 
Barks in the British Museum—Coccus licis—Examination 
of Oil of Bitter Almonds—Materials for filling, the Teeth— 
The Commercial Manufacture of Sulphate of Iron—Oxide 
of Zinc—Picrie Acid—The Galbanum Plant—Bronze for 
Plaster Figures—Coffee Leaves—The Organie Acids—The 
Preparation of Carbonate of Amyl—Salycylic Acid—Anhy- 
drous Acetic Acid—Chemical Memoranda, &e. &c. ‘ Price Is. 

London: John Churchill, Princes-street, Leicester-square ;, 
Maclachlan and Stewart, Edinburgh; yer Fannin and Co.,, 
Dublin. 

** Volume XI. may be had in boards, as well as the pre- 
ceding volumes, price 12s. 6d. each. 


WATERFORD UNION: WOODSTOWN DISPENSARY. 


Tue Committee of Management of the Woodstown. Dispen-. 
sary District, inthe W aterford Union, will, at. a, Meeting: to. 
be held at Rossduff, on Tuesday, the 8th day of June next, 
at. Twelve o’clock, be prepared to receive Tenders from com- 
petent. persons willing to undertake the duties of Medical 
Attendant, to said Dispensary; and at One o’clock on same 
day the Committee will proceed to appoint such Medical 
Attendant at a salary of £100 per annum. 

The candidates will be required to produce snfficient, and 
satisfactory Testimonials of qualification and character, The 
necessary qualification and the duties to be performed are 
defined in the 16th and 17th articles of the.General Rules. 
issued by the Commissioners for the government. of Dispensary; 
Districts. .The Board of Guardians have consented to allow 
£15 a year for Boardroom and Dispensary, provided the Me- 
dical Officer resides at Rossduff Cottage, which, with three 
acres and a half of land, can be had from the Proprietor at 
£30 per annum, free of poor-rates and taxes. 

Further particulars may be learned on application to the 
Clerk of the Waterford Union, or the undersigned, 

CHARLES CoTTon, Hom See. 














TERMS OF SUBSCRIPTION (PAYABLE IN nan when hed 
Twelve months, ab? , oA LVS © 
Six months, ak we iy 13 0 
Three months, sok Ss 6 6 
* * Orders to be Rdaea ten. to Ma Henry BEAUMONT, 

15, Molesworth-street. 

Printed by Thomas Deey, at 15, Molesworth-street, and pub- 
lished there every Wednesday morning, for the Proprietor, 
ArtTHoR Jacos, M.D., 23, Ely-place, in the City of Dublin. 
London: John Churchill, 46, Princes-street, Soho. 

‘ Wednesday, June 2, 1852, 
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ON MENTAL PATHOLOGY. 
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REVIEWS AND NOTICES OF BOOKS. 
Homeeopathy and the Homeopaths. By J. Stevenson 
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EDUCATION, AND INSANITY. 

(From the Journal of Pyschological Medicine.) 
Every animal, whether human or bestial, is endowed with 
certain properties for self-preservation and self-generation ; 
in the lower orders of creation these properties are called 
Instinct ; man, as an animal, enjoys an instinct too, but in 
him the instinctive faculties are associated with powers of 
afar higher quality, with a view to preparation for a nobler 
and an eternal state of existence. 

His instinct, apart from these higher powers, resembles 
the instinct of any other animal in its essential properties. 
it is perfect from his birth; it is not progressive, because 
it is incapable of improvement. Instinct guides him to the 
breast; instinct dictates the squalling of the infant as well 
as the bleating of the lamb; instinct makes him shun pain, 
and ery for protection from approaching danger ; the in- 
fant will shrink from a dog or a cat as soon as his eyes are 
capable of observation; he fears entering a field where 
cattle are feeding ; he shrinks from the touch of strangers, 
and will even hide himself on their entrance; he runs to 
his mother at the howling of the storm or the pattering of 
the hail; all this fear is instinctive, and shared by the in- 
fant with the animal creation. As he advances to puberty, 
other instinctive feelings are awakened, and are indicated 
by the same change of manner, appearance; and disposition 
that mark the puberty of brutes. 

But though his instinct is not progressive, those higher 
powers with which it is associated are; he is at an early 
age conscious of a will to obey or to resist his animal pro- 
pensities ; he cannot define this elective power, but he feels 
it ; he is sensible of a freedom of action wholly independent 
of his animal nature; he marks the distinction between 
himself and dumb aah ie not merely in outward form or 
in their respective objects of desire, but in volition. It 
may be restrained by circumstances, it may be fettered by 
parental authority ; but still he feels and enjoys the will. 
This development of will in independence of necessity, is 

Vou. XXVII. 





and of anticipation. He finds these faculties subservient 
to his animal wants, which instinct explains, though it can 
no longer provide the means of gratifying, and here the 
range of uninstructed reason closes. If we could conceive 
aman abandoned at this crisis to absolute solitude in the 
steppes of Tartary or the wilds of America, and destitute 
of all means of information from social intercourse, it is 
probable that he would degenerate into mere animal exist- 
ence, though gifted with more cunning and less instinctive 
sagacity than the ourang-outang. He would indulge to 
satiety when food was abundant, but if sickness followed 
the indulgence, his rationality might prevail to check the 
repetition, till long privation provoked to a second surfeit ; 
if the pain of sickness had been great, instinct would step 
in to restrain him, and reason would suggest reserving out 
of the abundance for a future meal; but whatever aid he 
might thus derive from reason in self-preservation, self 
would still remain the sole object of his thoughts, and 
animal indulgence the single end of-all his efforts. In such 
a case reason would not become enfeebled, simply because 
she would be subjected to no struggle: subject to no law 
but that imposed by instinct for the preservation of the 
animal, she could violate no obligation ; and the stronger 
she found the animal passions, the more imperative would 
be her duty to contrive for their gratification. She would 
probably become the slave of passion when conscious of no 
responsibility to any other master. 

But the development of will not only gives its first bloom 
to the reasoning power, but informs the juvenile logician 
that there is imposed on his action an artificial constraint 
under the name of law ; his will prompts him to the grati- 
fication of his instinctive wants; his reason suggests the 
means of gratification ; and simultaneously with this newly 
acquired servant, he discovers that physical restraint im- 
pedes the freedom of his action, though not of his volition. 
First there is the law of the nursery ; he resists and is sent 
to bed. Then there is the law of the school; he still 
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resists and is whipped. The law of the academy follows ; he 
still resists and still is punished, restraint being throughout 
associated with disgrace. At length, emancipated from all 
physical control, he enters on the world at large, and there 
finds that a double code of law is enforced ; the penalty of 
a breach of the one being corporal punishment combined 
with infamy ; the breach of the other being visited by dis- 
grace and exclusion from his caste. Where education has 
been based on religion, he finds a yet more formidable 
check, and yet more dreadful penalties, though more 
remote. Reason is thus exercised in early life by continued 
struggle, and gains strength by the conflict because she is 
assisted by physical and foreign discipline: while this con- 
tinues she can do battle with volition and bring it into 
habitual subjection. The trivmph tells to her advantage 
even on the score of gratification, for if less intense it is 
more certain in its occurrence and innocuous in its results. 
At length, however, this foreign aid is withdrawn, so far as 
regards immediate check ; the penal consequences of indul- 
gence to excess are removed to a distance, and reason and 
passion are left in an open field to ‘‘ fight it out” as best 
they may. The will desires to remove all impediments to 
gratification ; the faculties of calculation, deduction, and 
foresight soon devise a way, but they at the same time dis- 
tinguish danger in the distance, which instinct cannot see, 
and to which volition will not give credence. If these 
faculties, which we conventionally express by the term 
‘*reason,” retain the power given to them by habit, voli- 
tion remains in subjection still; if the force of habit is 
relaxed, volition regains her early ascendancy, and the 
animal predominates over the intellectual; this ascendancy 
is at first transient. It is a part of our animal nature, and 
mercifully ordained by the Creator, that pain, whether of 
mind or body, is only a present sensation ; man cannot 
long exist under the pressure of unceasing pain; as physi- 
cal causes will always produce their physical effect, pain 
will follow the first transgression of temperate limits : while 
the pain continues, reason. condemns volition for its folly, 
and resolves to withhold further aid to its gratification. 
The pain subsides, and soon ceases to be recollected in all 
its acuteness, or even to be forgotten altogether. A first 
offence entails no permanent disgrace, and reason begins to 
urge that she has overrated the distress of punishment ; she 
has undergone it once, and it is not so severe in recollection 
as it used to seem in anticipation ; thus she is prepared to 
yield more readily on her next encounter with volition. 

It is another general law of pathology that the second 
attacks of the same disease are, in their immediate and 
painful symptoms, less intense than the first, where the 
complaint is not, in its nature, chronic, or proceeding from 
constitutional affection; cases are constantly to be met 
with where the reiterated recurrence of a local. disorder 
gives it an incurable hold upon the system, and yet the 
patient scarcely suffers pain amounting to inconvenience, 
though in its earliest stages the pain was acute. 

Something of this kind obtains in excessive self-indul- 
gence; smoking gives a familiar illustration; the first 
time that the fumes of tobacco are inhaled to even a mo- 
derate extent, most distressing sickness follows; the second 
time, if the interval is long, the same result will follow, 
but the nausea will be less and of shorter duration ; after 
three or four experiments, this painful derangement of the 
stomach is no longer felt, unless the indulgence has been 
extreme ; and eventually a man will smoke all day uncon- 
scious of any inconvenience. Many other morbid affections 
would admit of similar illustration, but for obvious reasons 
we forbear. 

Reason, when defeated in her second conflict with voli- 
tion, again suffers the penalty of pain, but in a less aggra- 
vated form ; the effect of intemperance is the same in cha- 
racter but less in degree, and its recollection less admoni- 
tory, after every successive trial ; the seeds of chronic dis- 
ease and permanent debility are abundantly sown, but the 
painful paroxysms that at first were instant in their sequence, 
are no longer felt ; thus the penalty, though still inevitable, 
is more remote, and reason, not sustained by immediate 
- apprehension, is more and more enfeebled in her resistance. 


ON CRIME, EDUCATION, AND INSANITY. 
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We have thus far only described the struggle as it might 
obtain equally in the hypothetical case which we have put, 
of an utter outcast from society ; a struggle between voli- 
tion and reason, where pain is the only restrictive penalty, 
and we have adopted this simple form because it affords a 
plain view of its nature and progress, Though the laws of 
society interpose other restrictive penalties, and so far have 
strengthened reason for the conflict, the tactics of the war- 
fare remain the same whether we place man in a social or 
solitary condition. 

The inference which we are entitled to draw from these 
premises is, that it is exactly in proportion as self-control 
is rendered habitual by early training, that reason is en- 
abled to retain her powers in health and strength through 
life. The force of habit must be added to the force of rea- 
son to keep the volition of the animal in constant, unvary- 
ing subjection. It must not be supposed that we overlook 
or depreciate those better motives that religion inculcates, 
or that all-powerful support which the sincere Christian 
derives from the grace of the Holy Spirit; wé are consi- 
dering the subject in the only light that befits a scientific 
journal; as connected with metaphysical inquiry into the 
structure of man as an intellectual animal, gifted with in- 
stinctive passion on the one hand, and with self-controlling 
faculties on the other ; a free agent as regards his volition, 
yet restricted by physical and social responsibility as re- 
gards his acis. 

Another objection which may be raised to our theory 
appears very plausible at its first enunciation. How does 
it occur that when the proportion of lunatics among the 
higher and middle classes is so large as 5000 to 18,800, or 
more than a fourth of the whole number, the proportion of 
criminals among the same classes is so extremely small as 
scarcely to amount to an appreciable quantity ? It might 
be inferred that where so many are found incapable of sub- 
jecting their passions to reason, crime would abound among 
them to a much greater extent, if legal criminality and in- 
ordinate self-indulgence are identical in their origin, their 
progress, their objects, and their results; crime is, with 
rare exceptions, confined to the pauper class; lunacy, hav- 
ing regard to their relative numbers in the population of 
the country, is nearly twice as prevalent among their supe- 
riors ; assuming that of the entire population in 1841, half 
a million will represent the higher and middle classes, it 
follows from the report of 1847, that their liability to insa- 
nity is in the proportion of 1 in 500, while the corre- 
sponding liability of the rest of the community is only 1 
in 840; but the proportion of legal criminals is at least 100 
to 1 against the pauper class. We have no data to esti- 
mate this latter proportion ; it may more likely be 500 to 
1, but it is enough ground for the objection to take the 
lowest estimate. 

Instead of feeling it to be incongruous with our theory, 
we think the fact goes far to sustain it; we have already 
alluded to it in a former page, but only cursorily. It is 
almost a proverbial remark, that our laws are made for the 
poor and not for the rich; and there is necessarily truth 
in the remark, though not in the sense of vulgar declama- 
tion on the hustings. Food and warmth are the most 
pressing of our natural wants, as well as the most frequent 
in their occurrence; the cravings of appetite, whether in 
ourselves or in those who are dependent on us, must be 
satisfied at all hazards, and there is only an inferior degree of 
urgency in the necessity for clothing; hence the pauper is 
so often tempted to appropriate the property of others, not 
for excessive gratification, but forthe indispensable nourish- 
ment of his animal nature and in strict obedience to animal 
instincts, that not only is legislation continually at work 
for the protection of property, but our judges, for the most 
part, reserve the severest penalties of the law for theft or 
fraud, visiting crimes against the person with comparative 
lenity. Every assize and every quarter sessions produces 
instances of transportation for felonies of this class, in ab. 
surd contrast with imprisonment for a few months for man- 
slaughter, or assaults with intent, &c. The life of a man 
or the honour of a woman is often ludicrously weighed 
against a loaf or a yard of broad cloth in our scales of cri- 
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minal justice, and kick the beam; a child of seven years | 


of age is, at the moment we are writing this, imprisoned in 
Knutsford jail on a charge of stealing a mug of the value 
of one penny! This extreme severity.of the law and of 
the judicial caprice with which it is administered, not to 
mention the enormous expenses of prosecution, induce 
many to overlook the injury they sustain ; and thus the 
pauper who begins by stealing to supply actual want, is 
emboldened by impunity to steal for gratification of his 
animal passions, ultra the necessity of his case ;’ reason in 
‘vain points to consequences when experience proves impu- 
nity, and thus she loses all the aid of restrictive penalties 
in resisting the assaults of passion. We shall presently 
give a narrative pregnant with illustration of this, and shall 
have further occasion to advert to the same topic in consi- 
dering remedial measures. ° 

The higher and middle ranks of life are not exposed to 
similar temptation till a long career of extravagant indul- 
gence has reduced them to actual want ; even when their 
own resources fail them, the benevolence of friends, or 
more prosperous relatives, steps in to save them from actual 
destitution. Thus the insanity induced by intemperance 
will often overtake them before they violate any law but 
that which is imposed by the social code of decency. Even 
when reason is rapidly declining, she will retaim sufficient 
restraining power to prevent a man incurring unnecessary 
hazard, when he can as easily obtain satiety of gratification 
without exposing himself to legal retribution. The loss 
of caste is also a restraining penalty, strongly operating 
in aid of reason among the higher orders, but it is unknown 
to the low-born pauper. Their sensual excesses, therefore, 
generally take a direction which entails no public ignominy. 
As for disgrace in their domestic circles, it is covered by 
affection, or, at the worst, retrievable by amendment ; but 
whatever be the direction of a pauper’s passions, if gratified 
at all, they must be gratified at the expense of others; hence, 
the penal law, though made alike: for. all, seems, by its 
almost exclusive application to himself, to be intended for 
him alone... Were the pauper. criminal a man of wealth, 
he would become insane before he is marked a felon; but 
being a pauper, he becomes a felon before he is ripe for 
the asylum ; abridgment of opportunity, and the discipline 
of a prison, preserve him in the incipient stage. 

In confirmation of this view of the subject, it may be 
remarked, that in the comparatively few cases in which 
men in the higher walks of life become amenable to the 
law, it is usually found that it is for,some of the offences 
that fall within the description of malicious violence to the 
person. When the passions of a malignant type are those 
habitually indulged, such as anger, jealousy, revenge, or 
the coarser sensualities, reason, though aided by all the 
restrictive-penalties of the social code, becomes subdued 
in his case as easily as in the lowest class; murder, and 
manslaughter in all its variety of guilt, violence to women, 
and even vindictive injuries to property, are crimes not 
confined to the pauper class; though far more frequent 
among them, simply, because reason has not been. fortified 
by habits of self-control, and strengthened by education. 

Nor is it less important to remark that, though in com- 
mon with the rest of the world liable to other predisposing 
causes, the Society of Friends is exempt from intemper- 
ance as an inducement to insanity, and equally exempt 
from appearance in our criminal courts. Some spurious 
offsets of their body have now and then been arraigned, as, 
for example, Tawell; but it bas always been found, on 
inquiry, that in these cases the dress had only been tem- 

orarily assumed, or the membership of very recent date. 
That mental powers and peculiarities are often transmitted 
from generation to generation, is undoubtedly true; but 
it would. be extravagant to infer from this, any peculiar 
idiosyncrasy distinguishing the whole sect. In truth, those 
who have been admitted to terms of intimacy with them, 
a privilege which we have often enjoyed, know very well 
that, as a body, they yield to none in strength of passion, 
or generous warmth of feeling. Prudence, certainly, 
wears with them a severe-aspect, but it is a self-control- 
ling, not a freezing prudence. Where passion is right in 








its direction, and noble in its object, no man will give the 
reins to it with more freedom than a calculating and pru- 
dential quaker. 

And, to adopt the habitual phrase of one nearly allied 
to them, the late Sir Fowell Buxton, who was not less 
sound in his argument than resolute on his point, who 
never maintained a point where argument was. wanting, 
nor wanted argument when the point was generous and 
good, ‘*the sum of our argument is this,”man, as afi ani- 
mal, is endowed with instinctive properties for: self-preser- 
vation ; but created for responsibility, volition is given to 
him that he may be a.free agent, and certain faculties that 
we designate as ‘‘ reason,” are also given to guide his acts 
by reference to their consequences. His animal instincts 
impel him in a right,direetion, and his volition, partaking 
of animal instinct, carries him to excess ; reason’s function 
is to restrain volition in its tendency to excess, by the fear 
of penal consequences ‘injurious to the animal nature. An 
unceasing conflict is thus maintained between two anta- 
gonistic powers. There can be no compromise between 
them; one or the other must succumb. If reason habitu- 
ally triumph, she'retains her seat till death ; if she habitu- 
ally vield, at last, she abdicates from debility and exbaus- 
tion.- We have shown the identity of crime with insanity, 
in its progress, its objects, and its results. We have proved 
that intemperance, in its largest sense, is the predisposing 
cause of both, except in such lunacy as in its development 
betrays the acknowledged signs of local disease or organic 
malformation:; and we have drawn this proof from statis- 
tics published by authority, or sanctioned by large medical 
experience. 


ON THE LATENCY OF CONTAGION. 


TO THE EDITOR OF THE MEDICAL PRESS. 
Sir, —I feel it- unnecessary to preface the following communi- 
cation by a single remark, my only object being to record a 
fact bearing on a much discussed question, *‘ the period of 
latency of contagious and infectious diseases.”_I am, &c,, 
Ricnarp Lone, M.D., — 
Medical Superintendent, Quarantine Port of Waterford. 
Arthurstown, June 4, 1852. 


On’ the. 12th of May, the emigrant ship ‘‘ Crown,” 
bound from Liverpool to New York, with upwards of 500 
emigrants on board and no surgeon, was driven back to 
the anchorage at Passage East, having been at sea thirteen 
days, and suffered much damage from continued storm. 

On going on board, I found two adults lying in confluent 
small-pox: these were immediately removed to hospital 
(one of them has died since), and such of the passengers 
as had means were permitted to take lodgings on shore 
whilst the ship was refitting. 

On the 27th of May, my attention was called to one of 
them who had landed on the 13th, and had not. been near 
the ship afterwards. He then presented all the ordinary 
symptoms of incipient fever of an inflammatory type. 

On the 30th a copious eruption appeared which this day 
presented all the characteristic marks of well-formed small- 
pox pustules. This.man.has been vaccinated some years 
sinee, and his arm exhibits the usual pitting left by the 
vaceine vesicle. i 





EXPERIMENTS ON THE DIET OF PRISONERS. 


By Rosert Curistison, M-D., V.P.R.S.E., 
Professor of Materia Medica inthe University of Edinburgh. 


In 1850 the General Board of Directors of Prisons in 
Scotland were induced by circumstances, which for brevity’s 
sake may be here omitted, to make a series of observations, 
with the view of accurately ascertaining the effect of the 
prison diet on the bedily condition of the prisoners under 
their superintendence. ‘These observations were conducted 
on a scale, and with a care, unequalled, so far as [ know, 
by any investiyation of the kind hitherto made public. 
The results appear valuable, alike in a practical point of 
view, and in relation to the physiology of nutrition. ‘On 





‘this account, and because the numerical data’ were 
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entrusted to me foranalysis, I haverequested leave from the 
directors to make the results known; and they have 
kindly granted this permission. 

The object of the inquiry was to ascertain, with every 
possible accuracy, whether the dietary of the regulations 
of the board was sufficient, and not more than sufficient, to 
maintain the health and condition of the prisoners, For this 
end, it was resolved to begin with those prisoners whose term 
of imprisonment varied between ten days and two months, 
and to judge from the results whether the same dietary might 
be made the subject of trial in circumstances of more doubt 
and nicety—viz., for prisoners sentenced to long terms of 
imprisonment. ‘The observations were made on 896 males 
and 724 females, in the prisons of Edinburgh, Glasgow, 
Aberdeen, Dundee, Stirling, Paisley, Ayr, and the County 
Prison of Perth. Each prisoner was weighed at admission, 
and his state also noted as to health, strength, and condi- 
tion. Similar observations were made once every fortnight 
afterwards, and finally just before liberation. To the data 
thus obtained were annexed the ages of the prisoners, 
together with any incident occurring in the course of the 
experiments, which might be thought to influence the 
numerical facts. During the progress of these observations, 
which were continued for three months, from 2nd Decem- 
ber, 1850, till 2nd March, 1851, the prisoners were kept 
steadily on one dietary, differing slightly, however, in the 
different prisons. At the same time, the governors of the 
prisons were empowered to withdraw from experiment any 
individual whose health should appear to suffer sensibly 
from the diet. 

The simple numerical facts, amounting to about 8000 
observations on the weights of the prisoners, and as many 
on their apparent health, strength, and condition, were 
then put into the hands of Dr. Maclagan and myself for 
analysis, without any attempt on the part of the officers of 
the board or of the prisons to arrange or generalise them, 
the directors being anxious that we should investigate 
them without the possibility of a bias. 

Taking the Edinburgh dietary as the dietetic basis in 
these experiments, it appears that the food of the prisoners 
consisted of oatmeal porridge and butter-milk at breakfast 
and supper, and broth and bread, or pea-soup and bread, 
at dinner. The broth, which was given five days a week, 
consisted of barley, vegetables, meat. salt, and pepper; 
the soup of pease and pease flour, with meat, salt, and 
pepper, and this was given twice a week. Supposing the 
broth and soup of each week to be distributed, so as to 
supply a uniform proportion of each on every day, the re- 
sult is, that the average real daily nutriment of each pri- 
soner was, in roundnumbers, seventeen ounces avoirdupois, 
of which four ounces were nitrogenous and thirteen car- 
boniferous. By nutriment is here understood the sum of 
' Dutritive proximate principles in the dry state. No other 
estimate has any pretensions to accuracy. 

To those who have made the dietaries for bodies of men 
a subject of scientific study, the allowance of nutriment 
indicated may appear small for a class of individuals, the 
greater proportion of whom are at the most active periods 
of life, and follow in prison some useful occupation. It 
contrasts strongly, for example, with the navy dietary for 
seamen, who have almost twice as much nutriment, and 
still more with that of harvest reapers in Scotland, who 
have nearly three times as much. Nevertheless, as the 
following facts will show, the prison dietary of Edinburgh 
is sufficient in the circumstances of the prisoners on whom 

these observations were made. 

Thus, of 556 male and female prisoners in the prison of 
Edinburgh, 197 were found at their discharge to have 
maintained Weight, 259 to have gained on an average two 
pounds and a quarter each, and 100 to have lost each on 
an average one pound and a half. Hence 82.0 per cent. 
had gained or maiptainedweight, and 18.0 per cent. had 

‘ was quite insignificant. The 

pounds in two instances, 
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few people may lose a little weight with no great detriment.* 
An equally satisfactory result is deduced from observations 
on the apparent health, strength, and condition of the pri- 
soners. This is not so precise a criterion as the other for 
ascertaining slight differences, owing to the impossibility of 
using a fixed standard of comparison. On making the 
comparison as impartially. as possible, however, it appeared 
that not a single prisoner of the 556 had lost in apparent 
health and condition ; and that 110 of them, or almost 20 
per cent., had manifestly improved in these respects. It 
is worthy of remark, that in the latter category there were 
i7 who had lost each a pound and a half on an average, 
and that one of these lost three, and another four pounds. 

The result of this section of the observations is altogether 
so favourable, that, so far from any fear arising lest the 
dietary of the Edinburgh prison should prove defective in 
nutriment, a suspicion might very naturally be excited, 
that it may be rather redundant in that respect. I believe 
this suspicion was actually entertained in some quarters 5 
but I do not know on what grounds. That is was really 
groundless—and that practical experience had taught the 
authorities the precise limit to which the nutriment might 
be reduced consistently with the preservation of health 
and condition—will sufficiently appear from what follows. 

In the prison of Glasgow the amount and quality of the 
nutriment in the diet was almost precisely the same as in 
the prison of Edinburgh. The details were somewhat 
different, inasmuch as barley-milk, made of pearl-barley 
and skimmed milk, was substituted for broth on one day 
every week, and cheese for pea-soup on another day. But 
the analysis of an average day’s dietary shows that the 
nutriment was. all but identical, the nitrogenous ingre- 
dients being 4.06 ounces, the carboniferous 12.58, and 
the total nutriment 16.64 ounces. 


Nutriment in the Glasgow Prison Dietary. 
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Weight. | Nutriment. | Nutriment, 
Oatmeal..........| 8 8602. 1.20 oz. 6.23 oz. 
Butter-milk .....|22.14 ,, 1-331, 0.44 ,, 
Breads iits-<ss|h aba o> OP52555 Sa ts 
Meat iss -ceasccs. ats: tiles 0.16 .,, 0.10 ,, 
Barleysi.s....000) RE 45 0.24 ,, L.1G6::;, 
P OAS, <csedheso he: G:OlF G2re 0.54 ,, 
Skimmed-milk. | 4.00 ,, 0,18... 0323: °;, 
Cheese... .... 0:30:,, 0 20 ,, 0.00 ,, 
Vegetables ...... F435 0.02 ,, 0.14 ,, 

Total daily nutriment, 4.06 ,, 12.58 ,, 





Although the results of this dietary were satisfactory, 
they were not so entirely favourable as in the prison of 
Edinburgh. Of 549 male and female prisoners in Glasgow, 
299 gained, 71 maintained, and 179 lost weight, That is, 
67.3 per cent, had improved or remained stationary, and 
32.66 per cent. fell off. The average diminution of weight 
was also greater than at Edinburgh, being nearly four 
pounds for each prisoner; and 15 of them lost so much as 
7.25 pounds each. Farther, the state of the prisoners as 


* Although it is true that some people in a state of health 
may lose weight considerably without injury to their health, 
and: that probably most persons may losea little without any 
material harm, thisisno objection, as some contend, to the test. 
of loss of weight, applied ona large scale—especially to persons 
of the class of prisoners—being taken as evidence of a dietary 
being inadequate. All observation tends to show, that, when 
a large proportion of a body of men lose sensibly in weight, 
ill health is at no great distance; that their bodily strength 
is impaired ; that they will soon become comparatively unable 
to grapple with the exciting causes of disease; and that, in 
the end, diarrhea and scurvy are apt to be engendered among 
them, if the defective diet be long eontinued. 


-71 per cent., lost weight. 
. the 30 was five pounds, on an average, in Gof themthe aver- 


DR. CHRISTISON ON THE DIET OF PRISONERS. 
eee eee ee 


to apparent health, strength, and condition, was likewise ; 


conformable. Tor four individuals had evidently suffered 
in these respects, and only 13 per cent., instead of 20, as 
in Edinburgh, had improved. 

Results remarkably similar to these may be deduced 
from observations made at the prisons of Aberdeen and 
Stirling. In these two prisons the diet was at least equal 
in nutriment to that of Edinburgh. Without going into 
greater details, it may be sufficient to mention, that the 
average daily allowances in a week’s dietary contained in 
Aberdeen, 3.98 ounces of nitrogenous, 13.03 carboniferous, 
and 17.0 total nutriment ; and in Stirling, 4.27 nitrogen- 
ous, 13.4 carboniferous, and 17.67 total nutriment. The 
effect on the prisoners was as follows:—Of 143. male and 
female prisoners in both prisons, 71 gained, 26 maintained, 
and 46 lost weicht,—that is, 68 per cent. either maintained 
or gained weight, and 32 per cent. lost in that respect. 
The average diminution among the latter was 4.2 pounds 
each, and 8 of the 46 lost each on an average 9.5 pounds. 
The number who improved in apparent health and_condi- 
tion was 14, or 9.75 per cent. ; and those who fell off in 
these respects, were 5, or 3 5 per cent. 

The results thus supplied from the prisons of Glasgow, 
Aberdeen, and Stirling are in themselves satisfactory. Still 
they are not so favourable as those obtained with the same 
diet at Edinburgh. They raise a suspicion, that in Glas- 
gow, Aberdeen, and Stirling, there was some adverse cause 
which made the same diet less perfectly nourishing than 
in Edinburgh. | Sundry conjectures might be formed as to 
what the cause may be. Since none of these conjectures 
can be tested with the information at present existing, I 


‘shall leave the question here unconsidered. But, as the 


general health and condition of the prisoners in all the 
three prisons must be admitted to have been satisfactory, 
it is a reasonable presumption that the moderate loss of 
weight in so many as a third part of the whole 692 prisoners 


“was owing to some slight defect in the adjustment of the 
‘diet to their particular circumstances. 


If this conclusion be correct, it will follow that the 


dietary of the Edinburgh prison, which I set out with as- 


suming as the dietetic type for these experiments, is not 
too redundant in nutritiveness, since it proved not entirely 
sufficient in some difference of circumstances so minute or 
obscure as to be inappreciable with present information. 
It certainly proved to be insufficient -in another of the 
prisons, where the circumstance that made it so was not 
far removed from view. Jn the prison of Ayr, of 42 male 
and female prisoners, only 12, or 29 per cent., gained or 
maintained weight ; while the large proportion of 30, or 
The loss sustained by each of 


age loss was 9 pounds, and in 5 the governor of the prison 
found it necessary to increase the allowance of food. Never- 
theless, the nutritive value of the diet in the Ayr prison 
was quite as high asin that-of Edinburgh. The prisoners 
had skimmed-milk instead of butter-milk at breakfast and 
supper, and barley-milk instead of broth on two days of 
the week. The average daily food in consequence con- 
tained, 4.}7 ounces of nitrogenous, 13.06 carboniferous, 
and 17.37 total nutriment. 

It is easy to understand why this dietary was insufficient 
in the particular circumstances. For a large proportion of 
the prisoners, unlike those of Edinburgh, Glasgow, Aber- 
deen, and Stirling, were agricultural labourers—muscular, 
bulky men—accustomed to much exercise, and a liberal 
supply of ordinary labourer’s food. This circumstance was 
pointed out as the probable cause by the governor of the 
prison, and it is evidently sufficient to account for the 
result. 

If farther evidence were wanting to prove that the 
standard diet used in these experiments was not unneces- 
sarily nutritive, it may be found in the following singular 
facts:—The prisons of Dundee, Perth, and Paisley were 


circumstanced in all ordinary respects, but one, like those | 


of Edinburgh, Glasgow, and Aberdeen. ‘The prisoners 


prison was much the same, their regimen in other respects 
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was also much the same. But nevertheless the result of 
the observations on their weight and general condition is 
very different. Summing up the data from the three pri- 
sons conjunctly, since they lead to nearly the same nume- 
rical results in each, it appears, that, of 330 prisoners, 165, 
or exactly 50 per cent., maintained or gained weight, and 
the same number and percentage lost weight to the amount 
of 4.3 pounds each on an average. Of those who lost, 
there were 23 in whom the average diminution was 7.75 
pounds. In point of health, strength, and general condi- 
tion only 49, or 15 per cent., are stated to have improved ; 
while 14, or 4.2 per cent., manifestly fell off. 

, The only circumstance which can be discovered to 
account for the inferior condition of the inmates in these 
three prisons, was an inferiority in the quality of their 
nutriment. This inferiority is not manifest to ordinary 
practical observation, otherwise it would have been cor- 
rected. But it can be irrefragably proved by a scientific 
analysis of the dietaries. 

By a regulation for adjusting the prison dietaries, treacle- 
water might be substituted by the governors for milk at 
breakfast and supper. This equivalent had been introduced 
some years ago on authority which was supposed to justify 
its adoption. But the substitution often occasioned dis- 
content among the prisoners, and sometimes embarrassment 
to the board and other prison authorities ; and not without 
reason, because treacle, a purely carboniferous article of 
nutriment, can be no true equivalent for milk, which 
abounds in nitrogenous matter.* Taking the Dundee 
dietary as an example, it was found by analytic reduction 
to be constituted so that the average daily allowances con- 
tain, in round numbers, 23 ounces of nitrogenous nutri- 
ment, 14 ounces of carboniferous nutriment, and in all 163 
ounces; so that the total nutriment is the same as in the 
dietary which answered so well in Edinburgh, Glasgow, 
and Aberdeen; but the nitrogenous nutriment, which 
supplies the necessary repair for the constant waste of the 
tissues, was less than in that dietary in the ratio of very 
nearly two to three. This is a most material reduction. 
No very evident effect, indeed, resulted to the health of 
the prisoners. But an injurious effect could not fail to 
ensue under a more prolonged use of such a dietary. ; 

It is a singular circumstance, which adds to the confi- 
dence felt in the scientific method of investigating such a 
subject, that the average loss of weight sustained by the 
prisoners in Dundee, is closely accounted for by this defi- 
ciency in nitrogenous nutriment. The Edinburgh dietary 
contains 28 ounces weekly of nitrogenous nutriment. The 
Dundee dietary contains 9 ounces less. In the course of 
eight weeks the difference will amount to about 43 pounds: 
the actual loss was 53 pounds, 

Having proceeded thus far in the inquiry, it occurred to 
me that I was now in a condition to ascertain whether the 
common notion is correct, that, in at least the working 
classes of the community, the amount of food required for 
maintaining the health, strength, and condition of the 
body, is much.the same for both sexes, for all periods of 
life between puberty and old age, and for individuals of all 
ordinary weights or sizes. This notion is scarcely founded 
in physiological probability ; hut it is invariably acted on 
in regulating the dietaries of bodies of men. 

If it be true, we should find, that, when a dietary is 
very nicely adjusted for the generality of a body of men, 
as appears to have been the case for the prisoners in Edin- 
burgh, Glasgow, Stirling, and Aberdeen, the adjustment 
will be found equally correct for all denominations. If, 
on the contrary, the notion be false, the error will stand 
forth in such numerical observations as were made in the 
present inquiry. 





* An extraordinary blunder is often committed by practical 
men in regulating dietaries, or writing about them, when 
they overlook milk as a source of nutriment, misled, probably, 
by its being a liquid. It becomes a solid aliment in the sto- 
mach by coagulation, and contains from eight to fourteen per 


oe : rs cent. of real nutriment, of which about a third is nitrogenous, 
were of the same denomination; their employment in - 


_of the nutriment in beef and mutton. 


Fine qualities of it actually contain not much less than a half 
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First, then, as to the two sexes, it appears that in Edin- 
burgh prison, of 273 males 72 lost weight, ;and of 283 
females only 28; that is, 26.3; per cent. of the males, and 
only 10 per cent. of the females, In Glasgow, of 309 males 
327 lost weight, and of 240 females only” 523; that is, 41 
per cent. of “the former, and 21.7 of the latter. . The dif: 
ference in Aberdeen prison is not so great. Of 55, males 
21 lost weight, and of 30 females 9; that is, 38.2 per cent. 
of the former, and 30 percent. of the latter. 

-oNext, as to the bulk of the prisoners, I have compared 

togetherthose males who weighéd less than 150 pounds with 
those who weighed thatmuch ormore, andwith the following 
results :—In Edinburgh, 210 male prisoners. weighed less 
than 150 pounds, and 63 at: least reached that standard. 
In Glasgow, the numbers were 258 and 5]; in Aberdeen, 
40 and 15. © In Edinburgh, the percentage of the lighter 
denomination who lost weight was 23.3; but of the heavier 
36.5. In Glasgow, the percentages were respectively 38.7 
and 53.0; and in Aberdeen, 30 and 60. 

Lastly : as to age, it seems reasonable to infer, that grow- 
ing lads, between 16 and 20, must require. more putri- 
ment than those who have attained maturity ; because their 
bodies must be not only maintained, but likewise enlarged. 
Placed on a uniform diet, therefore, if that diet be very 
nicely adjusted for the generality, the former may suffer 
when the latter do not, or in a less degree. In Edinburgh 
prison a perceptible difference was shown. Of 80. male 
prisoners between 16 and 20, inclusive, 31.2 per cent. lost 
each on an average a pound and a half in weight; while 
among those above 20, the percentage was 24.3. In 
Glasgow, the difference was somewhat greater. Of 88 
growing lads, 53.4 per cents lost-in weight atthe rate of 
four pounds and a half’each ;~but males above 20, lost 
weight only in the proportion of 36:2 per cent. In Aber- 
deen, the number who: lost. were proportionally almost the 


same in both denominations ;.but.the prisoners .of each, 


class were rather few to yield safe results. 

The following conclusions may be.drawn from the phased: 
ing statements :—1...For the average of people. whose 
occupation involves moderate muscular effort and no great 
exercise, a simple, well-selected:; sort: of food, supplying 
seventeen ounces of daily real nutriment, of which four 
ounces are nitrogenous principles,»constitutes. a sufficient 
diet for maintaining health, strength, weight, and. general 
condition ; but less is not sufficient.. 2. The proportion 
of nitrogenous nutriment in snch a: diet, cannot be very 
sensibly reduced below four ounces a day without risk of 
injury. 3. This amount of-nutriment, though in general 
adequate for the average in the supposed circumstances, 
is not always so. 4. It is probably inadequate: for those 
who have been accustomed to a vigorous oceupation in the 
open Yur, and a liberal dietary, .even when their employ- 
ment is changed for one involving no great muscular effort 
or exercise. 5. It is inadequate for a fair proportion of 
persons considerably exceeding the average in bulk. 6, 
It is inadequate for a considerable proportion of growing 
lads between 16 and 20. 7. It is more generally adequate 
for females than for males. . 8. It.is rendered occasionally 
inadequate by other causes not distinctly indicated by the 
observations in the Scottish prisons, ‘but certainly inde- 
pendent of any increase in habitual muscular exertion. 
9. Hence the economical regulation: of the diet..of bodies 
of men: must always be a matter. of great difficulty ; and 
if deviations from the standard dietary be not: allowed 
with a liberal discretion, injury avill be apt to ensue. And 
here it should be added from other observations, that sus- 
picion may be lalled by no very perceptible injury except 
loss of weight occurring in ordinary seasons ; while, never- 
theless, manifest i injury will arise in periods of epidemic 
disease. 10. The prison dietary in Scotland has been very 
successfully adjusted by Jong experience in. most. of the 
prisons, so far as regards;the “class of prisoners who formed 
the subject of the preceding observations and experiments : 
viz., those imprisoned for terms not exceeding two months. 
Bat i in that dietary treacle-water cannot be substituted for 
milk without a reduction of flesh, the forerunner of pro- 
bable ill bealth, unless some compensation be made in other 


of. nitrogenous, and il. 16 carboniferous nutriment, 





articles of food. It has, in fact, been. disallowed by the 
board since these experiments were. made. 11. In_ad- 
justing dietaries, and in all practical inquiries into the sub- 
ject, reliance ought never to be put in. practical observa- 
tion alone ; but scientific analysis should be hkewise 
brought into requisition... I could quote numberless errors 


‘committed by. merely practical men, which could scarcely 


have escaped notice had they united scientific knowledge 
to practical skill... Let me conclude with.one only, which 
happened lately near the fountain héad of knowledge on 
this subject. 

It appears from the Report of the Inspector of Prisons 
in Scotland for 1851, that the condition of the prisoners 
in Carlisle jail was far from satisfactory during the pre- 
vious year. Of 68 persons only 9 had gained or main- 
tained weight ; and 59, or almost 87 per cent., had lost on 
an average 6 ‘pounds and a half each. This is worse than 
even what has been noticed above as to Ayr prison ; where 
it was judiciously thought advisable to discontinue the ex- 
periments in several instances. The inspector expresses 
his surprise at the result, and, in adding the dietary in an 
appendix, makes no-commentary. upon “it. Consequently 
it would appear that he did not suspect the cause to lie 
there. Yet by scientific analysis, nothing can be more 
clear than that the diet was faulty. .. 

The Carlisle dietary presents ten different. scales for. the 
several denominations of prisoners. The class of prisoners 
coming ‘nearest those who were made the subject of obser- 
vation. in the Scottish prisons, comprises. ‘* prisoners at 
hard labour for terms exceeding two weeks, but not ex- 
ceeding six weeks, and those not at hard labour but con- 
fined for terms between two weeks and three months.” 
From the following analysis of their average daily food, 
it. appeared that these prisoners received’ only: 2.5 ounces 
or 
T3-66 otinices i inal. q 

Resting, on this Fad Baie it, will be seen that Ades is no 
encouragement in, the results of the observations upon 
prisoners in Scotland confined for terms within two months, 
to extend the experiments ‘with the same diet to.those im- 
prisoned for longer terms. This was an object held in 
view by the Board of Directors. But, the dietary being 
found just sufficient, and no more,, for the former class, 
and in some circumstances insiifficient even for. them, . the 
effect of applying the same diet to prisoners ‘confined for 
long terms may be pretty confidently predicted as likely to 
prove unfavourable. With due and obvious precautions, 
the experiment might be tried with perfect safety, but with 
very small chance of a satisfactory result. Other incidents 
in the late history of these prisons lead to the same con- 
clusion; but they could not be noticed here ‘without dis- 
proportionate details. I may recur to them hereafter, 
For the present it is better to confine myself to the de- 
ductions which may be drawn from the observations lately 
made in the Scottish prisons.— Monthly Jour. of Med, Sei. 


ADDITIONAL REMARKS UPON THE VALUE OF 
.VERATRUM. VIRIDE. 


By W.'C. ‘Norwoop, M.D., of Cokesbury, U-S: 


We have been endeavouring for some time to awaken and 
interest the profession in “the powers and properties of 
veratrum viride. We now venture again, and the third 
time, to call aloud. We have been cautiously and, as we 
believe, judiciously using the above article, alone and in 

various combinations, for eight years—which ought to 
allow us to speak with sdme confidence, and should be a 
reasonable warrant for what we may assert in the sequel. 
After various trials and combinations, we unhesitatingly 
assert that we verily believe we have adopted that form of 
combination which is the best. We gave to the public in 
two former numbers, a portion of our experience, with a 
statement of what were the powers and properties of the 
article, and we give this in further addition. Its powers 
are perhaps more strikingly manifested in the speed and 
certainty with which it relieves and cures pneumonitis 
typhoides. Its culminating curative powers stand out in 
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ee esas erence era cere : 
all probability more strikingly in this than in any other 
disease. We fearlessly assert, that it is as much of a 
specific in pneumonitis as quinine is in the treatment of 
intermittent fever, and that it will cut short and break up 
at the first outset of the attack, in as many cases (due allow- 
ance being made for the violence of the attack and the 
importance ‘of the organs affected) as quinine will of “in- 
termittent. “We challenge the world to produce its equal, 
either singly or in any combination of remedies. Again: 
it isthe sheet-anchor in typbus and in typhoid’ fevers. It 
is the only remedy that has ever been found to arrest the 
above fever or fevers, and to rob them of the terror and 
dismay they are known so universally to produce. — It not 
only cures cases beyond the reach of any known remedies, 
in the last stage of the disease, but. it bréaks up many 
cases at the outset, and cuts short others that are fully 
formed, and in full and perfect progress. Further: we 
have found nothing that arrests convulsions’ in children, 
accompanied with high febrile symptoms, from one year old 
and upwards, with anything approximating such cer- 
tainty and speed. In whooping-cough it stands unrivalled 
and alone, as a remedy that may be relied on when accompa- 
nied with high febrile excitement. Dr. Stewart says: ‘I 
know of noremedy worth mentioning save yours. Having 
seen cases of pertussis every day for ten months, and used 
your remedy every few days, I cannot recommend it to 
that noticé it deserves without being considered as an 
enthusiast ‘in its use.” We hasten on to notice further, 
that it is a powerful and reliable agent in the treatment of 
Sa dysentery: that with it we can readily manage 
that fearful, malignant, and mortal disease. 

The next class of diseases we shall notice, and. briefly 
illustrate its powers in, by a couple of casés, is the cer- 
tainty and speed (we mean Sudawited certainty) with 
which it cures or relieves the pain and febrile excitement 
occasioned in mumps by a metastasis to the testicle. 

Case 1.—Mr. A . Found him with the testicle 
much swelled, and intensely painful; great pain in the 
head; skin hot and dry; pulse 110; tongue thickly 
coated. Commenced with eight drops every three hours, 
the dose to be increased one drop every portion till nausea 
or vomiting occurred. ‘The third portion excited free 
emesis; the pulse was reduced to 65; the skin became 
cool and moist, and there was perfect relief of the pain, 
and all unpleasant febrile symptoms were subdued and re- 
moved, and by continuing the remedy in small. portions, 
so as not to sicken, there was no return of either pain or 
febrile symptoms. __ i 

Case 2._Mr. S-. The symptoms were similar to 
those of the first case, being free from pain in’the head 
excepted. He was treated in the same manner precisely. 
The third or fourth portion vomited freely, on the occur- 
rence of which the pulse was reduced to 60, which before 
was upwards of 110; with an entire removal of all pain 
and febrile excitement. 

In traumatic lesions we have tested its powers suf- 
ficiently to warrant us in asserting that it will control and 
regulate any arterial excitement produced thereby. We 
fully tested that fact in the New York Emigrants’ Hospi- 
tal, and can calculate its value and importance by the ease 
and certainty with which it controls and subdues high 
arterial excitement after capital operations. How many 
cases run down and perish from high sanguineous excite- 
ment alone, without any other appreciable cause, after well 
executed operations? We feel confident that in the above 
we can afford the surgeon a remedy that will quiet his 
fears and remove his apprehensions in such cases, and that 
he can control at will inflammation, arterial and general 
sanguineous excitement, that so often supervene and de- 
feat the successful result of the most skilfully executed 
operations in surgery. 

We feel fully assured that we can confidently offer to 
the world the desideratum so long sought and wished for— 
namely, an agent that will certainly and undoubtedly con- 
trol and subdue morbid arterial excitement, the great fre- 
quency of the contractions of the heart and arteries, so 
especially belonging to all acute diseases, and the removal 
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of which has been as difficult as its presence was universal 
in all severely acute diseases. Dr. Bass, writing on the. 
subject, observes :—*‘* It seems to act directly upon the 
heart and arteries, as manifested by a diminution of the 
force and frequency of the pulse; it relieves irritation, 
cotigestion, aniinflammatioi’; establishes the equilibriuny 
ofthe circulation ; excites free diaphoresis and expectora- 
tion} which well adapts it for the treatment of pneumonitis, 


pneumonia typhoides, and .asthmay in .which diseases I 
have jused it effectually; -oroin other words,’ with unpa- 


ralléled: suctess.” °\Dre'J. Branch, in writing to us on the 
same subject, states:—‘* Iwill simply say, I regard it as 
one of the most important ‘articles of the materia medica. 
You never made a more just and appropriate remark than 
you did when you said, it-would say to the pulse, ‘ thus 
fast shalt thou beat and no faster.’ I have used it in many 
cases of the severest sort of typhoid fever with the hap- 
piest effect. It will cool the surface, reduce the frequency 
of the pulse, while, at the same time, it does not diminish 
its volume or strength. Indeed, I have sometimes thought 
that the volume and strength of the pulse was increased in 
atonic cases under the use of this article. The following 
will serve as an illustration of its use and effects :_—When 
called to a case of typhoid fever, with a hot surface, fre- 
quent pulse, great restlessness, in a word, with all the 
symptoms of such a case, if the patient be an adult, I 
commence with giving him eight drops of the article every 
two hours, and increase the dose a drop or two at every 
succeeding dose, until slight nausea is produced, never fear- 
ing but that: when this effect is produced I shall have a 
cool surface, an infrequent pulse, and an absence of all 
febrile excitement. I then continue more or less of the. 
article until the case is broken up.” | 

Dr. Stewart, in a letter on the same subject, writes 
thus :—‘*I do not believe any remedy or combination of 
remedies possesses the same powers in pneumonia or pleu- 
ritis as yours; it not only lessens the frequency of the 
ptlse, but exerts a curative influence on the disease ; and 
with regard to its lessening the frequency of the pulse, I 
unhesitatingly say, without fear of successful controversy, 
that it will control the pulse in any and every case where 
it is morbidly excited. I regard your remedy as pecu- 
liarly adapted to the treatment of pneumonitis, pleuritis, 
pneumonia, typhoides, pertussis, typhus fever, with»in- 
creased action of the heart and arteries. Mr. Rogers, in 
whose family you practise, was attacked with typhoid 
pneumonia about the time you left home, and Drs. Agnew 
and ‘Traynham attended him, and when.all hope of his re- 
covery was lost, his family recollected that ‘some of them 
had been rescued from an untimely grave by your remedy, 
urged the physicians to give the drops. Neither of the 
physicians having the medicine, they determined tosend 
to me for it; and with only two drachms of the tincture, 
both of the physicians assured me they had saved Mr. 
Rogers, and would not take less than five dollars for the 
remnant of the two drachms.” 

We have every confidence that it will cure scarlet fever ; 
also, that it will be a valuable remedy in puerperal fever. 
If we should succeed in curing yellow fever, or materially 
lessening its fearful mortality, who will not hail it the 
master discovery of the age ! 

We challenge the world to discredit the above. We 
pledge ourselves, and stand ready to demonstrate the 
powers and effects claimed. We have staked our reputa- 
tion for veracity and medical skill on the above, and we 
are perfectly willing to abide the verdict of a liberal and 
enlightened profession, and an intelligent community. 
Truth is omnipotent. The above was not got up ina 
day, or a corner, but is the result of years of laborious 
investigation, and of time and money spent to prove and 
test the certainty and correctness of our experience, and 
the conclusions reached. The world can either receive or 
reject it.*Svuthern Med. and Sur. Jour. 


* The preparation of veratrum viride used by Dr. Norwood 
is the saturated tincture of the root, and if a tithe of what 
is claimed in this article be true, the remedy deserves the 
attention of practitioners. Ed. Buffalo Journal. 
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ON FRACTURES OF THE LOWER END OF THE 
RADIUS. 
By H. Bonn, M.D., of Philadelphia, 


I propose to examine the mode of treating these fractures, 
as now commonly practised in our hospitals, and as taught 
by the most recent American and English authors. It is 
unnecessary to state in detail to the members of this col- 
lege what this practice. is. I may briefly say that it con- 
sists in the use of two long straight splints, with compresses 
or cushions and bandages. The palmar splint extends 
from the elbow down to the extremities of the fingers. 
Some, however, do not allow this to extend below the 
. second joints of the fingers. The dorsal splint extends 
sometimes only to the extremity of the metacarpe. When 
this dressing is applied, the longitudinal axis of the forearm 
will be continuous or parallel with that of the hand. 
There are several objections to this mode of dressing the 
_ fracture which I will attempt to point out. In the first 
place, it violates what ought to be regarded as a surgical 
canon in the treatment of fractures—viz., to adopt such a 
position as will put all the muscles, acting on the part, as 
much in repose, as free from tension, as possible, so that 
the least counteracting force will be required. . 2nd. The 
constrained position of the hand demands tighter bandaging, 
in order to prevent derangement of the fragments by para- 
lysing or subduing the muscles that are rendered tense by 
_ the position assumed. 3rd. This constrained position and 
tight bandaging greatly increase the danger of that pro- 
tracted or permanent rigidity of the hands and _ fingers 
which is a too frequent result of those injuries. 4th. This 
mode of dressing by leng straight splints not only increases 
the danger that it will result in rigidity, but that when it 
does occur, the hand will be left unsightly, inconvenient, 
or useless. Sth. There is another objection to it. which 
will be regarded by the surgeon as of more or less import- 
ance, according as he is actuated more or less by the feel- 
ings of humanity. J refer to the distress or discomfort 
which must result from a constrained position and the 
force applied to maintain it. 

The muscles that act on the hand are Jeast tense, or most 
in repose, when the hand is inclined backwards, so that the 
metacarpe forms a considerable angle with the forearm, 
when it is also inclined inwards towards the ulnar side of 
the arm, and when the fingers are moderately flexed. In 
this case it will be perceived that the longitudinal axis of 
the forearm, if prolonged, would not correspond with that 
of the hand, but would pass through or very near the point, 
where the thumb and index finger most easily and naturally 
meet. Thus in the innumerable manipulations with the 
thumb and fingers (as with a pen, pencil, button, needle, 
money, &c.), their points most easily and naturally meet 
in this axis of the forearm. This will be found to be the 
position of the hand, when it hangs by the side with all the 
muscles relaxed. 

This consideration is of little comparative importance in 
‘the case of young persons, and of those who have followed 
no laborious handicraft ; but to persons advanced in life; 
and to those whose muscles and joints have become rigid 
by hard labour, and to whom the hand is the means of 
subsistence, it is a point of very material importance. A 
large portion of these fractures occur among such patients. 
When such g hand is firmly swathed by a roller upon the 

-long straight palmar splint, it. is forced into a constrained 
position, and some of the muscles, acting on the fragments, 
are put into éxtreme tension. This condition of the mus- 

-c’es must act strongly on the fragments of the radius, and 
must tend strongly to derange them, especially when the 
fracture is oblique. 

To counteract this tendency to displacement of the frag- 
ments on account of the tense condition of the muscles, the 
bandage with the compresses must be applied so tightly 
as greatly to increase the risk of that frequent ill-success 
so well described by Dr. Barton. When the hand is placed 
in the position above described, so as to take off tension 

from all the muscles, there will be so little tendency to 


displacement of the fragments that a very gentle pressure | 





of compresses and bandages will be adequate to maintain 
them in their proper relation to each other. The dressing 
may be removed earlier, so as to give motion to the hand 
and fingers without danger of producing derangement of 
the fragments, and the gentle pressure of the dressing will 
be less likely to deprive the tendons and sheaths of their 
lubricity, and thus to cause permanent adhesions. 

There are cases, as before observed, where such violence 
is done to the bones and soft parts, especially in elderly 
persons of a rheumatic or gouty diathesis, that it may be 
impossible to avoid permanent adhesions and rigidity. In 
such eases, if the usual authorized mode of treatment be 
adopted,. the result will be a most awkward, unsightly, 
useless member. But if the hand can be placed and re- 
tained in the unconstrained natural position above men- 
tioned (to say nothing of the better chance of escaping per- 
manent stiffness), in the first place, the unsightly deformity 
will be avoided; and in the next place, the hand will not 
entirely have lost its use. For the hand, thumb, and 
fingers being placed very nearly in the position of their 
most. frequent. uses, the interossei, the lumbricales, and the 
several short muscles of the thumb will, by causing only a 
very limited motion, enable the hand to perform very many 
of its useful functions. 

I can say with confidence, not only from @ priori reason- 
ing, but from some experience within the last few years, 
that the dressing of a limb on the principles here nculeated 
will very materially conduce to the comfort of a patient. 1 
sball here make no comment upon what is said about para- 
lysing the muscles by tight bandages, nor upon the power 
of the body to accommodate itself, by a very painful disci- 
pline, to very distressing necessities. : 

The importance of the position of the hand in the treat- 
ment of fractures of the radius has been fully recognized 
for a long time by eminent surgeons: — In these cases, Mr. 
Cline did not allow the splints or the sling to extend below 
the wrist. His object was to let the hand, by its own 
weight, and without any impediment, incline towards the 
ulnar edge of the forearm; and while the ulna acted as a 
counter-extending force, this inclination of the hand would 
prevent the fragments from over-riding or overlapping 
each other, and make it very easy to keep them in apposi- 
tion. He understood well the mechanism of this accident. 
When the radius alone is broken, the ulna affords all requi- 
site counter-extension, and in proportion as the hand is in- 
clined towards the ulna will the lower fragments be drawn 
down, so that there will be hardly a chance for one frag- 
ment to overlap the other; certainly there will be little 
difficulty in keeping the fragments in apposition with very 
gentle means. But Mr. Cline’s method of dressing, in 
order to accomplish the indication, was too indeterminate ; 
he could not depend upon maintaining steadily the same 
degree of inclination of the hand, and one might suppose 
that there would be danger of producing artificial joints. 
Nevertheless, I am persuaded that, with Mr. Cline’s me- 
thod of treatment with short splints, there would be fewer 
cases terminating in deformity and loss of the use of the 
hand, than when the arm and hand are tightly swathed in 
long straight splints. il, 

Sir Charles Bell long ago inculcated the importance of 
the inclination of the hand in the treatment of fractures of 
the forearm, and he has given a plate illustrating his opi- 
nion. Boyer is very explicit upon this point. He says, 
‘the extension should be made by inclining the hand to- 
wards the ulnar edge of the forearm.” Yet this obvious 
principle and this explicit direction are wholly disregarded 
in the present usual mode of dressing with long straight 
splints and tight bandages. Dupuytren, whose lectures on 
this subject should be studied by every surgeon, devised a 
splint—his attelle cubitale—with the special object of main- 
taining this inclination of the hand towards the ulna. Not- 
withstanding this great man devoted such deep attention 
to this subject, there were serious defects in his apparatus, 
which have been pointed out by subsequent French writers. 
I have attempted to devise a mode of dressing these frac- 
tures, having reference to the principles advanced in this 
paper, and that will meet the following indications :—1. To 





maintain such an inclination of the hand upon the forearm 
as shall most effectually relieve the muscles from tension 
or put them in repose. 2. To maintain the hand and 
fingers in a position that, if rigidity should result, the mem- 
ber shall be as little an incumbrance, and retain as many 
of its uses as possible. 3. To make it easy of application, 
requiring no extraordinary skill or dexterity, and little 
liable to be deranged or displaced. 4. To make the dress- 
ing easy and comfortable to the patient, while it does not 
lack efficiency. My own experience of its use within the 
last three years convinces me that I have to some extent 
accomplished these indications. How far this shall be cor- 
roborated by others can be known only when others shall 
have had time, opportunity, and disposition to test it.— 
Phil. Med. Examiner. 





ON ITZMOPTYSIS. 
By Dr. THropuitus Tuompson, F.R.S. 


AttuHouex great alarm is generally evinced, and danger of 
sudden death feared, when this symptom is considerable, 
yet it appears in reality that such is very rarely the case, 
for there are two circumstances in reference to the circu- 
lation in phthisical lungs unfavourable to the occurrence of 
profuse hemorrhage. In inflamed lung, the bloodvessels, 
though tortuous, are free, but in tubercular lungs the 
blood coagulates in the extremity of the vessels. But 
there is an additional point well worthy of your attention. 
When you look at this large vomica you observe a consi- 
derable band passing across it. Of what does this band 
consist ? It contains no bronchial tube. Bronchial tubes 
readily ulcerate ; and by that process expectoration from 
cavities is promoted. The band consists mainly of blood- 
vessels and cellular substance. Bloodvessels are inapt to 
ulcerate. The walls of the pulmonary arteries, when sur- 
rounded by tubercular ulcerations, instead of, sharing the 
disorganization, usually thicken; by the deposition of fresh 
material their calibre gradually lessens; after a time they 
cease to be pervious; they are filled with a thin, reddish, 
fibrinous plug, and transformed into solid chords. 

It is probably only in those rare instances in which such 
a vessel is suddenly torn before the calibre is perfectly 
closed, that fatal hemorrhage is at all likely tooccur. The 
popular idea that all bleeding from the lungs is produced 
by ruptured bloodvessels is a serious error. The ordinary 
cause of hemoptysis is doubtless compression or obliter- 
ation of the pulmonary veins by the tubercular deposit ; 
in consequence of which, blood, interrupted in its natural 
channels, overflows or exudes into the neighbouring 
bronchi. If this explanation be correct, hemoptysis, 
moderate in amount, must be regarded rather as beneficial 
than alarming. By preventing the stagnation of unhealthy 
blood, it must tend to oppose the extension of tubercular 
disease ; and as far as a conclusion may be drawn from the 
cases under my care, the tendency of hemoptysis of con- 
siderable amount would seem to have been rather favour- 
able than otherwise. You will observe that some of the 
cases recorded of copious hemoptysis, were remarkably 
slow in their progress. In six of the cases the quantity of 
blood expectorated at once has exceeded a pint, and the 
time which has elapsed since the occurrence of the profuse 
hemoptysis has been in these patients respectively, six 
months, twenty-two months, twelve months, ten months, 
eight months, and five years; in several of these instances, 
evidence of pulmonary disease preceded, by many months, 
the occurrenae of hemoptysis; and in some the disease has 
not advanced beyond the first stage. These facts are in 
harmony with my general experience, as showing that this 
symptom tends more to retard than accelerate a fatal issue. 

The practical bearing of these facts is obvious and im- 
portant, as impressing the conclusion that undue haste to 
arrest hemoptysis should be deprecated, and that asa 


_ general rule it is better to moderate this symptom by pro- 


ducing determination to other organs, than to employ 
direct astringents. You will find great.benefit in many 
cases from the administration of a dose of calomel, or mer- 
curial pill with henbane, followed by the use of half-drachm 


DR. THOMPSON ON THE TREATMENT OF HZMOPTYSIS. 


doses of sulphate of magnesia with diluted sulphuric acid, 
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_ administered twice a day. 

Let me repeat, that hemoptysis, when slight, is often 
useful and should not be hastily checked. When it is con- 
siderable, if of an active character, as indicated by a full 
hard pulse, heat, and oppression under the sternum, and 
heaving of the diaphragm, cupping, or even bleeding, may 
be requisite. In less formidable attacks, anti-congestive 
remedies, and small doses of sulphate of magnesia with 
sulphuric acid may be given, or antimony with nitrate of 
potash. Ipecacuanha has been recommended, in doses of 
two grains every quarter of an hour, but this remedy has 
disappointed me: If the hemoptysis be passive, direct 
astringents may be required, of which alum is one of the 
best; and perhaps this remedy acts more efficiently when 
allowed to dissolve in the mouth than when taken in mix- 
ture. The following prescription is appropriate for this 
purpose :—Take of powdered gum-arabic and of white 
sugar, each three drachms'; powdered tragacanth, adrachm 
and ahalf; alum, two drachms ; catechu, three drachms ; 
rose-water, as much as suflicient for a mass to be formed 
into sixty lozenges. 

The most powerful of direct astringents in the treat- 
ment of urgent cases, is acetate of lead. You may give 
two grains for a dose in a mixture, with half a drachm of 
distilled vinegar; or if you give it in pill, take care to give 
acetic acid immediately afterwards, in order to counteract 
the tendency of the carbonate of lead to produce colic. 
Gallic acid is not so prompt and effectual as acetate of 
lead, but suits some cases remarkably well. Turpentine is 
probably one of the most certain and suitable remedies in 
a majority of instances. Two drachms of spirits of tur- 
pentine, two ounces of mixture of gum-arabic, and four 
ounces of infusion of matico or of cinnamon-water, with 
thirty minims of tincture of capsicum, form an appropriate 
mixture, of which an.ounce may be given atintervals. In 
slight cases, the infusion of matico alone is often sufficient. 

When the hemoptysis is associated with suppressed cata- 
menia and hysterical symptoms, lyttais of great value ; but 
let me repeat the opinion, that in a majority of instances of 
phthisis moderate expectoration of blood is useful, and that 
whilst you allay the apprehensions of the patient you may 
leave the symptom to its own course.— Lancet. 





ON THE TREATMENT OF ERYSIPELAS BY SUB- 
CUTANEOUS INFILTRATION OF THE TISSUES. 


By Danipi Brarnarp, M.D., 
Professor of Surgery in Rush Medical College, U.S. 


Dirruss inflammation, in whatever tissue it occurs, is, in 
many cases, the results of the introduction of a specific 
poison into the fluids of the living body. This is suffici- 
ently obvious in instances of dissecting wounds, but more 
obscure in other cases in which the source of the poison is 
less palpable. If we consider, however, the manner in 
which practitioners attending cases of erysipelas, commu- 
nicate diffuse peritonitis, phlebitis, &c., to puerperal pa- 
tients; that most cases of erysipelas of the face originate 
on the surface of the mucous membrane of the throat or 
nostrils; that, in the members, it commences usually in 
the lymphatics or glands, and extends to the skin, veins, 
and areolar tissue; that the situation in which it most fre- 
quently occurs is on the scalp, back, surface of a divided 
bone, and the internal surface of the uterus, where, from 
the open vessels, absorption most readily takes place ; that 
ulcers from frost bite, bite of animals, and unhealthy ulcers, 
are those most frequently attended by erysipelas ;. if, more- 
over, we compare its effects with that of the poison of ser- 
pents, we shall see that there are but few cases of true 
erysipelas where there is not a wound or ulcer on tbe sur- 
face of which the poison ean be found, or where it is intro- 
duced from a foreign source. 

What is the nature of this poison? We are profoundly 
ignorant on this point, although from analogy with the 
poison of serpents, &c., we might infer, with more or less 
probability of correctness, that it isan acid. In what.man- 
ner does it operate? Its first. effect is upon the lymphatic 
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glands, its second upon the lymphatic trunks, next on the 
bloodvessels and areolar tissue near the point of inocula- 
tion. The poison acts as a leaven, or by presence and 
catalysis, not in the first instance on the blood, but on that 


universally diffused fluid in the system which is extravas- 


cular, and in which the action of nutrition takes place. The 
blood only becomes secondarily changed. “How long does it 
take to act? ‘This depends upon its intensity, its quantity, 
the degree of predisposition, the point of inoculation, and 
other circumstances which are unknown. [In ordinary 
cases, perhaps, four days niight be considered the average 
time required from its‘ introduction to the production of 
severe constitutional symptoms. ‘Is there any method of 
preventing its:action 2: Itseems:to:me obvious that néither 
bleeding, purging, vomiting, sweating; nor any known me- 
thod ‘of internal: tréatnient: can effect this cure. 
can- external applications fully do it. Could not the me- 
dicihe be put in the tissue where the morbid matter is 
operating? To determine this point, I took a common 
exploring trocar, and inserting it under the skin of a dog, 
injected different medicinal solutions. I found they pro- 
duced suppuration.. Using distilled water, the same effect 
was: produced. It was owing, then, to the mechanical 
breaking of the tissue, not to the medicine. I then tried 
the common tube used for mercurial injections, which, 
having a capillary point, might allow it to'infiltrate. Here 
again I was disappointed; it would not infiltrate, or -so 
slowly as to be oft avail. Not discouraged by these diffi- 
culties, I determined to make use of it first on the human 
subject in cases where edema or erysipelatous effusion had 
taken place...'['wo cases treated in this manner were re- 
ported to the Chairman of the Committee on Surgery. of 
the American Medical Association, which, as they will be 
noticed.in their Transactions; need not be repeated here. 
The manner in which the: infiltration is effected is this : 
A smallsyringe is furnished with a point drawn down to a 
capillary tube, into which is fitted a steel point as fine as 


the finest needle. “When this is inserted into the point, ° 


they form but.one pointed needle, which may be passed 


like an acupuncture needle in any direction through the, 


tissues, veins, or arterial trunks. .The steel needle being 
withdrawn, and the syringe adapted: to the point, the tissue 
is infiltrated by gradually injecting the desired medicinal 
fluid, using: frictions to disseminate it. 


Case.—Patrick Marmion, et. 23, had his hands severely: 


frozen on'the 23rd of December, 1851. ‘Some days after, 
the little finger of the left hand was amputated, an un- 
healthy wound remaining after it. He applied to me on 
the 15th of January with the following symptoms :—Left 
hand and forearm swollen to the utmost limit of the skin ; 
arm much swollen; glands of axilla enlarged and tender ; 
surface of the hand and forearm red ; vesications at differ 

ent points; extreme pain; pitting on pressure ;: consider- 
able: constitutional disturbance. Inserted the point ‘of an 
infiltrating syringe under the skin on the’back of the hand, 
and ‘slowly passed“ in? 4 sol! ‘of gr.«. iod.potass. in f Siv. 
dist’ water. “This ‘was*dissemipated by frictions. A solu- 
tion of iodine and hyd: potass: ‘was also applied externally. 


The first effect of the infiltration was.a severe smarting | 
pain, which subsided at the end ofa few hours, and. along; 


with it much of the pain of the hand... .At. the end of twelve 
hours the pain. was, quite gone ; the swelling subsided ; on 
the 20th there only. remained a stiffness behind. At this time 
Lamputated the little finger of the right-hand. This was 
followed: by enlargement of the lymphatic glands” ofthe 
axilla; red lines ran along the inside of the arm's: redness, 
swelling, and pain severe, as in the case of the other mem- 
ber. ‘Thinking, perhaps, that the subsidence of the symp- 
toms in the other case, after the use of the infiltration, 
might be merely accidental, I in this case used the external 
application of the sol. of iodine and. the usual internal 
means. Qn the 25th, an abscess had. formed upon the 
front side of the wrist, which I opened. | I then attempted 
to infiltrate the back ofthe right hand as I had before the 
other ; but spilling by accident half the liquid, only gr. v. 
iodid. potass. in f 5ij. of water was thrown in. 27th. An 
abscess had formed on the under side of the wrist, which 
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was opened. 29th. Another abscess had formed in the ball. 
of the thumb, which I opened. The case slowly conva- 
lesced, but there was no suppuration in the situation of the 
infiltration. It is not indeed certain that it would have 
occurred there’ without, but the. case proves’ at least that 
the infiltration had no tendency to produce it. _ The solu- 
tion ofthe hy@¥ potash was’ preferred, ‘because it is well 
known that'it ¢an be thrown into the tissues without pro- 
ducing suppuration, and for theoretical reasons on’ account 
of the alkali it contains. Thus far I had'only operated on 
tissues already infiltrated. " Incase’df inoculation’ by snake - 
bite or other poisof, F should tecommend, in case the poison 
had been already absorbed ‘and could not be destroyed by 
cauterisation, the application of a ligature so as nearly to 
interrupt the venous circulation. ‘This stops absorption at 
once, and-when at the end of several hours the member 
becomes cedematous, then the infiltration can be effected. 
In’snake bite the remedy proposed by Dr. Whitmire, a 
solution of iodine and hyd. potash, should in the present 
state of our knowledge be preferred. I have ascertained 
by experiment that oedema of the limbs, sufficient to allow 
of infiltration, can be produced by ligatures moderately 
tight so asto give no pain. I think it rot improbable that 
medicines introduced into the system in this manner will, 
in some cases, act more efficiently than ‘when taken into 
the stomach or injected into the veins. "We know that 
many poisons act instantaneously when inoculated, and are. 
harmless when swallowed. When introduced into the veins, 
they are rapidly éliminated by the kidneys. Independently 
of this, I have reasons for believing that the effects of me-’ 
dicines, when taken into the stomach, when ‘injected into 
the veins, when thrown into the different serous mem- 
branes, and when infiltrated into the areolar tissue, are 
not identical, but that the method of employing them has a 
controlling effect on their action.— Amer. Jour. of Med. Sci. 





DECOMPOSITION OF PHOSPHATIC CALCULI BY 
. , SOLUTIONS..OF LEAD. 
By Dr..S E. Hoskins, F.R.S. 


From cases which have occurred under the author’s notice, 
not only does the bladder, under irritation, tolerate the 
presence of solutions of lead; but also that they act as 
sedatives, and exert a favourable influence, directly and 
indirectly, on the morbid secretgon of mucus which gene- 
rally, m such cases, exists. After having made atrial of 
most of the vegetable supersalts of lead, ‘all of which act, 
more or less, as unirritating decomponents, I have ‘re- 
turned to the use of that originally proposed, the nitro‘ 
saccharate, as by far the most effective. ‘ That prepared for 
me by Mr. Garden of Oxford:street, is much more ener- 
getic as a chemical agent than my own, and equally mild 
m its physiological effects. It is likewise more decidedly 
an’ organic salt, which I consider essential to the fulfilment 
of the ends in view ; and I am strengthened in the opinion 





that sugar is a necessary ingredient, from the perusal of 


two papers in the July number of the Pharmaceutical 
Journal; one‘by M: K- Peligot on the *‘ Combinations of 
Sugar with Tithe,” and atother by M. Barreswill on the 
‘* Solution of Carbonate of Lime in the Saccharates.” 

One grain of the salt, superacidulated with five drops of 
strong acetic acid, is the proper proportion for admixture 
with each fluid ounce of water. It is essential that the 
salt and the acid should be incorporated before the addition 
of the water, and that the whole should be brought to the 
boiling poiit. Superacidulation is necessary on many 
accounts: it secures perfect solution, increases the decom- 
posing activity of the liquid, and prevents the formation 
of ‘any carbonate of lead. 

As the salts contained in the urine tend to decompose 
the solution, and’ lessen its effects'on the concretion, the 
bladder should ‘be evacuated, and washed out with tepid 
water before the lead fluid is introduced. A double-_ 
current caoutchouc catheter is the best for this purpose, 
as it enables a continuous stream to be employed, and as, 
on account of its fleMbility, it is less liable to irritate the 
urethra, which should be sedulously avoided. From four 
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to eight fluid ounces of the solution may be thrown into the 


bladder at a time, and renewed every ten or fifteen. 


minutes, as often as may be deemed proper. By renewing 
the liquid at.short. intervals, much greater effect on the 
calculus is. ensured. than when it is allowed to remain 
longer ; for the precipitate formed by decomposition soon 
enyelopes the stone, and puts.a stop to further action until 
a fresh surface is exposed. Exercise during the retention 
of the injection increases its effect. Some slight revulsion 
may ‘be produced by the.first introduction of this, or any 
other fluid, into the bladder: when such is the case, the 
operation should be remitted for a day or two, and cau- 
tiously renewed. The injection may be either warm or 
cold, as may be most agreeable to the sensations of the 
patient. Warmth favours decomposition of the calculus. 
If used with proper precautions, I have found that the 
lead solutions exert as sedative and salutary an influence 
on the lining membrane of the bladder, as they do on .ex- 
ternal surfaces under inflammation. ‘They. also act upon 


the mucus, which is so abundantly formed,in cases of this. 


nature, coagulating it into short curdy flakes, which are 
easily passed through the urethra. When the urethra 
itself is inflamed, or abraded, the injection will be inju- 
rious ; for the lining membrane of the canal is, I believe, 
more sensitive than that of the bladder. ‘The introduction, 
therefore, of decomponents should -be had_ recourse to, 
either before lithotrity or after the urethra has recovered 
from the effects of the instruments employed, but can never 
be used with any prospect of success where organic disease 
of the bladder or prostate exists.. .The injection should 
not be employed during the internal exhibition of hydro- 
chloric acid, although it. may. be freely used: when nitric 
acid is administered. When the bladder. is not. very 
irritable, a dilute nitric acid injection, alternating with the 
lead solution, will hasten decomposition. 

The two facts established with respect to the lead salts— 
viz., first their toleration by the bladder, and secondly, 
their chemical action on calculous concretions, induce me 
to hope that they may become useful agents in the treat- 
ment of various other affections of the:urinary organs. I 
have never. presumed to imagine they would prove specific 
solvents. for, the, stone; but I trust that, where surgical 
operation .is inadmissible,. they will be of some avail for 
relief, if not for cure, by smoothing asperities, and re- 
moving the outward phosphatic coating of calculi, so as to 
bring’ them within the verge of the crushing forceps; in 
short, that they may ayail for partial, if not for entire, dis- 
integration. ‘The latter is more likely to happen where 
layers, composed of the urates or oxalates, are .bound 
together by phosphatic cement. On this species of cal- 
culus, they are calculated to act.as highly carbonated 
waters do.on those of another description. ‘‘ Nor is the 
action of highly carbonated waters (says Dr. Prout) con- 
fined to their mere solvent effects; they undoubtedly 
possess disintegrating power; that is, the power of dis- 
turbing the attraction, both cohesive and adhesive, by 
which the molecules of the calculi are held together, so 
as to render them brittle and easily broken into fragments.” 
This is an additional reason for using decomponents before. 


recourse is had to lithotrity. 

Besides the kind of cases already adduced, there is one 
variety, for which decomponents seem to, be peculiarly 
adapted—yiz., concretions in the prostate gland... No in- 
strument hitherto devised has been successful in dislodging 
them,, The first case, however, mentioned .in, the.present 
paper, goes to prove that a,considerable quantity, of calca- 
reous matter was removed from) the prostatic portion of 
the urethra. by the use of the lead injection. In the first 


experiment communicated to the Royal Society, it. was 


stated, that one hundred grains of calculus immersed in 
lead solution for forty minutes had lost twelve grains. In 
the second experiment, the quantity dissolved, from.a frag- 
ment weighing thirty-seven grains, was after half an hour’s 
immersion, eight grains. Subsequent .experience has 
verified these observations, and proves that, under favour. 
able circumstances, decomposition takes place indefinite 
proportions ; so that from the precipitate of phosphate of 











lead, the quantity of ammonio magnesian phosphate which 
has been decomposed may be securely estimated. 

Since these circumstances obtain out of the bladder, by 
means of. a.fluid which can be borne by that organ with 
impunity,,we may reasonably hope that the mere transfer- 
ence of the scene of action from the exterior to the interior, 
will. not materially affect the results.—Loud. Jr. of Med... 











| REMOVAL OF OSSEOUS AND. CARTILAGINOUS. 


BODIES, FROM, THE:KNEE-JOINT..~ ... 


By Joun Freperick May, M D., Bs 
Professor of Surgery in the, National Medical College, and 
one of the Surgeons to the Washington Infirmary. 


Tabler, aged 51, entered:the Washington Infirmary in 
October, 1845.) The left knee-joint is very much enlarged, the 
capsule being greatly distended by the synovial fluid, and two 
very large moveable bodies can easily be detected floating in 
it. , These bodies, on examination, appear to be very hard, 
and they can be made to pass and repass from one side of the 
joint to the other by slight pressure. ‘The motions of the 
articulation are almost entirely suspended. He can flex it 
very slightly, but the effort to do this is attended with cun- 
siderable pain. 

Thepatient says that he aceidentally opened the joint thirty- 
five years since with a hatchet, near the upper and outer side 
of the patella, and that a portion of the synovial fluid escaped 
through the wound: He also injured the joint at twenty 
years. of age, in jumping over a snow bank, and was unable 
the next day to move it without occasioning great pain from 
one of the foreign bodies getting under the knee-pan.. It 
was at this period that he discovered for the first time that 
there was something loose inthe joint.- There seemed then 
to’be but one, and that about ‘the size of a grain of corn. 
Ever since the joint has been “subject: at different. periods to 





.become'very much distended and painful from accumulation 


of the synovia.* This was) generally. the result of some 
injury or fatigue of the joint, for when‘kept quiet the swell- 
ing and. pain would disappear... Since February.last he thinks, 
the bodies have increased considerably in size. | ; 
He was made aware of the risk in opening the articulation 
to the extent that would be necessary to extract substances 
so large as these evidently were, but he manifested a perfect 
willingness to submit to any operation. 
Previous to their removal he was kept on Jow diet and in 
bed for a‘week, with the limb perfectly still. Leeches ‘and 
cold fomentations were applied to\the joint, and his bowels 
were well evacuated. Having'taken these precautions, they 
were removed in» thei following way:—Both were. first 
brought to the inner side of the articulation, and held-there 
by the fingers of the left, hand.being placed above them; the 
integuments were then drawn forcibly upwards by an assist- 
ant, and an incision one inch and a half long was made down 
to the capsule, the opening into which was made rather less 
than the external one. The largest substance was instantly 
slipped through it, and was followed by the smaller one, not 
more than a teaspoonful of the synovial fluid escaping with 
them. The upward traction: of the integuments’ being re- 
moved as soon as the bodies passed out, the correspondence 
or parallelism between its wound and that of the capsule was, 
of course, destroyed, and the further escape of the fluid and 
the entrance of the air was thus guarded against. The wound 
was closely covered with adhesive plaster, and a compress 
soaked in cold water was placed around the joint. Thelimb 
was put in splints, the cold applications continued, and low 
diet still enjoined. Not the slightest pain or unpleasant 
symptoms followed the operation, and the wound united 
throughout by the first intention. ‘The patient was allowed 
to.use the limb gently at the end of a couple of wecks. He 
soon after recovered the entire usevof the joint. The mea- 
surement and weight'of the two bodies were as follow :—The 
largest: length two inches, breadth one inch and one-cighth, 
thickness.nearly three-fourths of an inch, weight 301 grains. 
The smallest: length one inch and a half, breadth seven- 
eighths of an inch, weight 175 grains. They were very hard, 
being of osseous consistence; in shape oval, convex on one 
side’and flat on the other; the surfaces of each presented a 
rough and irregular appearance, traversed by a number of 
smooth sulci or depressions. ‘They are still in my cabinet, 
and are the largest bodies that I have ever seen extracted 
from an articulating: cavity. On sawing through them lor- 
gitudinally, the interior was found to be as white and almost 
as hard asivory. In the largest there was a number of cells 
lined by a delicate epithelium; the cellular structure of the 


364 


REVIEWS—BUSHNAN ON HOMCOPATHY AND THE HOMCOPATHS. 





other was not so distinct, the cells being very fine; a lamin- 
ated appearance also was evident in each. 

In August ——, I was consulted by Dr. E—— of this city, 
upon the propriety of removing from the knee-joint a foreign 
body that was detached and moveable, and that occasioned 
him great inconvenience, and at times much pain, In walk- 
ing, the loose substanee would often and snddenly slip 
between the heads of the bones or under the patella, produc- 
ing great pain, and completely arresting locomotion for the 
time. It could be detected, upon close examination, per- 


fect] se, and floati bout in the synovial fluid, which a 
ae ACERS chee POMS et ace re Woe ert ee | adapted for medicinal use are first potentized by trituration 


was but slightly increased in quantity. 1 advised its removal ; 
and after confining him to bed with the limb immoveable for 
about a week, the joint was opened-and the foreign body re- 
moved in the same way as above. The same precautions 
were also observed after the operation, and the wound united 
by the first intention without any unpleasant symptom, and 
the function of the joint was shortly after as perfect as ever. 

In this case the formation was cartilaginous, and had every 
appearance of a portion of cartilage that had been detached 
from the articulating surface of one of the bones, being 
smooth and polished on one side, and rough as if by recent 
separation, and having osseous particles still adhering to it 
on the other. It was rather less than an inch in leneth, and 
a little over half an inch in breadth._Amer. Jr. of Med. Sci. 





REVIEWS AND NOTICES OF BOOKS. 


HOMGOPATHY AND THE HOMQ@OPATHS. By J. 
Stevenson Busanan, M.D., Fellow of the Royal College 
of Physicians, Edinburgh, Physician to the Metropolitan 
Free Hospital, &c. &c. London. 1852. 12mo. pp. 214. 

Tue absurd notion appears to prevail in certain quarters that 

there is something exceedingly simple in the treatment of dis- 

ease; and that the perusal of a few popular publications 
upon the subject entitles a person to pronounce an opinion as 
to the proper method of conducting it; and we meet with 
lawyers, divines, and old ladies of both sexes, who, although 
profoundly ignorant of everything connected with the struc- 
ture, functions, and disorders of the human frame, yet do 


not hesitate to put their opinion in competition with that of 


men who have made these matters the study of their lives. 

The apparent simplicity of homceopathy harmonises won- 
derfully with the ideas of such individuals; and the plausible 
style in which its doctrines are put forward is well calcu- 
lated to make an impression upon them. They do not per- 
ceive that the little truth it contains is diluted with an over- 
whelming amount of error; they see in it only a novel and 
agreeable method of cure, and they readily give credence to 
everything advanced in its favour, no matter how absurd. 

The volume before us commences with some observations 
upon quackery and imposture in general, and homeopathy in 
particular. In this place, Dr. Bushnan very properly insists 
upon the necessity of the separation of legitimate medicine 
from homeopathy. ‘‘If men believe homeopathy to be true 
(he observes) we do not blame them for practising it ; but 
we call upon them to take their stand on the merits of their 
new system, and not to support themselves on ours, like the 
parasite which clings to, while it injures, the noble tree.” 

** We have no objection to their sharing with the Morrisons, 
the Gosses, and the Perrys of the present generation, the 
fruits of fashionable folly or popular credulity; nor do we 
forbid them eclipsing the glories of the Drs. Solomon, St. 
John Long, and Greatrex of the past; but we do declare, 

“that they shall not do this in the guise and garb of the regu- 
lar practitioner, or that he shall in any way whatever give 
the sanction of his name and character to the means by which 
the homeeopaths seek advancement.” 

_ We have next a condensed analysis of Hahnemann’s doc- 
trines, as laid down in the Organon. Dr. Bushnan then, at 
considerable length compares, one after another, the dogmas 
of homeopathy with the established facts of medical science, 
and refutes them seriatim. This occupies by far the larger 
portion of the volume; we shall not, however, follow the 
author through it, but confine ourselves to some extracts. 
Under the head ‘‘infinitesimal doses ” we find some amusing 
illustrations of the absurdities in which this system abounds. 





Medicines, before they can become homeopathic remedies, 
require to be diluted until they are rendered infinitesimal ; 
and this is accomplished in the following manner :—‘' Two 
drops of a vegetable juice mixed with equal parts of alcohol 
are diluted with 98 drops of alcohol, and then potentized by 
two succussions ; a drop of this dilution is then mixed with 
99 drops of alcohol, ard potentized as before; and the same 
process is repeated through 29 phials, when the potentized 
decillionth dilution is attained.” ‘* All other substances 


for three hours up to the millionfold pulverulent attenuation, 
and then brought to the 80th development, as before.” 

It is scarcely necessary to enter into calculations (Dr. 
Bushwan observes) for the purpose of giving some feeble idea 
of the quantities of matter which remain in homcopathic 
solutions. ‘They can only be denominated infinitesimal or 
algebraical. 

‘* Thus the 6th dilution implies the same subdivision of 
matter as if a single drop of the medicinal juice were diluted 
with all the water which is consumed in London during a 
whole year. ‘fhe subdivision of a single grain of camphor 
to the 380th potency, implies the same result as if this single 
grain were mixed up with the whole mass of the earth in 
such a manner that each particle of earth should contain a 
particle of camphor. 

If a single grain of sulphur were divided (Dr. Simpson, 
quoted by the author, observes) as the homeopaths use it 
and other drugs, into billionths, and if our common parent, 
Adam, when called into existence some 6000 years ago, had 
then began swallowing a billionth every second, and if he had 
been permitted to live up to the present time, doing nothing 
night and day but swallowing sixty billionths every minute, 
he would as yet have completed only a small part of his. task. 
It would require him to swallow at the same rate for 24,000 
years to come, in order to.finish one single grain of a drug 
which has Jittle effect on his present. descendants in doses of 
25 to 50 grains.. Yet the homceopaths believe that a few of 
the sulphur billionths would cure, forsooth, an attack of 
jaundice. . aes But a billionth was, after all, only 
the 6th dilution of a grain. Homcopathists have dilutions 
far more refined, and doses far more infinitesimal than that. 
Some among them allege that drugs should rather be used in 
their 30th dilution, or in decillionths, and even some aver 
that the smell of such a dose is enough. 

When they speak of the decillionth of a grain, they seem 
little to reckon what a decillonth amounts to; for it is a sum, 
the mere figures of which can scarcely give us any conception 
of its infinitesimal amount—viz., 1,000,000, 000, 000,000,000, 
000, 000, COO, 000, 000, 000, 000, 000, 000, 000, 000, 000,000,000. 

The world is computed to contain at the present time some 
nine hundred millions of human beings; if all these nine 
hundred millions of human beings had lived during the past 
6000 years, and each of them had swallowed every moment of 
their existence a decillionth of a grain such as the homceopaths 
use, they wonld not during these 6000 years have finished one 
single grain; nay, one grain would infact suffice them all for 
millions of years yet to come.” 


Dr. Bushnan having concluded his examination of the 
dogmas of homeopathy, and having shown that ‘‘the theory 
is false, and the practice founded on it inefficacious,” suns” 
up his objections to it inthe following propositions, which 
we give, though necessarily somewhat abridged :— 


‘©1, The homeceopathic idea of disease is one-sided, and 
therefore imperfect, being confined to external symptoms, and 
neglecting changes of structure. 

2. In considering each case of disease as an individuality, 
as a thing which never occurred before, and can never occur 
again, Hahnemann renders all medical experience impossible. 

3. In erecting the axiom ‘similia similibus’ into a system, 
Hahnemann has fallen into the error of applying to the whole 
practice of medicine a rule which holds good for a limited 
number of cases only. 

4,. The doctrine of the rapid substitution of a medicinal 
disease for a natural one, in the manner described by Hahne- 
mann, is a pure hypothesis, unsupported by facts. It is im- 
possible in cases of organic disease. 

5. In the preparation of medicinal substances, Hahnemann 
either falls into a radical error or affirms a positive falsehood. 

6. The medicinal effects of medicines, as detailed in the 
Materia Medica, are imaginary, if said to be derived from in- 
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finitesimal doses ; if derived from large doses, they are for 
the most part secondary effects, and therefore not homeopa- 
thic; on the other hand, it were the grossest error to attri- 
bute to infinitesimal doses all the effects of ordinary ones. To 
deny that the sensible effects of matter are not diminished 
with the diminished quantities of matter, is to deny an uniyer- 
sal law of Nature to which no exception is known. 

7. The theory of ‘ potencies’ which Hahnemann has in- 
vented to get over this difficulty is a return to the occult sci- 
ence of the dark ages—a pure unadulterated mystification, 

8. The presumed action of infinitesimal remedies on the 
sick body is open to the same objection as the presumed action 
of infinitesimal substances on the healthy body. Both are 
imaginary. 

9. Any person of common observation can convince himself 
by experiment that medicinal substances in infinitesimal doses 
do not produce the effects attributed to them by the homao- 

aths. 
: 10. Hahnemann’s rejection of local or external diseases is 
not founded on facts; and his theory of so-called local dis- 
eases, all of which (except the syphilitic) including even dis- 
orders of the mind, he refers to hereditary itch, is a monstrous 
absurdity. 

Il. The alleged results ofhomcopathic treatment, paraded 
with the appearance of accurate statistics, have abundant in- 
ternal evidence to prove that they cannot be relied on in the 
very slightest degree; and even on their own showing, and 
giving the homceopaths all the advantage of selected cases, 
they show an enormous amount. of mortality.” 


It has always appeared to us to be as much a part of the 
duty of the educated medical man to seck to remove error as 
to advance science; and to endeavour, as far as in him lies, 
to open the eyes of the public to the impositions practised 
upon them by homeopaths and other charlatans, as it is to 
use his best exertions to improve the healing art, and to ad- 
vance the krowledge of disease: and if he has the honour and 
dignity of the medical profession at heart, he will make as 
broad as possible the line of demarcation between the honest 
practitioners of the healing art and those spurious, offshoots 
of it, who, whether entitled or not to write M.D. after their 
names, belong not to us, and are repudiated by us. ‘This has 
been Dr. Bushnan’s aim in the work under notice, and we 
wish it every success. 
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*©SALUS POPULI SUPREMA LEX.” 
DUBLIN: WEDNESDAY, JUNE 9, 1852. 


ORGANIZATION OF LOCAL MEDICAL 
ASSOCIATIONS. 


In our last number we printed a circular calling on the 
members of our profession to organize Local Associations 
with a view to full codperation, and signified an in- 
tention to allude to the subject without delay ; a promise 
which we have now to keep by a brief glance at the ob- 
jects which such a measure may effect. It may, we believe, 
do much good by creating an executive to carry into opera- 
tion such plans as the members of our body may consider 
' necessary ‘for their safety, making known. to the constituted 
authorities their wants, and suggesting the methods by 
which defects might be remedied. Such associations may 
also be of use by pointing out the imperfections of laws 
affecting the medical profession generally, and the. evils 
resulting from their imperfect execution or their perversion. 
By them also the oppressive acts of the local authorities can 
be resisted when individuals are disabled from defending 
themselves by peculiarity of circumstances 3 even to the 
extent of putting the law in motion for the protection of 
‘those who require it. These objects and much more may 
be accomplished by this means ; but our belief is that the 
more limited the sphere of operation the more valuable 
will be the results, All speculative, controversial, or irrele- 
vant questions must, we think, be resolutely eschewed, 
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and nothing entertained but that which has a direct bear- 
ing upon the present condition of men in practice. Even 
matters of importance will sometimes prove difficult of 
management when the handling of them involves conflict. 
ing interests. With such questions as Medical Reform, 
Educational Legislation, or redress of remote grievances, 
the less meddling the better ; for they are cared for already: 
and with Loyal Addresses to official functionaries the less 
the better too; in fact business, and nothing else, should 
engage the attention of men who have little time to spare, 
and to transact that every arrangement should be made 
calculated to do so by the shortest and simplest means. If 
at any time a public expression of feeling or opinion be- . 
comes necessary, it should be elicited by the invitation of 
the bodies proposed to be formed, and not made directly 
by them: nothing so much interrupts the calm progress of 
business as the speaking and writing which successful 
agitation demands. ‘These restrictions, we venture to 
suggest, although we are convinced they will appear to 
many superfluous and of too stringent a nature, but hav- 
ing had some experience in such matters we consider the 
warning they convey may prove valuable. It may, how- 
ever, be objected to this proposal that it is unnecessary, 
and may prove mischievous by promoting discord in our 
body and hostility to constituted authority., The necessity, 
however, we are bound to admit when those who are most 
interested assert it, and the fear of discordant results and 
hostile demonstration seems not to be entertained by the 
originators of the plan. It is true that many prudent or 
cautious men are of opinion that the functions proposed to 
be discharged by these Local Associations may be more 
effect ually discharged by existing bodies of more permanent 
character ; but we feel inclined to agree with those who 
think that there are proceedings necessary for the safety of 
individuals which can be conducted. by voluntary associa- 
tions only, while there are others which none but chartered 
or Official authorities can effectually advance. The College 
of Surgeons, for example, has done, and we hope will con- 
tinue to do, a great deal for the promotion of professional 
objects, but from the nature of its construction it must 
necessarily refrain from acting on occasions when action is 
required: when its members are not agreed as to any par- 
ticular line of policy affecting them personally, or when 
the performance of duties incompatible with the charter is 
demanded, how can a corporation proceed with safety? 
With respect to the apprehension that hostility to consti- 
tuted authority, or a spirit of resistance to the execution 
of the law as it stands may be engendered by the proposed 
organization, we cannot believe that it is well founded. 
There is no reason in the world why men should not con- 
tribute to the harmonious working of a plan by a calm and 
candid contemplation of difficulties, rather than cause its 
defeat’ by rash assumptions. At the moment we write 
hundreds of our brethren are smarting under the effects of 
the sweeping changes which have just taken place, but it 
is a great mistake to suppose that the remedy for this lies 
in a hostile opposition ; on the contrary, as it appears to 
us, the present policy should be to rely upon the law such 
as it is, and to trust to its faithful and impartial execution 
for a mitigation of its severity ; for we are convinced that 
by a firm determination to enforce its provisions more can 
be done than by any effort to nullifythem. Some may per- 
haps wonder that we should thus suggest a pacific policy, 
but there is a time for all things, and whenever the period 
arrives for a different course, we shall, we hope, be prepared 
to pursue it. 





366 





MEDICAL REPRESENTATION IN PARLIAMENT. 








MEDICALREPRESENTATION IN PARLIAMENT 
To prove to our readers that. our conceptions respecting 
the possbility of securing a representative or representatives 
of the Medical Profession in’ Parliament were neither pre- 
mature nor visionary, we copy for them a report of a 
speech of Lord Drrsy, since: delivered, which touches the 
subject. It is true that-his-Lordship does not speak in 
very encouraging terms of such representation, but. he 
concedes the. principle ;upon).which.a-claim. to..it, must 
rest, and that./is: enough’ for. the’ present.’ © We have 
the numbers; and whatever coxcombs. of other pur- 
suits, may. say,.to..the, contrary, we. have. the intelli- 
_gence required. All we wants the! spirit to enforce 
our claims, the self-respect which, strange to say, is’ de- 
ficient, but which, if cultivated, will open our eyes to the 
true, nature)of our position in the body politic. , Know: 
ledge, they say, is power, and the period has arrived for 
settling what that knowledge is which confers this power : 


» The Earl of Derby said that there could be no doubt that 
in consequence of the changes effected by the-Reform Bill, 
and the abolition of rotten boroughs, there had arisen. in- 
creased difficulties in the way. of men of science and learning 


in-varions professions, who were not well known tothe gene- 


ral public, and not possessed of that fluent oratory requisite 
for conciliating popular suffrages,.making their way into. par- 
liament. Under the former system there was one way 
in which science and the colonial interests-were indirectly’ re- 
presented in the House of Commons ; andthere. were means 
by. which; young men disposed to. avail themselves. of seats. in 
parliament, not. for amusement, but for the service of their 
country, might make for themselves-as laymep characters:in 
that, service. .To a great extent. those: facilities, were jre- 
moved..under the. existing system... Moderate .men+men. of 
good sense and judgment—who were not of extreme opinions, 
might in these days find it much more difficult than it should 
be to, get into parliament... He thought, also, it.was not 
just or right, but. was most. inexpedient and impolitic, .that 
everything should be referred in this country in the shape of 
representation to a mere question of numbers.._If, however, 
it was necessary to enter upon an entirely new distribution 


of the constituencies, or merely to supply vacancies, or tu: 


make alterations which time and. circumstances might require 
in the state of the representation, it would be. exceedingly 
unwise to look to the ‘single question of:numbers without 
taking into consideration the question of; property, ahd, as 
far.as it could be made matter of legislation, the question of 
intelligence (hear). No doubt the numerical element com- 
mended itself most to the popular voice, and was most easily 
ascertained. The next in the scale of facility of ascertain- 
ment was that of property, but it would be most difficult to 
legislate in such a manner as to give a due fairness in consti- 
tuencies to intelligence. If what his noble friend suggested 
produced a certain number of constituencies, they might 
assume that, exclusive of numbers or property, they would 
represent the intelligence of the nation. At the same time, 
although it was very difficult to introduce that element to any 
great extent, he was far from thinking it would be undesir- 
able to introduce into our representation the question of in- 
telligence and education as apart from that of mere numbers 
or property. To acertain extent it was adopted in our re- 
rede system by the introduction of members for the 

niversities of Oxford and Cambridge, and also of Dublin ; 
and)if there were other bodies sufficiently numerous—because 
he could not altogether overlook that’point in dealing with a 
popular representation—and also sufficiently distinguished in 
pownt of scrence to be placed on thesame footing with those 
universities, he thought such bodies would have a/fair claim 
to be considered. . That. subject had not escaped the atten- 
tion of the government, and even upon a recent occasion they 


borne by the larger bodies. ‘Then, again, there were the inns 
of court. They were bodies, no doubt, capable of furnishing 
most respectable and valuable constituencies, and probably 
would return to parliament very useful members; and ‘he did 
not mean to say it would not be highly creditable to any law- 
yer to be returned, rather than by a general constituency, by 
those who belonged to the same profession as himself, to sit 
as the parliamentary representative of the lawyers of England. 
But of all classes of the community, the class that appeared 


‘| to find the least difficulty in coming into parliament were 


lawyers (hear, and a laugh). . The tendency of the existing’ 
system was ‘that which in America and\other countries was 
considered “objectionable—the ‘great influx: of professional 
men’ into: the House of Commons; ‘because they were pre- 
cisely the: men who, from: going circuit, had the means of 
making themselves known and ‘gaining local’influence. "When, 
however, his noble friend went to learned societies, he would 
find greater difficulty than with regard to universities or 
courts: of law,: and he was not quite sure the introduction of 
the political element: might tend in all-cases:to:the harmony 
of different: bodies. °° ‘Take the College of Physicians‘and the 
College of Surgeons. If they combined the-two he was not 
sure the element of discord would not be: introduced among 
them (hear); and, as to each particular body, he did not 
know that it would be for the benefit of either, as such, that 
they should ‘have the power of returning»a representative to 
parliament. Nor could they combine a vast number of these 
societies and desire them all to return a’representative: it: 
would be impracticable. Still less —possible‘would it be to 
give to each of those bodies their share of representation in 
parliament. ‘Again, many of those societies, though learned, 
technically so-called, introduced members who had no claim 
to represent>’science, ‘and who were admitted-only for their 
rank and station as honorary members; but if they gave them: 
the extra inducement of a share in the representation, they. 
would run the great risk» of endangering ‘the primary object 
of them—namely, the advancement. of science; and of. con- 
‘ verting them into political engines.’ i 1 





CORRESPONDENCE. * 


»» MEDICAL LIFE IN LONDON. seal 
. London, June 4; 1852. 

A glance at the London hospitals and London men may 
interest the many readers of the MupicaL. Press; it will 
at least furnish an insight into the materials of which the vast 
medical community here is composed. _Medicine.in England, 
as compared to Ireland, as a general rule, is a most unhappy 
trade: money and a brougham the. grand climax of every 
thing. The little, peddling .chemist. prescribes over the 
counter—every. thing is ‘**doctor’s :stuff;” and the little 
chemist if he only manages to .sell tooth-brushes, soap, and 
‘+ doctor’s stuff ”) enough; is soon recognized by the heads of 
the profession. Onedash more, and he gets into parliament. 
In the‘meantime, the honest, well-educated physician or sur- 
geon struggles on, a world of jealousies:in the so-called 
weekly journals besetting him. In the London hospitals, and. 
the more select. practice of the west-end, one sees the practice’ 
of physic as itis in Ireland: not a trade, but-a profession. 
We may do some good, then, by a few comparisons of medi- 
cine as. it ought, and as it ought -not, to be. We take the 
hospitals at random. 

The brusquerie- of Ramsbottom to the poor, and the lectures 
on ‘* Fractures” of Luke at the London Hospital, -are things 
to be amused with, not. described ;.Cobb’s practical clinique, 
however, somehow makes amends, and the wholesome want 
of faith in all English physic of Pereira. You have some 
good men, of course, among these ‘wise men of the East” 
among the foremost of whom | would place Dr. Carpenter, 
‘though not a happy lecturer, and Mr. Critchett, a young and 
active ophthalmie surgeon, also Mr. Ward. ‘There is a fair 
share of humbug and nonsense in all the London hospitals; 
but our Mile-end allies, perhaps, bear off the palm. An ex- 
cellent spirit exists between the students and teachers ; white- 
bait dinners at Greenwich of every one in the hospital—sur- 





had anxiously sought for the means of making some addition | geon and student—are quite the rage during the: sammer 


to the constituencies in that point of view.’ ‘ake the Scotch | session. 


universities. No doubt they were as desirous as the English 
of being represented in parliament ; but there were three or 
four separate universities in Scotland, some of them exceed- 
ingly the reverse of numerous, and altogether not giving a 
very numerous constituency from those who graduated there; 
and he was not sure they would all receive such a proposition 
as a boon, as the smaller universities might think that in their 
representation the general interests of science might be over- 


The London Hospital contains something like 400: 
beds; about two-thirds. of which are allotted to surgical 
| cases, the majority the graver sorts of accidents, explained 
| by the vicinity of the London and East India Docks, and the 
| tremendous Milesian rows among the Irish of Whitechapel. 
| It is an hospital little visited by strangers to London, and as 
a general rule, has very little in the shape of novelty to re- 
“commend it. 
| ‘The aristocratic school in London of course is Guy’s; and 
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we must do the pupils there only justice, from a long acquaint-' 


ance with them, to say, that we have never met men so intent 
on study, or who so well combine correct and gentlemanlike 
deportment with hard work. The favourite (as he deserves 
to be) at this school is Bransby Cooper. . With a peculiar 
twinkle of his. very peculiar eye, and an inward little chuckle 


at saying something very good, Bransby Cooper lays down |, 


the simplest things in surgery:in a way that-attracts all the 
classes to his lectures. One regrets sometimes he says he 
does such and such.a thing because: ‘‘his uncle used to do 
so.” Bransby has only to will it-to be a very.great. man 
himself, not. a. copy, which is-ever to be deprecated. His 
clinical lectures have much of the unctuous fun of Mr. Cusack 
or. Bob: Adams, once:on a time, at therRichmond ; his: prac- 
tice at the west-end is more like that.of Sir. Philip Crampton’s ; 
his .manners-ere peculiarly kiad,.and -gentlemantike ; his ob- 
servations going round the hospital show him: to:be a highly 
practical and very well: read:man ;:in advance, indeed,-in his= 
tology and other matters, of his more:ordinary.contempo-: 
raries... Edward Cock, however, is ‘the working ‘man at 
Guy’s, and if he did not take as much'snuff as—whom shall 
I say ?— William Stokes, he. would be perhaps:ess of a cha- 
racter, He does, not say thuch ‘among the: pupils; he-is 
eminently near-sighted, and: except: one is; right:up tohis 
spectacles you cannot: converse with him.’ Cock, not with: 
standing his presbyopia, is: an admirable operator ; he is-in 
capacity of house-surgeon more than anything else, and dues 
all the rough work. ~His opinion on any chirurgical matter 
is, perhaps, the most. valuable and practical: in: London ;;in- 
deed, with the more theoretic and often valuable opinions .of 
Birkett, and_Golding:.Bird, Guy’s may.boast, of the most ad- 
vanced views on-surgery in the three kingdoms. Syme, and 
his fellow. micrologists,.may perhaps be; more original in 
Edinburgh, -but: the vast field of 
_counterbalance everything else... . MOLE 
Of the third great surgeon at Guy’s; Mr.-Hilton, one of 
the most rising men in London, we need only say he is: quite 
equal to the other two. He is a first-rate anatomist; and if 
it be any test of his popularity, the crowd of students who 
follow him is twice that of the other men. He is perhaps the 
best operator in England. Guy’s has nearly 600 beds, be- 
sides an out-door attendance on many thousands every month. 
A very yaluable subterranean dispensary, exclusively for 
children; is taken care of by Dr. Golding Bird, but we can- 
not say we have ever seen many novelties in this department. 
Dr. Lever’s name is perhaps more generally known in con- 
nexion with diseases of females. © Of the other physicians— 


first-rate in their way—-Dr. Addison, Dr. Babington, and |. 


Dr. Barlow, we may take some other opportunity of! speak- 
ing. Addison is, perhaps; the true ideal of the practising 
physician—the Corrigan or Marsh of this side of the chan- 
nel; Babington is better read—the Graves of London ; while 
Dr. Barlow, pursuing: ‘*the even tenor of his way,” a very 
first-rate practical man, is like nobody else’ perhaps but Dr. 
Barlow. ~All work very harmoniously together ; and if there 
is anything at Guy’s superior to its surgery, I would say it 
is the practice of physic of Addison. Dr. Gull is a physi- 
cian now spoken very highly of; indeed he and Birkett. are 
among the best of the men at Guy’s. 

The practice of physic’ at either of these hospitals, or by 
any of the men at either the London Hospital. or Guy’s, is as 
much like the petty trading of the general: practitioner ‘and’ 
chemist, as the elegancies of the barber's pole‘and basin are 
like to the writings of John Bell or’Hunter. .» Writers are ever 
confusing thetwo.: As a profession, thereis nothing: more grand: 
and beantifulthan medicine: as a trade, nothing more horrify- 
ing. Forty thousand copies of a medical journal, it issaid, are 


just sold this week tofurther this trading propensity. — A dins|, 
ner also held for the Medical Benevolent Fund, in which the |' 


horrors.of the starving members of the profession aresufficient 
to freeze the blood, and this in England -is,called advance } 
Many hundred surgeons, members of the Colleges and Hall, 
emigrate and fix themselves in other occupations. The Lin- 
coln’s Inn folk punish quackery if a hundred,miles off, and 
the Hall does the same; a sweltering mass of quackery all 
round them in London, due to their negligence and apathy, 
and the want of proper moral control all such bodies should 
possess. (To be continued. } 


TO THE EDITOR OF THE MEDICAL PRESS. 


Dear Si1z,—My attention was only yesterday directed, by a 
-letter from my friend Dr, Whittaker of Ballina, to Dr. Lynn’s 
ease of retention of urine, reported in the Press of 19th inst. 

As the very great majority of these cases, whether in or out 








practice: at Guy's must: | 








of the County Infirmary, pass through my hands, the ques- 
tion might suggest itself to others (as it did to my corre- 
spondent) ‘*had I seen it, and codperated in the treatment 
pursued?” I. therefore beg leave to acquaint ‘my friends 
among your readers, that the first I heard of the case:was on 
the occasion of reading the report in the Press. 

Published cases being of course open to criticism, I would 
wish, in all courtesy, to offer a very few observations on this 
one, and to enter my decided protest, quantum valeat, against 
the practice pursued. 

The case was manifestly one of that very common form of 
senile retention from’ enlarged prostate; as when the instru- 
ment passed the opening, into the false passage: (situated very 
near the.orifice) ‘‘it passed on to. the bladder with the great- 
est. facility,” and subsequently the operator ‘*‘had not the 
slight. st difficulty in‘ introducing the instrument twice and 
thrice daily.” Iw fact, the exeuse-of impermeable or compli- 
cated stricture is never once pleaded for the subsequent, very 
heroic, operative practice adopted; and, in my mind, such 


alone ‘could’ excuse such a procedure as forced catheterism, 


while very' many most'eminent surgical authorities maintain 
(and, with;undoubted propriéty) that of,al]l the-meanés for the 
relief of retention it. is the most hazardous,;, But, in a-ease 
of retention from enlarged prostate, where, as described, the 
instrument had been many times introduced ** with the great- 
est facility,” and ‘* without the least difficulty,” I confidently: 
submit’ it to’ the ‘‘ conscript fathers ” of Irish surgery, 
whether the tunnelling a route to the bladder through a false 
passage, commencing so near the orifice of the urethra, was 
not a measure “not ‘only unnecessary but to the last degree 
dangerous. That’ this tunnelling was the:cause of the sub- 
sequently nearly fatal urethral or vesical hemorrhage, is so 
evident’ as to require no argument; and that the patient sur- 
vived ‘is, I contess, very ‘remarkable indeed. But 1 should 
be sorry to impress a’ young’ practitioner with the idea that 
he could with impunity follow a ‘similar practice with every 


‘(er any) urethra, and expect a similar result. 


If patient and skilful manipulation had really failed’to pass 
the ‘point of any‘sized catheter over the orifice of the false 
passage, I should, in-such a case, with the sanction of my 
brethren in consultation, have practised the very proper de- 
ception of tapping the bladder from the rectum without con- 
sulting’my patient’s wishes, or at° all informing him of what 
I was about to do. Life is not to be sacrificed, or a surgeon 
to be intimidated from pursuing the dictates of his judgment 
by the ignorant whim of a patient.—-I am, dear sir, faith- 
fully°yours, Wm. S: Lirtie, A.B., M.D.;' 

Surgeon of Sligo County Infirmary. 

Sligo, May 29, 1852. 3 


ROYAL COLLEGE OF SURGEONSIN IRELAND. 


Arthe Annual Meeting held on Monday, the7thinst., the fol- 

lowing Officers were elected to serve for the ensuing year ;— 
President—Epwarp Hutton. 
Vice-President— WinLi1am HarGRAVE. 
Secretary— ALEXANDER READ. 

Councit.—Sir Philip Crampton, Alexander Read, Arthur 
Jacob, William Tagert, Thomas E. Beatty, Andrew. Ellis, 
Robert C. Williams, Robert Adams, James Barker, William 
Colles, John H. Power, Lewis EF. Lipsett, John Macdonnell, 
Michael H. Stapleton, Philip Bevan, Hans Irvine, James S. 
Hughes, Robert Pentland, Samuel G. Wilmot. 


- MEDICAL BENEVOLENT FUND SOCIETY. 
Dr. J..F. Duncan, Treasurer pro tem., acknowledges with 
thanks the receipt of the following sums since last report :— 





Dr. Frith, Limerick»: >... oe able OO: 
Dr:-Q’Brien,:Ennis. - be SOG or 1 0:0: 
Dr. Donaldson, Crosmaglen. » =... ee 10°. 0 - 
Dr, Thornhill, Fitzgibbon-street.. ... sven dss OF:0 
Dr. A. Duncan, Finglas... es re 100 
Half-year’s dividend on Dr. Hood’s donation 
of four City:of Dublin Steam, Company’s 
Shares (per Dr. Geoghegan, York street) 6 0 0 
Dr. Purdon, Killeshandra (per Dr. Roe) ... 1-650 
Dr. Kenny, do. (per do.) ©... kag se 10 .0 
Dr. Horan, Cootehill (per do. ) aa ass 1 0-0 
Dr. Aikin, Merrion-square (per Mr. Black) L030 
‘Dr. Jacob, Ely-place (per do.) pte a Z : 0 
0 


Dr. Mayne, Gloucester-street (per do.) ... 





Opiruary.—At Wazzeerabad, on the 5th of April, of the 
fever of the country, Assistant-Surgeon John J. E. Jacob, 
10th Foot, eldest son of Dr. Jacob of Maryborough. 
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COUNTY OF LIMERICK MEDICAL ASSOCIATION. 


Av a Meeting of the above Association, held at the Court-_ 
house, Rathkeale, on Friday, the 4th of June, 


Joun Peirce, Esq., M.D., Chairman, 


it was resolved— 

That the Secretary having laid before us the communica- 
tion from the ‘‘ Chairman, Treasurer, and Hon. Secretary 
to the Association of Medical Officers of Dispensaries and 
Fever Hospitals of Ireland of the 18th of May, relative to 
the organization of County Associations,” we are prepared to 
cooperate with our brethren throughout the kingdom in ef- 
fecting the objects stated in that communication. 

That the thanks of this Association be given to Doctors 
Kingsley, Morrison, and Waters for their untiring and valu- 
able exertions to promote the welfare of our profession, and 
particularly for their present effort to organize County Asso- 
ciations, which we deem to be the most effectual means of 
‘* protecting ourselves” and raising the profession ‘‘ to that 
high position in society to which it is so eminently entitled.” 

Joun Petree, M.D., Chairman. 
Cuarves Parrerson, M.D., Secretary. 








THE MIDLAND RETREAT, 
(NEAR MARYBOROUGH, ON THE GREAT SOUTHERN AND 
WESTERN RAILWAY, ) 


For the reception and treatment of the INSANE, and of persons 
suffering from a disturbed state of the Nervous System, 


Under the direction of Dr. Jacos, 


Physician to the Maryborough District Lunatic Asylum (con- 
taining 200 patients), Surgeon to the Queen’s 
County Infirmary, &e. 


Tuis EstasprisHmMent, which has recently been consider- 
ably enlarged on the most improved principles, consists of 
two separate and commodious residences—Anne Rrook for 
the reception of Ladies —Woodville for Gentlemen,—each 
situated on extensive and highly ornamented grounds, with 
large well-enclosed gardens. Neither house presents any of 
the usual characters of a lunatie asylum, as they are hand- 
some, well-furnished country residences, where the patients 
enjoy all the comforts and indulgences of a private house, 
without being exposed to what might distress the feelings by 
giving rise to the idea of confinement. Arrangements have 
been made by which the inmates have been secured the benefit 
of the professional services of the parochial clergy. Restraint 
is not, under any circumstances, practised, and the closest 
attention is paid to the medical treatment and general health 
of the patients. Evidence of the most conclusive character 
as to the efficient and superior manner in which the estab- 
lishments are conducted can be presented on reference to 
the Proprietor. There is daily communication, by means of 
public conveyances, with Dublin, Cork, Limerick, Waterford, 
Clonmel, Kilkenny, Carlow, Enniscorthy, Galway, Athlone, 
&e., and intermediate towns. ; 





G. OLDHAM and Co., Pharmaceutical Chemists and 
Apothecaries, 107, Grafton-street, Dublin, corner of Suf- 
folk street (Agents for the sale of Mr. Coxeter’s Surgical 
Instruments), invite the attention of the Medical Profession 
to their present Stock of Instruments, all of which are manu- 
factured on the most approved principles. 

Superior Dissecting Instruments well worth the inspection 
of the Student. 


THE COMPOUNDING DEPARTMENT AT 

G. O. AND CO’S MEDICAL ESTABLISHMENT 
is separated fiom the Retail to prevent interruption and irregu- 
larity, and obtains the especial care of the Proprietors. Anxious 
to give satisfaction to the Medical Profession, G. O. and Co. 
commenced dispensing medicine with the resolution to devote 
to it their unremitting personal attention ; to employ none but 
experienced Assistants ; to render prices as moderate as it is 
possible for any house that confines itself to the best articles ; 
and to supply, either in the simple state or in combination, 
the most effective medicines that can be procured or prepared, 
and on which the Practitioner may rely. 


Brieepine, Curpine, tHE APPLICATION OF LEECHES, &c. 
G. O. and Co. continue to be Supplied with the ForEian 
MineraL Waters Fresu from their various SprRINGs. 
(> Medicines delivered by Van in-all parts of the city 
and suburbs, and along the line of the Kingstown Railway, | 
at any hour, free of charge. | 








ADVERTISEMENTS. 





Just published, 8vo, pp. 96, price 2s. 6d., 

A TREATISE ON CATARACT; 
Including the Structure of the Crystalline Lens, the Nature 
of its Opacities, and the Operation for its Removal by Ab- 
sorption, with the Fine Needle through the Cornea. 

By Arruur Jacoz, M.D., F BR.C.S., 


Professor of Anatomy and Physiology in the Royal College 
of Surgeons, and one of the Surgeons of the 
City of Dublin Hospital. 





Also, lately, by the same Author, 12mo, price 5s., 
THE iNFLAMMATIONS OF THE EYEBALL: 
Being a Treatise on all the Species and Varieties of Iritis. 





Dublin: Fannin and Co., 41, Grafton-street, or the Office 
of the MepicaL Press, 15, Molesworth-street. - London: 
John Churchill, Princes-street, Soho. 





DR. BELLINGHAM ON ANEURISM. 





Lately published, 12mo, price 4s., 
OBSERVATIONS ON ANEURISM AND ITS 
TREATMENT BY COMPRESSION. 


By O’B. Beriryeuam, F.R.C.S.1., 
One of the Surgeons of St. Vincent’s Hospital. 


‘*In our opinion, he has conferred a signal benefit upon 
the art of surgery by his improvement of the mode of em- 
ploying pressure, and upon the science by his ingenious and 
philosophic exposition of its operation.” —Medico-Chirurgical 
Review. 

‘Dr. Bellingham has ably advocated the cause of compres- 
sion as a highly useful and successful mode of treating nume- 
rous cases of external aneurism.”—Laneet. 

‘* Dr. Bellingham’s little work is well worthy of attentive 
perusal, and we feel a confident hope that henceforth another 
formidable operation (as ligature of the femoral vessel even 
under favourable circumstances unquestionably is) may in a 
great majority of instances be avoided.”—American Journal 
of the Medical Sciences. 3 

‘¢ The very excellent and practical essay lately published 
by Dr. Bellingham, to which we would refer our readers, as 
containing a most masterly account of the treatment of aneu- 
rism by compression.” —British and Foreign Medical Review. 

**T conceive that for a just exposition of the principles on 
which that mode of treatment should be condueted, as well 
as for some valuable improvements in the mode of procedure 
itself, the surgical profession is mainly indebted to you.”— 
Sir Philip Crampton’s Letter to the Author. 


London: John Churchil!, Princes-street, Soho. 
Dublin: Fannin and Co., Grafton-street. 


COMPLETION OF DR. MURPHY’S MLD WIFERY. 


One Vol. 8vo, cloth, with many Illustrations, price 16s., 


LECTURES ON THE PRINCIPLES AND PRAC. 
TICE OF MIDWIFERY. 
By Epwarp Murprny, A.M., M.D., 

Professor of Midwifery in University College, London. 

* * The ‘* Lectures on Preternatural and G@ riyler Labours 
and Lactation” are Sold separately (price 7s. 6d.) for the con- 
venience of those who have purchased the ‘* Lectures on Natural 
and Difficult Parturition.” 

London; Taylor, Walton, and Maberly, 28, Upper Gower- 
street, and 27, lvy-lane. 





(PAYABLE IN ADVANCE). 
: ; ot £1 5 0 


TERMS OF SUBSCRIPTION 
Twelve months, ¥ 
Six months, het g3 13 0 
Three months, #2 2 a Ps 6 6 


* * Orders to be addressed to Mr. Henry Beaumont, 
15, Molesworth-street. 

Printed by Thomas Deey, at 15, Molesworth-street, and pub- 
lished there every Wednesday morning, for the Proprietor, 
Artruur Jacos, M.D., 23, Ely-place, inthe City of Dublin. 
London: John Churchill, 46, Princes-street, Soho. 

Wednesday, June 9, 1852. 


DUBLIN MEDICAL PRESS. 





** SALUS POPULI SUPREMA LEX.” 














YA ea if DUBLIN: WEDNESDAY, JUNE 16, 1852. Eg ene 
2 o STAMPED. 
eae 





PROCEEDINGS OF SOCIETIES. 
Roya Mepicat anp CuirurGICcAL SocieTy.— 


On some of the Principal Effects resulting from the 
Detachment of Fibrinous Deposits from the Interior 
of the Heart, and their Mixture with the Circulat. 





ing Blood. By Wm.S. Kirkes, M.D. eetes ton, DOR 
Meptcat Sociery or Lonpon.— 

New Form of taal ca ny B. W. Pane 

F.R.C.S.. 371 
Case of Gangrene of the Tiung. By Wm. ‘Harland; 

M.D., &e.. 371 
New Mode of Operating for ‘ Ovarlant Dropsy. By 

I. B. Brown, M D.. 371 
SELECTIONS FROM MEDICAL ‘JOURNALS. 

On Phagedenic Ulcerations—Rapid Recoveries.......... 373 
TEenTH ANNIVERSARY MEETING of THE MEDICAL 

BENEVOLENT Funp Society oF IRELAND...........-.. 376 


ae 





REVIEWS AND NOTICES OF BOOKS. 


Lectures on the Principles and Practice of Midwifery. 
By: William Edward Murphy, A.M., M.D., Professor 


of Midwifery, University College, London, &e.. 373 
LEADING ARTICLES. 

University Rerornm—ReEportT ON OXFORD........-.-.. 381 
PHarmacy REForRM... ATES Save h date crdottedteelnad dels dese eee 
APPOINTMENT TO THE Cad OF Paactrcat MEDICINE 

IN GLASGOW UNIVERSITY........0cc0cceseccovccssccsesesesce OOD 

WaCEr LANA. 

On Cauterization of the Glottis in p Beng, Cone h 

By M. Jobert.. Me 376 
The Cholera at the ‘Bolt of War... cabs thativasseeeeseas:, GOOU 

METEOROLOGICAL TABLES. 

Royal College of Surgeons, Dublin.............c.sccc0e0008 OZ 
Portarlington, Queen’s County......sccc10 sessssreeceeeceeses BOR 








PROCEEDINGS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


ON SOME OF THE PRINCIPAL EFFECTS RESULTING FROM THE 
DETACHMENT OF FIBRINOUS DEPOSITS FROM THE INTERIOR 
OF THE HEART, AND THEIR MIXTURE WITH THE CIRCU- 
LATING BLOOD. 


By Wo. S. Kirxss, M.D. 

As an introduction to the subject, the author observed that 
it was a clearly established fact that the fibrinous principle 
of the blood might, under certain circumstances, separate 
from the circulating fluid, and be deposited within the vas- 
cular system, especially on the valves of the heart. The 
forms of fibrinous concretions to which the following obser- 
vations especially applied, were—Ist, the masses usually 
described as Laennec’s globular excrescences ; and 2ndly, 
the granular or warty growths adhering to the valves, and 
presenting innumerable varieties, from mere granules to 
large irregular fungous or cauliflower excrescences, pro- 
jecting into the cavities of the heart. These growths, 
when once formed, whatever might be their origin, were 
full of peril, and would often remain so, long after the 
circumstances which gave rise to them had passed away. 
When of large size, or loosely adherent, they might at any 
time be detached from the valves, and conveyed with the 
circulating blood, until arrested within some arterial canal, 
which might thus become completely plugged up, and the 
supply of blood toan important part be suddenly cut off, from 
which seriousif not fatal results would ensue; or smaller 
masses might be detached, and pass on into arteries of much 
less size, or even into the capillaries, whence congestion, 
followed by stagnation and coagulation of the blood, and all 
the consequent changes such coagulated blood is liable to 
undergo in the living body, would necessarily follow. Many 
singular morbid appearances observed in internal organs, 
and not well accounted for, were probably brought about 
in this manner. Again, the masses of fibrine might soften, 
break up, and discharge the finely granular material result- 
ing from their disintegration into the circulating blood, and 
contaminating this fluid, might excite symptoms very simi- 

lar to those observed in phlebitis, typhus, and other analo- 
Vou. XXVII. 











gous blood diseases. Thus the fibrinous material detached 
from the valves, or any other part of the interior of the 
heart, might be the cause of serious secondary mischief. 
The parts of the vascular system in which these transmitted 
masses of fibrine might be found, would in great measure 


depend upon whether they were detached from the right-or~ 


left cavities of the heart. Thus, if from’ the left, they 
would pass into the aorta and its subdivisions, and would 
be arrested in any of the systemic arteries or their ramifi- 
cations, and especially into those organs which receive large 
quantities of blood direct from the left side of the heart, as 
the brain, spleen, and kidneys; on the contrary, if escap- 
ing from the right cavities, the lungs would necessarily be- 
come the primary, if not the exclusive, seat of their ulti- 
mate deposition. A division of the subject being thus 
naturally formed, the author proposed to consider the sub- 
ject, first, as to the remote effects resulting from the sepa- 
ration of fibrinous deposits from the valves or cavities of 
the left side ; and secondly, as to the corresponding effects 
produced by the detachment of like deposits from the valves 
or cavities of the right side ofthe heart. The author then 


proceeded to elucidate the first branch of the subject, in, 


which masses of some magnitude were detached: from the F 
left side, and arrested in an arterial channel of notable size. + 


This pathological fact was illustrated by three cases, ai 


many respects identical; for in each death appeared to 
ensue from softening of the brain consequent on obstruction 
in one of the principal cerebral arteries by a mass of fibrin- 
ous material, apparently detached from growths on the left 
valves. The first case was that ofa female, aged 34, of 
pale and delicate aspect. She had suffered from rheumatic 
pains, and there was aloud systolic murmur heard over 
the entire cardiac region. While under treatment for these 
symptoms she suddenly fell back as if fainting. She was 
found speechless, with partial hemiplegia of the left side, 
but there was no loss of consciousness ; the hemiplegia in- 
creased, involved the face and limbs, and gradually became 
complete in regard to motion; but sensation remained un- 
impaired. These symptoms lasted five days, when she 
quietly died. The post-mortem examination developed 
2A 
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much congestion of the pia mater, amounting, in some 
places, to ecchymosis. The right corpus striatum was soft- 
ened to an extreme degree—being reduced to a dirty, 
grayish-white pulp. In the posterior lobe of the right 
cerebral hemisphere was a similar spot of pale softening. 


The right middle cerebral artery, just at its commence- 
ment, was plugged up by a small nodule of firm, whitish, 
fibrinous-looking substance, not adherent to the wall, but 
rendering the canal almost impervious. The vessels of the 
brain were generally healthy, except a yellow spot or two 
in the coats of those at the base of the brain. The heart 
was enlarged; several broad white patches externally. 
The right valves were healthy, so also were the aorta; but 
the mitral valve was much diseased, the auricular surface 
being beset with large warty excrescences of. adherent 
blood-stained fibrine. The right common iliac artery, about 
an inch above the origin of its internal branch, was blocked 
up by a firm, pale, laminated coagulum, which extended 
into the internal iliac, The pleure were adherent in places ; 
liver and intestinal canal healthy ; spleen large, pale, and 
soft, and contained..a yellowish-white, cheesy substance. 
‘The kidneys were. pale, rough, and granular; within the 
cortex of the right were several large masses of yellow de- 
posit, surrounded by patches of redness. Death had re- 
sulted in this case from the softening of a large portion of 
the right side of the brain, which the author considered to 
have arisen from an imperfect supply of blood, consequent 
on the middle cerebral artery of the same side being ob- 
structed by a plug of fibrine. The author then discussed 
the sufficiency of such an obstruction to produce the effects 
ascribed to it, and he brought forward many examples 
showing that atrophy and disorganization usually resulted 
from any circumstance which materially impeded, or 
entirely cut off, the supply of blood to a part.. The author 
then directed attention to the probable source of the fibrin- 
ous plug found in the middle cerebral artery... The sud- 
denness of the cerebral symptoms rendered it probable that 
the blocking up of the artery was equally sudden, and not 
the result of gradual coagulation of the blood within the 
vessel. The absence of all local mischief in the coats of 
the artery at the point of obstruction, as well as elsewhere, 
pointed to some other than local origin for the clot; and 
the author, at the time of the examination, formed the 
opinion, that a part of the fibrinous deposit on the mitral 
valve had become detached, and carried by the stream of 
blood, until arrested at the angle whence the middle cere- 
bral proceeded. This explanation suited equally for the 
plug found in the common iliac; for it was quite conceiv- 
able that portions of the loosely adherent fibrine might be 
easily detached by the stream of blood washing over the 
mitral valve, and when once admitted into the circulating 
current, they would only be arrested by arriving at a 
vessel too small to allow their-transit along its canal. 
Two other cases were described by the author, possessing 
.many interesting points of resemblance; one, a female, 
aged 24; the other, a male of the same age. Both were 
admitted into the hospital with hemiplegia of the left side : 
each had heart-disease, indicated by a loud systolic mur- 
mur. The post-mortem examinations revealed the follow- 
ing morbid appearances common to both :—Softening of a 
limited portion of the brain, producing death by hemiplegia: 
obliteration of the cerebral artery supplying the softened 
part; coagula in one of the iliac arteries; fibrinous de- 
posits in the kidneys and spleen; and the presence of 
fibrinous warty excrescences on the valves of the left side 
of the heart. So many and such rare features of resem- 
blance could not fail to demonstrate a very close connexion 
between the several morbid appearances so exactly repro- 
duced in each case. The author believed that these three 
cases satisfactorily established the two following conclu- 
sions—Ist, that softening of a portion of the brain, with 
attendant loss of function, might result from obstruction of 
a main cerebral artery by the lodgment of a plug of fibrine 
within its canal; 2ndly, that the foreign substance thus 
obstructing the vessel was probably not formed. there, but 
was derived directly from warty growths situated on the 


the left side of the heart. 





left valves of the heart. The author thought it not impro- 
bable, although in the absence of direct proof it was but 
supposition, till further investigation confirmed these facts, 
that many cases of partial and temporary paralysis sud- 
denly ensuing in one or more limbs of young persons, espe- 
cially if accompanied with signs of cardiac disease, might 
be due to interruption of a proper supply of nutriment to 
the brain by the temporary plugging up of a principal cere- 
bral artery by fibrine, detached from a diseased valve on 
Other arterial branches, besides 
those of the base of the brain, might arrest these fibrinous 
deposits derived from the valves of the heart. In Cases 1 
and 2, coagula were found in the iliac and femoral. arteries ; 
and in Case 3, in the renal. The author thought that 
many specimens found in museums, and supposed to illus- 
trate the spontaneous coagulation of the blood, or the de- 
position of fibrine within a limited portion of an arterial 
trunk, were probably to be referred to the same cardiac 
origin, and he illustrated the point by reference to a pre- 
paration. in the museum of St. Bartholomew’s Hospital. 
The second subject of inquiry consisted of an examination 
into the effects produced by smaller portions of fibrine de- 
tached in a similar manner, but arrested in the minute 
arterial branches, or even in the capillaries. The author 
thought that the singular masses of yellow fibrinous sub- 
stance found in the spleen and kidneys, and other organs, 
and hitherto described as ‘‘ capillary phlebitis,” ‘‘metas- 
tasis,” or ‘‘fibrinous deposits,” were derived from this 
cause. Out of twenty-one cases in which the author had 
observed these deposits in the spleen and kidneys, or other 
parts deriving blood directly from the left side of the heart, 
in nineteen there was disease of the valves, or of the inte- 
rior of the left side of the heart. In fourteen of these there 
were fibrinous growths on the surface of the left valves; in 
the remaining five there was simple mention of valvular 
disease. The author thought that the mere fact of so large 
a number of cases of so-called ‘‘ capillary phlebitis” being 
associated with the presence of fibrinous deposit on the 
valves of the heart, suggested a very close relation between 
the two morbid states. The author then entered upon the 
third branch of this part of the subject, concerning the 
series of effects which might result from the introduction 
of fibrinous particles into the circulating blood, manifesting 
phenomena indicative of the existence of a morbid poison 
in that fluid. A case was related of a youth, aged 14, 
admitted into the hospital with obscure typhoid symptoms, 
the surface of the body being covered with petechie. Deli- 
rium, with much febrile prostration, followed ; he became 
subsequently comatose, and died. Upon examination of 
the body, the surface was found covered with petechiz. 
The pia mater was infiltrated with what seemed recently 
effused blood. The surface of the brain thus presented a 
blotchy appearance, and amid these spots were yellow- 
coloured patches of various size; some were of a greenish- 
yellow hue, and had the appearance of being smeared over 
with pus. The brain was unduly congested, and some 
ecchymosis near the surface; the cerebral arteries and 
sinuses healthy ; several petechial spots on the surface of 
the heart, as well as in the cavities; and on the auricular 
surface of the mitral valve some white fibrinous vegeta- 
tions, very soft and friable ; a like deposit on the aortic 
valves, with evidence of ulceration ; several yellow masses 
of fibrinous deposit on surface of spleen; cortical part of 
the kidney covered with minute petechial spots, in the 
centre of which was a buff-coloured dot; several large 
yellowish blotches extended deep into the substance of the 
cortex. The intestinal mucous surface was covered with 
petechial spots, which were apparent also on the mucous 
membrane of the bladder, pharynx, esophagus, stomach, 
larynx, and trachea. The author considered the mystery 
of this case cleared up by the post-mortem examination. 
The attack had been ushered in by a severe pain in the 
right groin, which was rheumatic; thea ensued rheumatic 
inflammation of the mitral and aortic valves, with ulcera- 
tion of the latter, and deposition of fibrine. From these 
deposits portions had probably separated during life, and 
were transmitted with the blood to all parts of the body, 
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and being arrested in the capillary networks and smaller 
arteries, produced the various petechial and buff-coloured 
spots above described. 

The second part of the paper related to the effects which 
might result from the detachment of fibrinous deposits 
from the right valves of the heart. Reference was made 
by the author to a paper on the Formation of Coagula in 
the Pulmonary Artery, by Mr. Paget, published in the 
Transactions of the Society, as well as to a specimen in 
the museum of St. Bartholomew’s Hospital, in which there 
was deposition of fibrine on each of the pulmonary valves, 
with old coagula filling many of the branches of the pul- 
monary artery. In this case several large, solid, fibrinous 
masses were found in the substance of the lungs, present- 
ing appearances not unlike portions of old pulmonary apo- 
plexy. Lastly, the author recapitulated the principal points 
which he was desirous of establishing, viz.,—-Ist. That 
fibrinous concretions in the valves of the heart admit of being 
readily detached during life. 2ndly. That if detached and 
transmitted in large masses, they may suddenly block up 
a large artery, and thus cut off the supply of blood to an 
important part; if in smaller masses, they might be ar- 
rested by vessels of smaller size, and give rise to various 
morbid appearances in internal organs; or the particles 
mingled with the blood might be but the débris of softened 
fibrine, yet with power to produce a poisoned state of the 
blood, and bring on typhoid or phlebitic symptoms. 3rdly. 
That the effects produced and the organs affected would 
be in great measure determined by the side of the heart 
from which the fibrinous material had been detached: if 
from the right side, the lungs would bear the brunt of the 
secondary mischief; but if, as was most commonly the case, 
the left valves were the source, the mischief would be more 
widely spread, and might fall on any part, but especially 
on those organs which were largely and: directly supplied 
with blood from the left side of the heart, as the brain, 
spleen, or kidneys. 

In the discussion which ensued on Dr, Kirkes’ paper, 
and which was prolonged far beyond the usual hour of 
adjournment, several gentlemen addressed the Society. 
All the speakers, however, eulogized the paper as a very 
able and masterly production ; but several of them took 
exception to the conclusions arrived at by the author re- 
specting the last two series of cases. It was admitted by 
all that the researches of Dr. Kirkes opened a wide field 
of observation; and with reference to the first class of 
cases, that they threw light on the cause of many obscure 
instances of softening of the brain, respecting which we 
had hitherto been unable to form anything better than a 
conjecture. 
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Mr. B. W. Ricwarpson exhibited to the Society ‘ao new. 
form of stethoscope which he had recently invented. ‘With 
reference to conveyance of sound, this stethoscope did not 
differ from other kinds, but it was much more portable 
and convenient. The improvement lay in the ear-piece, 
which was joined to the tube by means of a very simple 
hinge-joint, on the principle of the joint used in the enema 
syringe, so that the ear-piece could be folded down upon 
the tube when not in use (like the top of a round table), 
and could then be carried in the breast pocket withont 
causing the slightest inconvenience. The joint was also 
so managed that the instrument could be used with the 
ear-piece standing at different angles, an advantage of 
some importance. Two other stethoscopes were likewise 
shown in which the ear-piece moved down upon the tube, 
but these, though simple in construction, were not so com- 
plete as the one above described. ‘The stethoscope was 
made by Weiss and son, and was of moderate cost. 





CASE OF GANGRENE OF THE LUNG. 


Dr. Hariry read an extract from a letter giving an 
account of an interesting case of gangrene of the left lung, 
which occurred at the Merchant Seamen's Hospital at 
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Hong Kong, under the care of Dr. W. Harland, of that 
hospital: -‘* An American sailor was brought upto the hos- 
pital in such a condition as almost to preclude all. hope of 
his surviving beyond a few days. On the second day after 
his admission he fell out of bed, and on being raised up 
again he complained of severe pain under the left mamma. 
Dr. Harland immediately examined the part, and found a ~ 
swelling of considerable size, and with distinct fluctuation. 
With some hesitation he made a small incision, and finding 
an escape of pus only, he enlarged the opening to about 
an inch and a half in length, when upwards of half a ‘pint 
of extremely fetid pus, with small shreds of gangrened 
lung, were evacuated, the discharge being suddenly stopped 
by a mass of the dead lung itself protruding through the 
orifice. By gentle traction with the forceps he was enabled 
to withdraw this to the extent of nearly two inches; but 
finding it not yield any further, and afraid of hemorrhage 
if he cut it, he applied a poultice, which was renewed 
every three or four hours, and at each dressing pulled out 
the lung a little more as the opening increased in size by 
ulcerative absorption. On the third day after the incision 
was made the protruding mass became so troublesome and 
offensive, besides exhibiting some appearance of spontane- 
ous separation, that Dr. Harland removed it by the knife ; 
no hemorrhage occurred, and the opening appeared to be 
filled up by the pericardium (as by a valve), which gra- 
dually became thickened and adherent all round to the 
parietes of the chest. The detached piece of lung would 
scarcely go into a pint measure, and weighed nearly a 
pound. The man rapidly recovered, and about three 
months afterwards shipped again as a seaman, in a vessel 
bound to New York.” Dr. Harland subsequently writes— 
** Last month (December, 1851), I was agreeably surprised 
by a visit from my old patient, who came to show me that 
he was alive, and quite strong and hearty again. It appears, 
that in consequence of the ulceration having exposed a 
part of one rib, some discharge continued to ooze from the 
wound for some months after he left me, and on. which 
account he went into one of the hospitals on his arrival"home 
in New York. Under medical treatment for a short ‘time 
the wound soon healed, and his case excited considerable 
interest, almost ail the principal medical men there having 
visited and examined him. From New York he went to 
sea again, and then to the mines in California, where he 
worked as a gold digger for above a year, and at last’ to 
Hong Kong, where he arrived last month. He told me 
he could work as well as ever, and had never been troubled 
with cough since he left me; the only difference he could 
perceive was, that he thought he was rather shorter-breathed 
than before, if he had to exert himself strongly for any 
length of time. A marked -diflerence, too, is at once per- 
ceptible in the relative dimensions of the two sides of the 
chest. He went back to California a few days ago (Jan. 
29, 1852).” Dr. Halley recretted that more pirticulars 
were not added in regard to the subsequent physicakand 


} ‘auscaltatory signs, but hoped at-a futuré time to. lay’ them 


before the Society ; at the same time he’ thonght the’ ¢ase 
so remarkable and unique as to be well worthy of ‘their 
attention, even in its present form. 





Mr. I. B. Brown read a paper 
ON A NEW MODE OF OPERATING FOR OVARIAN DROPSY,; 


consisting of the excision of a portion of the cyst, return- 
ing the remaining portion into the peritoneal cavity, and 
closing the wound by sutures, thus allowing any fresh fluid 
secreted by the remaining portion of the cyst to escape 
into the cavity of the abdomen, there to be taken up by 
absorption, and discharged by the kidneys. Mr. Brown 
said this method of treatment was suggested to his mind 
by reflecting upon the numerous cases on record, in which 
a spontaneous cure has occurred by an accidental rupture 
of the cyst, followed by a copious discharge of urine. This 
mode was not considered applicable to every case, nor was 
it the purpose of the author to lay down any absolute rules 
for its use, but simply to relate such facts as had come 
under his observation. 
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Case 1.—-This case had been alluded to on a former occa- 
sion, and Mr. Brown now read the notes of the case as 
they were taken by. Mr. Bullock, at St. Mary’s. Hospital, 
where the operation was’ performed. . The woman, aged 
47, was subject to:prolapsus’uteri, which Mr. Brown con- 
sidered as presenting a sufficient objection to treating the 
case by pressure. The swelling first appeared rather ‘on 
the left side, about nineteen years'ago, but had increased 
rapidly during the last six months. The following was her 
condition on admission to St. Mary’s Hospital, February 
13,. 1852 :—Abdomen considerably enlarged, with shooting 
pains extending to the shoulders. Complete. procidentia 
uteri, _ retarned.. with difficulty... Percussion .dull in 
front; resonant atthe sides, less so.on. the left. than the 
right);: fluctuation: very. “distinct, the inte¢uments! mov- 
ing freely over'the tumour:—-Feb. 14th: Ordinary diet; 
porter, one pint; blue-pill, three grains ; compound aloetic 
pill, four grains, every night, with saline diureties..-March 
6th : General health good ; some fluid drawn from the cyst 
with a small trocar was quite clear, with only a trace of 
albumen and some chlorides.—10th: She was placed un- 
der the intluence of chloroform, 'and' an‘incision was made 
through the integuments, down to the linea alba, from an 
inch and a half below the umbilicus, extending four inches. 
The linea alba was then divided,.afterwards the transver- 
salis fascia, and finally the peritoneum ; the cyst was then 
presented to view, and found to be free from adhesions. It 
‘was seized by a pair of forceps, a large trocar was intro- 
duced, drawing) off about. sixteen: pints» of fluid, leaving 
some. fluid in. the cyst, and then.a-piece of ‘the: cyst. which 
appeared comparatively free from bloodvessels was excised. 
The external wound was closed by interrupted sutures, the 
ligatures including all the abdominal parietes except the 
peritoneum. She was ordered two grains of opium imme- 
diately, and one grain every three hours. “A pad ‘of wet 
lint-was placed over the- wound, anda broad bandage 
round the abdomen.,..Severe peritonitis. ensued for. the 
first. five or six days, which was subdued completely by 
large and repeated bleedings from the arm, with. calomel 
and opium. In eight days the abdominal tendernéss had 
subsided, the abdomen became flaccid, and the urine passed 


exceeded in’ quantity: the fluid swallowed.—By. the: 21st. 


(eléven' days after the operation);. the remains of the cyst 
could.be felt on the right-side .of the. cicatrix, as a.solid 
substance of an irregular form.. On the 38rd of April, no 
increase of the abdomen could be discovered, and on the 
6th she was discharged. Mr. Brown said he expected that 
the kidneys would-continue to secrete more fluid’ than was 
drunk for some time, and that the cyst would. ultimately 
become. of an indurated, perhaps calcareous character, 
“possessing less. vitality, and incapable of secreting fluid. 
‘He should feel himself bound to report to the Society ‘any 
return of the disease, although he did not anticipate ‘a 
relapse. ee 
Case 2._In this ease, which had been treated nine years 
ago by tapping, pressure, mercurials, and diuretics, so far 
successfully that no return of fluid took place. for seven 
“years, the abdomen had been gradually enlarging for the 
last two years, and the patient was anxious for a radical 
-cure, and sanguine as to the result of the operation of ex- 
cision of a portion of the cyst. She was previously pre- 
pared for the operation by a farinaceous and milk diet, 
avoiding stimulants, and keeping the bowels well open daily, 
under which treatment the size of the abdomen was mate- 
rially reduced. The operation was performed on the 29th 
of March, 1852, in a manner similar to that related in 
Case 1. Nine pints of clear fluid were withdrawn, and a 
portion of the cyst excised. But it unfortunately happened 
that the peritoneal coat of the cyst was very vascular, and 
hemorrhage ensued, which was not to be subdued by tor- 
sion of the vessels. As there were no adhesions, it was 
determined to remove the whole cyst. A double ligature 
having been tightly applied over. the’ pedicle, which was 
attached to the left ovary, about an inch and a half broad, 
and containing one large bloodvessel, the pedicle was 
divided, the cyst removed, sutures applied, and over them 
# many-tailed bandage. 


perfectly, cured. 9 : 


, of inflammation occurred, the ligature came away in four 


weeks, and on the day following the patient was in her 
drawing-room, convalescent. This ease was related, as 
illustrating an important difficulty which might occur, ren- 


dering the removal of the whole cyst a safer practice than 


tying several bleeding vessels, and leaving the ligatures 
within the peritoneum, a source of much danger. 

Case 3.—In this case the operation was performed in a 
similar manner to that detailed in Case 1. A portion of 
the cyst was excised, but a second large cyst was found, 
the fluid of which was evacuated, and the wound closed. 
An attack of inflammation ensued, which was successfully 
combated by. bleeding, calomel, and opium, and the pa- 
tient did, well. The first. cyst became. collapsed, and could 
be easily felt beneath the walls.of the abdomen; but the 
second cyst has frequently filled’ since. and now, sixteen 
months after the.operation, it fills at a much slower_rate, 
and the patient’s health is.much improved. Steady and 
firm pressure has been had recourse to after each tapping, 
to which Mr. Brown attributes mainly the slower filling of 
the cyst. “This‘case was related to, show another complica- 
tion which might occur.’ 2% 

Mr. Brown concluded by..expressing a. hope that, this 
operation may prove to, be another. successful method of 
treating this very troublesome disease.—Lancet. 


ON PHAGEDJZENIC ULCERATIONS—RAPID 
RECOVERIBS. 
Sarnaw EH. , aged 6, a strumous. child: of low powers, 
living in: an unhealthy neighbourhood, near Newington 
Causeway, was admitted-an out-patient.on July 18th, with 
acute phagedenic ulceration of the side. of the tongue, 
gums, and lips; it was of one week’s duration, and was 
now speading rapidly. Caustic was freely applied. Ten 
grains of chlorate of potash in water to be given three 
times'a day; ‘and the sore to be sponged:frequently im the 
course of the ‘day witha solution: of nitrate-of silver, three 
grains to. the ounce. In a few days the phagedenic action 
was checked, and at the end of a fortnight healthy granu- 
lations were seen fast repairing the breach. Bark and 
soda were now substituted. On August 8th, the child was 








Mary C——," aged» 34, ‘living» at Bermondsey, was 
brought to the surgery.on. March, 8th, with phagedenic 
ulceration of the gums and inner part of the lip. . She had 
been ailing for nearly one week, but the ulceration com- 
menced four days back, and was now extending very fast. 
Nitrate of silver freely applied.» Ten grains of chlorate of 
potash in water three times daily. “A solution. of caustic 
(three grains to the ounce) to be used frequently, and a 
saline purge oceasionally. March 20th. Quite well. 

Elizabeth C——, aged 3, a thin, spare child, living at 
Hackney, in a healthy neighbourhood, became an out- 
patient on January 24th, having extensive sloughing pha- 
gedeenic ulceration of the bend of the thigh on the right 
side, which was of eight days’ duration. She was also 
afflicted with worms. Ordered a stale-beer grounds poul- 
tice, ten grains. of calomel and scammony powder imme- 
diately ; also twelve grains of chlorate of potash in water 
three times a day, and to have some meat and porter daily. 
On the 26th, a great many ascarides had been expelled, 
the sore had improved in appearance, and the sloughs were 
separating. 31st. The phagedenic action was. entirely 
checked, and the health much improved. To continue the 
medicine, and to have another. dose of the powder; nitric 
acid lotion applied to the sore. . Feb. 21st. Child presented 
perfectly well. 

Jane J. , aged 20 months, a stout, healthy-looking 
child, brought up by hand, living in the Kent-road, ina 
tolerably healthy part. Had been ailing one week, was 
brought to the surgery with extensive, spreading, super- 
ficial ulceration of both labia and bend of the thigh on 
the right side, almost running into gangrene. This was 
accompanied with great oedema, and excessive pain and 
difficulty in micturition. Ordered stale-beer grounds 
poultice, nutritious diet, and ten grains of chlorate of pot. 








The case did very well, no signs | ash in barley-water three times a day. This treatment 
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was pursued with speedy success, subduing the phage- | 


denic tendency, and causing a healthy action to be set up 
in the ulcerating surface. In a few days a simple bread 
cataplasm was substituted, and at the end of three weeks 
the child was quite cured. 

The above four cases fully prove the value of nitrate of 
silver in solution and stale-beer grounds as applications in 
phagedenic action ; at the same time the effects of chlorate 
of potash must not be forgotten as an important agent in 
checking acute ulcerative spreading.— Guy’sHospital Repts. 


REVIEWS AND NOTICES OF BOOKS. 


LECTURES ON THE PRINCIPLES AND PRACTICE 
OF MIDWIFERY. By Epwarp Wm. Murpuy, A.M , 
M.D., Professor of Midwifery, University College, Lon- 
don, &c. London. 1852. 8vo. pp. 616. 

Ir is unnecessary to tell our readers who Dr. Murphy 
is ; but they may not all, perhaps, be aware what he was, 
and we feel a pleasure in acquaiuting them that he was 
once an assistant in the Lying-in Hospital of this his native 
city ; and there he acquired that fund of experience and of 
practical knowledge which has so materially contributed to 
his success as an accoucheur and as a teacher, We are 
told in the preface that these ‘‘ lectures are published, 
in the hope of facilitating the task of the student, who is 
desirous of giving his attention to the principles and prac- 
tice of midwifery.” Now, we have'no hesitation in saying 
that they contain a vast deal to recommend them to the 
practitioner, as well as to the student, of midwifery, and 
that the work will take rank amongst our best treatises 
upon the obstetric art. _ It consists of thirty-three lectures 
(each constituting a chapter) upon parturition and the: dis- 
eases incidental to the state of childbed.: We shall try and 
give, as far as our space will afford, a condensed analysis 
of the contents of these chapters, which, with occasional 
extracts, will enable our readers to form a tolerably correct 
opinion, both as-to the matter and manner, of the merits of 
this volume. There may be some points of theory and prac- 
tice on which we are opposed to Professor Murphy. These 
we shall freely comment on, and-endeavour to imitate the 
excellent author in expressing our sentiments with a due 
regard to courtesy, no. less than to candour. 

In the first two. lectures we have a minute and explicit 
account of the obstetric properties of the female pelvis, its 
measurements and those of the foetal head. Next follows 
a description of the varieties and deformities in the figure 
and capacity of the pelvis, together with the different instru- 
ments which have been ingeniously devised for ascertaining 
the dimensions ofthe pelvic cavity during life. Upon 
none of these does Dr. Murphy place any reliance, but he 
thinks that ‘‘the experienced accoucheur, from constant 
habit, when he passes the fingers or hand into the vagina, 
will forma very accurate estimate of the space in the pelvis;” 
and we believe that. after all, such is the only trustworthy 
mode of obtaining this. desirable information. If students 
and practitioners made ita rule to practise this.trifling 
manipulation in every case, a great degree of tact would be 
acquired, and in any given example little difficulty or un- 
certainty would be felt in pronouncing upon the condition 
of the hard passages. 
the stages of labour, Denman has been, followed, and in 
our judgment deservedly so ;. as for all the purposes which 
a classification is intended to serve, we think his has never 
been surpassed, nor equalled. Upon the much disputed 
question of the muscularity of the os uteri, Dr. Murphy 
thus expresses himself ;:— 


‘The os uteri has been generally considered to possess 





In the division. of labours, and of | 
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circular fibres, its action to resemble, in some degree, the 
sphineter muscles in other situations, and its dilatation to be 
the effect of their relaxation. The existence of these circular 
fibres at the os uteri has never been proved. Hunter could 
not demonstrate them ; Sir C. Bell could not trace them out. 
If a sphincter muscle exist in that situation, why should not 
its fibres be as distinct and as easily made out as the sphine- 
ters of other hollow muscular viscera? Neither. does the 
manner in which the os uteri dilate support this assertion. Its 
expansion is very gradual; it yields slowly to the power de- 
scribed, and does not resemble the comparatively sudden 
relaxation of a sphincter muscle. Were it similar, rapid 
labours (at least so far as the dilatation of the os uteri is 
concerned) would be the rule, not the exception. It would 
be incorrect, then, to attribute the resistance offered by the 
os uteri to muscular contraction. It seems more probable, 
that the firm, highly condensed tissue which forms the cervix 
of the virgin uterus, still retains, in its altered state, many 
of its original characters; that this tissue, although more 
unfolded, is still sufficiently compact and elastic to offer a 
great degree of resistance, and that its dilatation is effected 
by the incessantly repeated efforts of the uterus slowly over- 
coming and expanding it.” (p. 48.) 

This view of the structure of the os tincee is as irrecon- 
cilable with some of the phenomena exhibited by the part, 
as the assumption of its’ being exclusively muscular is with 
others. For example, if the existence of muscular fibres 
be denied to the uterine orifice, how can, we. explain its 
sudden yielding after long-continued rigidity ? or the still 
more common occurrence. of its forcible contraction after 
complete dilatation, as in cases of encysted placenta, and of 
inversio uteri where powerful contraction of the cervix 
presents a most formidable barrier to the reposition of the 
organ ? In fact, the functions of the cervix uteri. can only 
be explained on the ground of its being composed of mixed 
contractile ‘fibre and elastic tissue. »That it possesses the 
latter, Dr. Murphy evidently proves ; and'that-the former 
is also demonstrable in it, was affirmed by Jobert and other . 
anatomists, and is plainly admitted by Hunter, when he 
says: ‘‘'[he cervix uteri, where the penniform rug are 
situated, had not such regular nor so large fasciculi as the 
rest of the uterus.” © But he, as well as Bell, sought for a 
complete circular muscle, and failed to find it. Indeed the 


‘reason why such a muscle should not exist is sufficiently 


obvious, and has been accurately pointed out by Dr. Tyler — 
Smith; we shall quote his own words :— 


‘* Before the commencement of labour in primipare, the os 
uteri is quite closed; while in parturition it is dilated to such 
an extent as to permit the passage of the fcetal head—a mass 
whose shortest diameter. is three inches and a half, making 
the line of the circle necessary for its passage nearly eleven 
inches. his is a dilatation far exceeding that required in 
the actions of any of the recognized sphincters, and we can- 
not but conceive that if completely circular fibres existed at 
the os uteri, rupture-of the circle would be inevitable.” 

A knowledge of the direction which the peristaltic action 
of the uterus takes, is of considerable importance. Miiller, 
Michaelis, and Wigand, all maintain that uterine contrac- 
tion begins at the cervix, and extends upwards to the fundus 
and back again to the point of ‘departure, and this theory 
has been very successfully applied. by Michaelis to explain 
why prolapse of the cord and descent.of the arms before the 
head of the child does not oftener occur. In opposition to 
these eminent authorities, Professor’: Murphy asserts that 
the contraction of the womb commences at the fundus, and 
in support of his opinion, states that if the hand be intro- 
duced into the uterus after delivery, the contraction of the 


organ may be felt beginning at the fundus and travelling 


downwards. The rest of his argument is given in the fol- 
lowing passage :— 

‘« Now, if we desired an additional evidence to prove that the 
fundus was the first part of the uterus to contract, and not the 
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os uteri, we could not have astronger proofthan that advanced 
by Wigand to support a contrary opinion——viz., the head, when 
the: contractions commence, getting “even out of reach of the 
fingers, whilst,the os uteri is filled with the bladder of mem- 
branes.’. In-Wigand’s explanation, the influence of fluid pres- 
sure seems to be altogetherforgotten. . The immediate effect 
of contraction.commencing. at..the fundus, would be to com- 
press the liquor amnii which of necessity forces its way before 
the head, on to the month of the uterus. The fluid in this 
position reacts against the head with the same power that it 
is compressed, and therefore pushes it up until the increasing 
contraction of the fundus, forces the head down again, so that 
you perceive that the phenomena quoted are quite consistent 
with. the, statement, that, uterine. contraction begins at the 
fundus ; in, fact, it could, not, be otherwise, so long as the 
waters remain,in the uterus... But if the contraction com- 
menced from below, the.fluid must be driven, upwards to- 
wards the fundus, and that.portion between the os uteri and 
head-pressed aside, at least. in the first instance, so that the 
head,might be easily felt when the,pain commences, although 
not/so.afterwards; but;the reverse is the case, and you will 
find that in those cases where the liquor amnii is in Jarge 
quantity, that it is difficult to feel the head at all, except in 
the interval-of the pains.” Wp" 52) to Jooycwe slodw sa] 
~The afguments advanced fr this passage ad noe’ Affee® the 
opinion of Wigand, as we decidedly “think” Dr. Murphy 
miscalculates the effect of fluid pressure? "Dr. "Fyler Smith 
has exposed this error in language so ‘clear and convincing 
that we make no apology for transcribing his strictures 
upon it :—. 


* It is a well-known law in hydrostatics, that when fluid-is 
subjected to compression, the efféct is equally diffused through 
the whole mass; and:is -feltcalike in-all directions, Pressure 
upon.the os.uteri, in contractions of this part, does not affect 
that portion,of fluid contained in the cervix more than that 
in the fundus. Pressure applied at''any part of the uterus 
would as inevitably protrude, in: the-first instance, the mem- 
branes,through the open: os uteri,.as»that »pressure on any 
part of a bladder of water with a hole inthe neck would expel 
the fluid. It would not matter whether the pressure were 
exerted close to the aperture or at the fundus of the bladder. 
Thus, then, this partof the argument of Dr. Murphy falls to 
the ground, ..p))...,,. Neither is it correct to say, that 
fluid pressure coming from the fundus would react against 
the head of the foetus at the cervix. The recession; more 
apparent than real, of the head at the commencement. of.a 
pain, is undoubtedly in favour of the view of Wigand. . A 
solid body, such as the foetus, might be moved in a fluid me- 
dium by solid pressure applied at any particular part; and 
the contraction commencing at the cervix, the uterus comes 
into immediate contact with the head, and moves it in the 
fluid medium, as it is moved upwards in the ballottement ; 
the fluid must present by just so much as the uterine cavity 
had been diminished by the contraction, and it would be only 


where the fundus contracted, so as to: come in contact with 


the solid foetus, that the head would descend and displace the 
waters.” 

For ourselves we must be permitted to say, that repeated 
observation. has corroborated the facts described by Wigand, 
from which he has, correctly we think, deduced his view 
regarding the direction of the uterine contraction. 

Lectures four, five, and six are occupied in describing 
the phenomena and management of natural labour. They 
are replete with sound practical instruction, and supply in- 
formation of a kind peculiarly suited to the wants and diffi- 
culties of the accoucheur on his first entrance into private 
practice. .The hints given by the author for regulating 
the attendant’s conduct and deportment, towards the pa- 
tient and her friends, are particularly just and applicable. 
Every one who has had much professional intercourse with 
ihe better classes of society will acknowledge the propriety 
and the excellence of the advice contained in the following 
remarks :— 

‘If it be a first pregnancy that you are summoned to, it is 
advisable that your introduction be not too abrupt: caution in 


this respect is of still greater importance if called to a patient 
to whom you had not previously been introduced; the mere 
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circumstance ofa stranger entering the apartment of a par- 
turient’ woman has caused a total suspension of her labour. 
Some preparation,.in'the way of announcement, is therefore 
necessary. For the same reason it would be prudent, when 
introduced, to direct your patient’s attention as much as pos- 
sible from contemplating the character in which you appear 
before her, to draw her away from. the subject that brought 
you there, and to lead her to forget the part that you have to 
fulfil. You would not therefore catechise her too strictly 
about herself, or remind her of what is going to happen by 
too busy a display of preparation. . A, few. minutes conversa- 
tion with the nurse is generally sufficient to learn. every par- 
ticular of importance; but your patient should only receive 
from you the words of comfort and’ encouragement. ‘The 
nurse, however; does not require the same forbearance. It 
will be your duty to ascertain from her every point upon 
which you desire to be satisfied, When the pains commenced ? 
Their character? If accompanied by much, or by little ex- 
citement ? "Phe’state of the bowels, and whether the bladder 
has been relieved 2j.df syour patient has any. constitutional 
peculiarity ?;. You. should also examine the bandage, pins, 
ligature, and every trifling matter which might inconvenience 
you, if not prepared according to your views.” (p. 80.) 

,(Lhis, is all.most excellent advice and well deserves to be 
attentively..studied. by, the junior practitioner, for. whose 
benefit we here introduce the passage. , Part of it reminds 
us of Smellie’s description of some of the qualifications 
which should go to form an accoucheur: ‘‘ Over and above 
the advantages of education he ought to be endued with 
a natural sagacity, resolution, and prudence ; together with 
that humanity which, adorns the owner, and never fails of 
being agreeable to,the distressed , patient ;. in consequence 
of this virtueyhe will assist the poor as well as the rich, 
behaving always with charity and compassion. He ought 
to.act and speak with the utmost delicacy of decorum, and 
never, violate the-trust reposed in him, so as to harbour the 
least immoral or, indecent design ;. but. demean himself in 
all respects suitable to the dignity of his profession.” 

The seventh lecture opens with the great subject. of Diffi- 
cult Labour, the consideration of which, with all the topics 
arising out,of it, fills-some 120. pages of the book. . Of this 
numerous class; Dr., Murphy. makes. two divisions; the 
first, including, cases in which labour is merely, prolonged 
beyond the average period without being at any time un- 
usually severe; this is called tedious labour: and the second 
comprehends those cases where, without reference to time, 
there is a powerful struggle carried on by the uterus to 
overcome some unusual resistance; and this is appropriately 
termed laborious labour. Although his definitions of these 
are in some respects faulty, still this general division is a 
useful and convenient one, aid is nearly tantamount to 
arranging difficult labours under two. heads, according as 
the delay takes place in the first or second stage of labour : 
a distinction of immense. practical importance, and one to 
which Dr. Churchill was the first to draw particular atten- 
tion. Still following our author, we find that. tedious 
labour may depend on inefficient, action of the uterus, or 
rigidity of the passages. . For the production of the former, 
five causes are assigned—viz., over-distension of the uterus, 
extreme obliquity of the uterus, gradual escape of the liquor 
amnii, hysterical excitement, and mental despondency. 
Under each of these heads appropriate observations are 
given, especially with reference tothe treatment. Denman, 
in his enumeration of the causes of inert uterine action, 
assigns ‘dribbling of the waters”) as..one; but, even 
though backed by so high an authority, we think our 
author might have omitted it. How the mere circum- 
stance of the escape of the liquor amnii being gradual can 
produce uterine ifiertia, we never could comprehend ;.un- 
less it be, that what is retained affects the uterus by dis- 
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tending it; in which case this cause might be included | 


under the head of ‘*over-distension of the uterus.” 
**Dribbling of the waters” being thus disposed of, we 
would substitute in its room the eighth of Denman’s ten 
causes—viz., ‘* want of irritability in the constitution,” as 
instances undoubtedly do occur where no other reason can 
possibly be discovered or assigned for the languid action of 
the womb. | Of rigidity of the.cervix uteri, four or five 
varieties are described, differing according to the sensible 
qualities of the part.. These distinctions appear rather arti- 
ficial, and do not afford sufficient or trustworthy indications 
of treatment. When there exists an inflammatory con- 
dition of the os uteri, Dr. Murphy says that ‘*local de- 
pletion, either by leeches or by scarification, may be em- 
ployed with advantage, and when the pains cease the head 
should be pressed back towards the brim, to relieve the 
constriction of the cervix uteri.” The artificial abstraction 
of blood from the os uteri, or the pressing backwards of the 
foetal head, are two remedies for rigidity of this part that 
we have never seen put in practice. The latter is decidedly 
objectionable ; and the cases must be very rare indeed 
where the former should be preferred to the established 
modes of treatment. 

We are surprised to find no mention made of the use of 
the warm-bath in obstinate cases of undilatable os uteri. 
In several cases we have seen it act most happily and‘ex- 
peditiously in producing relaxation of this orifice ; and, if 
we mistake not, Drs. Hardy and McClintock record in 
their ‘‘ Midwifery ” some cases of an equally satisfactory 
kind. The warm hip-bath is much employed on the Con- 
tinent for the same purpose, and we feel convinced it would 
prove a valuable auxiliary, as it is free from some of the 
objections which apply to the general warm-bath. Our 
author has the boldness to avow that he should be disposed 
to incise the os uteri, and give the child a chance of escape, 
in cases of insuperable rigidity, and where there is only a 
choice between this alternative and perforation ; but then 
he qualifies this statement by the candid admission that 
‘this is but an individual opinion, and needs support.” 
Now, we donot deny but that a practitioner might be called 


‘to a patient in whom, through previous mismanagement or 


neglect, this intractable state of the os’ tincw bas’ been 
induced, and at the same time symptoms ate present which 
forbid delay, and the child is yet alive. Under such a 
combination of circumstances, the proposal might perhaps 
have some claim to’ ¢onsideration ; but we confidently 
maintain that where a patient has been from the beginning 
of her labour under the direction of a prudent and judi- 
cious practitioner—one, for example, of Dr. Murphy’s 
stamp or training—difficulties of so formidable and.con- 
flicting a nature will not arise once in two thousand cases; 
and still more rarely will the child be alive when such a 
critical moment has arrived. 

The most common cases of the Zaburious class are those 
where the head, after entering the pelvis, is retarded in its 
progress through it. The cause of delay here may be from 
simple arrest, or from impaction, of the head. In a prac- 
tical point of view, the distinction between these is of great 
consequence, and is clearly indicated by our author :— 


“‘ The term arrest is applied to those cases where, although 
the head ceases to advance, the cause either does not depend 
upon disproportion in the pelvis, or, when disproportion 
exists, it is not so great as to render the delivery of a living 
childimpossible. . . ... . The term impaction is employed 
when the head not only ceases to advance, but when there is 
every evidence that its further progress is beyond the power 
of the uterus. The use of this term is therefore confined to 








those cases in which thereis great deformity in the pelvis, or 
to those in which a very large and ossified head is wedged in 
the deep narrow cavity of the masculine pelvis. When the 
head is arrested in the pelvic cavity, it may be readily distin- 
guished from the impacted head. In the former case, if the 
head be slightly pushed back, the finger ean be passed with 
facility between the head and the pelvis, the ear may be 
touched, the parietal bones do not overlap each other strongly, 
thescalp is only puckered, or, if a tumour be formed on the pre- 
senting part, it is diffused, increases slowly, and seldom at- 
tains any magnitude. In the latter instance, when the head 
is impacted, it cannot be so easily displaced ; it is impossible 
without force to pass the finger between it and the symphisis 
pubis; the ear cannot be felt, and the urethra is compressed. 
The parietal bones are strongly overlapped, and cause the 
sensation to the finger that is expressed by the homely simile 
of ‘the sow’s back;’ a tumour grows very rapidly, and to a 
great size, often completely obscuring the character of the 
presentation; the vagina is also swollen and congested. If, 
however, the death of the child takes place, it becomes less 
in size, softer and crepitant, and cedematous, while the 
serrated edge of the suture may be felt still more distinctly.” 
(p. 133.) x 

The whole subject of laborious labours is discussed at 
considerable length, and with much minuteness, in this 
and the five following lectures. Indeed, upon their pre- 
paration, Dr. Murphy seems to have bestowed great pains 
and research ; and deservedly so, as the matters to which 
they relate are of paramount importance. We were sur- 
prised at not being able to find here any allusion to the pro- 
posal of turning the child in cases of slight deformity of the 
pelvis: a practice which was long ago suggested by Sir 
Fielding Ould, and has since been recommended by several 
continental accoucheurs of great eminence, and more re- 
cently by Professor Simpson of Edinburgh. The descrip- 
tion of the various instruments used and recommended, 
together with the different obstetric operations, are clear 
and comprehensive, and the principles enunciated must 
lead to sound practical deductions. The arguments for 
and against delay in cases of arrest of the head, or when it 
very slowly advances, are fully and honestly given; and 
the whole of this much controverted question is handled 
with judgment and ability. In the form of aphorisms 
(eighty-four in number), Dr. Murphy has embodied the 
practical rules and precepts of the lectures upon natural 
and difficult parturition. They are, to be sure, all excel- 
lent in theniselves, and form a respectable code of maxims ; 
but they would be of more utility if published separately, 
as no one would take the trouble of reading them when the 
same book contained the admirable observations of which 
they are only the dried concentrated extract. 

In lectures 14 and 15, preternatural labours receive a 
proper share of attention, and with lecture 16 we enter 
upon complex labours, the first division of which that 
comes under notice is hemorrhage. ‘This leads him in the 
first instance to review the manner in which hemorrhages 
takes place from other parts of the body, and to point out 
the principles upon which are founded the different means 
employed to arrest them. The vascular arrangement and 
physiology of the uterus and placenta are next examined, 
and the nature of the union between the two is very clearly 
described. The natural agents and therapeutic remedies 
for the arrest of hemorrhage ate then enumerated, and 
their respective influence and utility set forth. Amongst 
the latter group, opium very properly holds a place, and 
the remarks upon it are not only original, but they contain 
much point and application :— 


‘« The paradox has been proposed: How can opium cause 
the uterus to contract in hemorrhages, and to relax in other 
cases; for instance, when given for this purpose in arm- 
presentations? The same medicine cannot produce opposite 
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effects on the same structure. In this. query, the condition 
of the nervous system, a most essential element, is totally 
overlooked, and the influence of opium, when nervous irrita- 
bility is almost exhausted, is compared with its effects when 
the same power is excited to the greatest degree. It is as- 
sumed that theoperation of opium must be the same when 
the uterus has lost‘all power to contract, and when it is con- 
tracted spasmodically,” The question, therefore, might easily 
be answered, by stating that opium is both a stimulant and a 
sedative, and that one effect or the other is produced, aecord- 
ing’ to the relation’ existing between thé nervous energy of 
the uterus and the dose of the medicine given! “If nervous 
irritability be not impaired, or if it be increased, a very small 
dose of opium would ‘stimulate: a larger one’ would exhibit 
its sedative effects. But if, on the contrary,’ that’ irrit- 
ability is destroyed and the uterus atonic, the same large dose 
would. only act as a stimulant; nor will the sedative pro- 
perty of the medicine be observed until the nervous energy 
is restored.” (p. 317.) 


Every one is aware of the protracted controversy which, 
until very lately, was carried on touching the treatment of 
certain cases of placenta previa ; some men strictly ad- 
hering to the practice of Rigby,..and others. advocating, a 
serious innovation upon it—mnamely, to destroy the con- 
nexion between the placenta and uterus, and leave the 
child to be expelled by Nature, or turned at a later period. 
In.the consideration of this question our. author displays 
much commendable anxiety to arrive at its true solution ; 
and as it is really one of great practical importance, we 
just. quote the general conclusions he, comes to:— 


«“st. Inia ease where no exhaustion has taken place, ‘or 
where it is but commencing, to turn and deliver the child the 
moment the os uteri is sufficiently dilated. “If it be dilatable 
“(and this‘is generally the case), ‘you may “pass through it, 
although it be not: larger than a crown-piece.’ ‘If it be not 
so, by properly compressing the placenta, ‘and using other 
means to support: the circulation, you will prevent exhaustion 
increasing’ until you can deliver the patient: 

2nd. Ln acase of extreme exhaustion, with frequent fainting, 
fluttering pulse, rapid, laboured, perhaps stertorous, respi- 
ration, blowing of the cheeks, jactitation, incoherent, and 
general pallor and coldness of the surface, do not attempt to 
turn the child; rather separate the placenta, and leave the 
child undisturbed untilisome decided reaction takes place. I 
am aware:that this rule isa direct infringement, on‘the prin- 
ciple of those who look with horror on the risk of allowing a 
woman to die undelivered: It appears tome ‘to be'the only 
chance of preventing’ her death. 

3rd. When the os uteri is. rigid, use every means to compress 
the placenta, and to:increase the action ‘of the uterus, so as 
to give it time to dilate, and to enable you to turn; but ‘if 
hemorrhage soincrease’ as to cause a dangerous degree of 
-exhaustion, separate the placenta, rather than force your 
hand and arm.into the uterus.” (p. 354) 


With this extract-we must reluctantly take leave of Pro- 
fessor Murphy. \ Already we have far exceeded our limits, 


and yet, more than one-third of the lectures have not been | 
touched upon. But this, in itself, constitutes the strongest | 


mark of our/approval of their contents. By this work, 
Dr. Murphy‘has placed bis reputation ‘and his fame on a 
solid and durable foundation. ' It has, no doubt, some 
blemishes and a few defects, but:these: are: but light when 
weighed in the same balance with the comprehensiveness, 
the candour, and the good sense which are éverywhere con- 
spicuous in its pages, 
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MEDICAL BENEVOLENT FUND SOCIETY OF 
IRELAND. @ 


Tue members of this Society held their tenth annual meet- 
ing on Monday, the 7th inst., in the Hall of the College 
of Physicians. 

Dr. Montéomery, President of the College, in the chair. 


The Cuairman said it appeared to him that the first 
subject on which. he ought..to.enter, was congratulation 
that they should have. present, at the meeting ‘so large a 
number of gentlemen who had come from great. distances 
in the country to give their countenance and support to 
the society. As president of this meeting, he begged to 
tender them his warmest’acknowledgments. The report 
of the previous year’s proceedings would presently be read, 
from which the meeting would learn. with satisfaction that 
the amount of subscriptions received during that period 
was greater than that contributed in any former year, 
with the exception of that immediately preceding, which it 
fully equalled in amount; while at the same time there 
had. been considerable donations, which was a matter of 
great: importance, inasmuck’as those donations would re- 
main funded capital to the ‘society, and consequently ensure 
an annual increase of income, which nothing could diminish. 
With the subscriptions, of course the case was otherwise. 
The report would also give information to the meeting of the 
success of the branch associations throughout the country, 
which was also amatter to be rejoiced at. He very much 
regretted, that. those, cheering considerations: should be 
clouded. by any one circumstance connected with the history 
of the past years; but. it-was well known to those present 
that their late excellent treasurer had been removed from 
amongst them, leaving them, he might say, one and all— 
whether as ‘members of that society or as individuals—dis- 
tressed and disheartened by his loss. He was certain that 
his highest eulogy was written in the hearts of those who 
knew him best during life: but after many years of close 
intimacy with that individual, in which he (the chairman) 
received many kindnesses at his hands, for his own part he 
felt that the ‘‘ heart’s abundance” ought to be uttered in 
words... The name of Maurice Collis was inseparably 
united with the institution of that society, and those who 
were earliest connected with it would remember the great 
efforts he made in the earliest struggles for its establish- 
ment (hear.) He (the chairman) had reason to know that 
the prosperity of their institution was a cherished hope with 
him to the latest hour of his life. Benevolence with him 
was not a passing sentiment, but an abiding, heartfelt prin- 
ciple of action, under whose.influence his greatest. pleasure 
lay..in,.doing good, to others... Hence it was that in the hal- 
lowed circle of domestic life he was almost idolized, whilst 
amongst: thes public: he was esteemed, respected, and 
honoured. ©The chairman then called upon the secretary 
to read''the report. 

The Secrerary (Dr. Benson) read the following 

REPORT. 

Itis with mingled feelings of satisfaction and regret that the 
committee of the Medical Benevolent Society of Ireland now 
present to its friends and subscribers their tenth annual re- 
port. They are thankful that the hopes of its founders have 
been in a great measure realised, and their fears removed ; 
but at the same time they have to lament the apathy with 
which some members of the profession still look on at the 
destitution of their brethren, and at the misery and distress 
of widows and orphans for whom they ought to feel deeply 
interested. 

The subscriptions during the past year have equalled those 
of the preceding year, and exceeded those of any former one. 
The donations are not large, yet they are encouraging, as 
derived in part from non-professional men. From Arthur 
Guinness, Esq., the sum of £25 has been received, and from 
John Purser, Esq., £10, in addition to his former gift of 
£15. These donations, generously and without solicitation, 
bestowed by men of such known benevolence and judgment, 
may be considered a gratifying acknowledgment of the value 
of our society, and of the claims which our profession has 
upon the gratitude of the public, and ought to cheer us on in 


the good work in which we are engaged. 
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Dr. Macdonnell, on accepting the office of Poor-law Com- 
missioner, not only doubled his annual subscription, but also 
gave a donation of £25; and some other donations of smaller 
amount have been received, as will bestated by the treasurer. 
These have been added to your funded capital, which now 
exceeds £3000. It is arule of the society, as you are aware, 
that only the interest of these donations shall be distributed 
annually, along with the subscriptions ; every such addition 
therefore increases the stability of our institution, and per- 
manently enlarges its means of usefulness. 

The subscriptions, as already stated, have equalled those of 
the preceding year, but they have differed from them in differ- 
ent places. Armagh, Belfast, Newry, and Waterford, have 
contributed more than formerly ; Dublin something less, and 
Cork considerably less. The interest of the funded reserve 
has, of course, increased, and you are therefore in a position 
to give away about as much as last year, and much more 
than on any former occasion. 

So much, in general terms, for the resources of the insti- 
tution. The details will be shown in the treasurer’s state- 
ment of accounts. 

The claims on the society this year have been greater than 
at any former period. Forty-eight families have been con- 
sidered fit objects for the exercise of your benevolence—the 
greatest number before was forty-five. These families con- 
sisted of three medical men with their wives and children, 
thirty-nine widows, and one hundred and fifty-two orphans, 
eighteen of whom have neither father nor mother. ‘Twelve 
of the families had not received relief before. Of the medi- 
cal men, one is a Fellow of the King and Queen’s College of 
Physicians; one an M.D. of Glasgow, recommended by the 
Armagh Branch; and the third is a member of the London 
College of Surgeons. To this last gentleman’s case the at- 
tention of the society was directed last year. He resides in 
a remote and impoverished part of the country, where his 
very limited income, greatly reduced by protracted illness, 
scarcely supplied with necessaries his large family, consisting 
of seven children, two grandchildren, and a widowed sister. 
He had effected an insurance on his life for £500 many years 
ago, but last year he was rendered, by continued ill-health, 
totally unable to pay the premium. The provision which he 
had prudently made for his family was therefore in danger of 
being lost, but was saved for that time by your generous in- 
terposition; the premium amounting to £13 18s. 9d. having 
been paid to the office on his behalf. ‘This year the difficulties 
of his situation seemed aggravated. His health was unim- 
proved, and his salary from a dispensary, almost his only 
means of subsistence, lost for several months by the changes 
in the medical charities, and then lowered. All hope of keep- 
ing up the insurance from his own resources was tbus taken 
away for the present ; and after minute inquiry into the facts 
of the case, from undoubted authority, the premium was paid 
for this year also. 

Nothing can be more legitimate than such an expenditure 
of your money. The society was formed chiefly, as the third 
fundamental rule declares, ‘‘for the relief of medical men 
under severe and urgent distress, occasioned by sickness, 
accident, or any other calamity ;’’ and perhaps no better 
proof could be given of the beneficial working of such a 
society as this, so much of permanent good having been 
effected by so smallasum. But, of course, there is need of 
caution in such cases, and close examination into particulars, 
lest any person should be induced to lean too much on extra- 
neous aid, and lose his self-respect and self-reliance. 

Most of the recipients of your bounty now are widows and 
orphans. This unfortunately has arisen from the occurrence 
of so many premature deaths among the members of our 
profession, and the absence of a proper spirit of economy and 
forethought. But every report of this society brings promi- 
nently forward the duty and the necessity of making some 
provision, and reiterates the recommendation todoso, Thus, 
it is hoped, that, by constant repetition, much good will be 
effected. 

The case just mentioned, however, serves to answer an 
excuse sometimes made by persons when asked to subscribe 
to this society. They say that every man ought to insure 
his life if he have no certain income already secured, and if 
so, there would be no such destitution of widows and orphans 
as we see. But even if so desirable a thing were done, and 
that every man in the profession had his life insured, there 
would still, it is too plain, be ample room for the operations 
of this society, though the persons receiving your aid would 
oftener be the medical men themselves, not their bereaved 
families. ~ 


The aid afforded by this society is found to be of incalcu- 








lable importance. Although the sums granted are small, 
varying from £4 to £15, they bear, in all instances, a con- 
siderable proportion to the very limited incomes of those to 
whom they are given, and the most grateful expressions in 
return mark the feelings of the individuals who receive them. 
But in no case are they such as could justify a man in leaving 
his family dependent on them, or at all encourage him in the 
folly or wickedness of neglecting to make a proper provision, 
as far as in him lay, against the sad consequence of his illness 
or death. 

Amongst the suppliants for your bounty this year, as on 
former occasions, are found the children and widows of men 
who held the highest rank in both branches of the profession, 
and often have members of the committee exclaimed with 
astonishment on seeing the names of men whose station, 
when alive, seemed high enough to place their surviving 
families beyond the reach of want. But such is the fact; 
and oh! that it would read a Jesson to those who now enjoy 
a competency; that it would induce them to make a provision 
for their families by insurance, or otherwise, while they have 
the power, and also lead them to feel compassion for the mis- 
fortunes of others. VRE PSF LAO 

Regard for the feelings of individuals prevents the com- 
mittee from naming those who received assistance, or even 
from specifying their residerice; but a registry of every case 
is kept in the large book onthe table, which is opem tothe 
inspection of every member. .,It will be there.seen that. a 
searching inquiry has been made into all the circumstances 
of the applicants—their names, ages, and residence; the 
hame, age, and residence of the father or husband on whose 
account they found their claim; the degree or.diploma which 
he held; the time and cause of his death, or the cause and 
nature of his distress if he be living; the appointments 
which he held; the sources of his income; whether he sub- 
scribed to this fund or not; the present condition of the ap- 
plieant; the number, names, and ages of the children; the 
means of support which they possess; the assistance given 
by friends ; the expectations from friends: and the references 
to members who can vouch for the statements. All these 
points are noted down after suitable investigation, and thus 
a most valuable statistical record is preserved, and means 
atforded for every member to judge of the merits of each 
case. It has been the earnest desire and endeavour of your 
committee to apportion the grants to the urgency of each 
case with all the impartiality of which they are capable. 
They have weighed the helplessness as well as the number in 
each family; they have searched into their expectations ; the 
claims they had on others, and the reasonableness of such 
claims; and, after a long and patient consideration, they 
have come to the conclusions recorded in this registry, and 
which they confidently submit to your approval. 

Your committee have to congratulate you on the efficient 
working of the branch associations during the past year, and 
on the formation of a new one—namely, at Waterford. The 
importance of such associations in collecting funds, in keep- 
ing up an interest in the prosperity of the parent society, in 
securing the faithful distribution of money in their localities, 
in procuring accurate information as to the real wants of the 
applicants, and in many other ways, is very considerable. 
Commenced, too, in the kindly feelings of charity, and of 
sympathy with the wants and sufferings of their professional 
brethren, they would prove a bond of union amongst the 
members of that profession, and conduce to that harmony and 
social intercourse, and good understanding, from which the 
best results might be expected. It is to be regretted that 
several large towns still remain without a branch, as 
Limerick, Galway, Sligo, Derry, Drogheda, Kilkenny, 
Clonmel, &e. 
~ Two years ago the committee had to record the melan- 
choly death of a most esteemed and generous benefactor, 
Mr. Carmichael, whose noble gift of £500, and his bequest 
of £4,500 in reversion, has contributed so largely to the 
stability and efficiency of the institution. 

Last year the committee had to regret the loss of another 
valued friend, Dr. Kidd, who took an early interest in this 
charity, and advanced it much by his personal exertions and 
influence. 

This year has brought with it another serious calamity in 
the lamented death of our late treasurer, Maurice Collis, 
Esq. This most estimable and benevolent man had been 
treasurer to this society since its foundation. He had de- 
voted a great deal of time, and thought, and labour to the 
advancement of its interests; and while his uprightness 
added much to the respect and confidence which this society 
has acquired, his amiable and truly Christian spirit, espe- 
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cially towards the applicants for your assistance, greatly 
enhanced the benefits which it has*been enabled to confer, or 
softened the disappointments which were sometimes unavoid- 
able, 

But while we mourn over ‘the loss: of these early, and 
generous, and powerful friends, let us not be discouraged ; 
let us rather be stimulated to remewed exertion; Jet us rise 
with our responsibilities; let us imitate their noble example 
as far as in us lies, and endeavour, with Gop’s blessing, to 
carry.on this good work with unimpaired efficiency. 


‘Drv J. BP: Duncan, as successor to the office of treasurer, 
in the room of the late: Dr: Collis, thought it but due to 
his predecessor ‘to’ say that, on his papers and accounts 
being handed over to him, he foand that they had been kept 
with extreme simplicity and accaracy, and that the last 
entry in his book was a record of his. subscription for the 
current year, under which he had drawn) a line with his 
own hand, totted up the amount with scrupulous. fidelity, 
and then handed a’ cheque for the balance due to, the so- 
ciety. “With such perfect-composure and such complete 
self-possession did he arrange. his affairs im the prospect of 
the ereat change which he felt:‘to be approaching. . He re- 
marked ‘upon “the economy with which the objects of the 
society were carried out, nothing: having. been paid. for 
rent of office, nothing for an assistant-secretary, or even a 
clerk; in fact, the only sum paid-in the shape of recom- 
pense for services rendered was the trifling sum of £2 5s. 
charged. as poundage ‘to the collector... He stated..that 
having had an intimate acquaintance with the working of 
various charitable institutions, he felt: bound to state that 
in none of them was the same:amount of work discharged 
at so little cost°to the:charity, and that. the subscribers to 
the fund had ‘the satisfaction of knowing that anything they 
did contribute to its funds was’ fully and accurately. ap- 
plied to the purpose for which: it was) intended. - In con- 
clusion, ‘he remarked: upon the fair and. impartial manner, 
in which the distributionof the funds was conducted by the 
committee, every member: of which seemed to, be actuated 
by the single sentiment of acting fairly by all the claimants, 
without reference to friendship, interest, or locality. 

Sir Henry MArsu; Bart:; rose “and said): he had +the 
honour to propose the first ‘resolution, ‘to the effect — 

That the report just read should be received and adopted, 
printed, and circulated (together with the treasurer's staté- 
ment of accounts) amongst the ape iebets of the profession at 
large. 
He said he had heard with much pleasure the subject-mat- 
ter of the report. It was one of great interest, full in all 
its statements and details, and in every respect satisfactory. 
One of the facts therein stated he had heard with pecu- 
liar interest ; he alluded to that which afforded to a medi- 
cal practitioner, incapacitated by. continued ill-health from 


the discharge of his professional duties, the means of main- | 


taining and preserving the policy of insurance’ on which 
the future support of his family depended. But for the 


allocation of a portion of the funds of this society to this | 


useful object, the family would be left in utter destitution. 

How much would this have aggravated the sufferings of a 
sick father, no longer able ‘to work for the support of his 
children! Under ‘ordinary circumstances, ‘such a thing of 
course ought not to be done. Under the peculiar and dis- 
tressing circumstances detailed in the report, must it not 
be most gratifying to every member of the society, to all 
who feel a deep interest in its. prosperity, to. know that 
when. a brother practitioner is (not from. any fault of his 
own) unable to support, his family, unable to make any pro- 
vision for those he may leave after him, that the power is 
vested in this society to stretch forth a friendly and foster- 
ing hand to rescue them from the depths and miseries, of 
penury... In fact, he (Sir H. Marsh) did not know of any 
society in which the principles of kindliness and humanity, 
without any, even the least admixture of selfishness, were 
more prominently and more characteristically exhibited 
than in the Medical Benevolent Fund Society ; and he was 
glad to find that its supporters and contributors were not 
restricted to the members of the medical profession. Some 
of the kind hearted who move in another and different 











sphere of life have SinGiotisty enrolled their names. It is 
to be hoped that the practical utility of this society, when 
still more generally known, will lead others to follow their 
excellent example. Earnestly, too, it is to be hoped, that 
every member of the profession will join heart and hand in 
giving a cordial support to this valuable institution ; and 
that after no long time the name of not one medical gentle- 
man throughout the length and breadth of the land will 
be found wanting in the list of contributors. If every 
man will read this report, and reflect upon the good which 
has been done, and the still greater good which may yet 
be done, he will, it is ardently to be hoped, contribute 
even a small annual sum. Were the whole medical body 
thus to act unitedly and cordially, there is no doubt but 
that this society would take deep root, would spread its 
branches far and wide, and receive under its shelter many 
a destitute widow and many a destitute orphan. All are 
painfully aware of the havoc which during late years con- 
tagious disease has made amongst the members of a profes- 
sion fearlessly and nobly devoted to the hazardous work of 
saving human life; many, very many, most deservedly 
esteemed and lamented, have fallen in the ranks, have died 
in the service of their country, and that too at so early a 
period of life that a provision for their families could not 
have been made. The late destructive epidemics have, 
indeed, swept away very many members of the medical 
profession who laboured day and night to stem the fatal 
torrent ; and surely it is most eratifyine: to think that a 
society does exist, one of the objects of which is to afford 
aid and support to widows and orphans who had been 
otherwise left wholly unprovided for. These, and other 
considerations of a purely beneficent. nature, will (one 
cannot doubt it) induce the whole body of the medical 
profession in Ireland to support this valuable, benevolent, 

and unselfish society. 

Dr. Baunxer of Dundalk said he had creat pleasure in 
seconding the resolution, which passed unanimously. 

Dr. Sroxes proposed the second resolution :— 

That. the necessity for the existence of a society like ours 

becomes every year more apparent, and that therefore every 
member of the profession be earnestly requested to give it 
pecuniary assistance. 
He said it was scarcely possible to frame a: resolution of 
greater importance than’ the ‘one he had just read. It 
called upon all their medical brethren to assist in the for- 
warding of the objects of their society, the nature of which 
had been fully set forth in the report, and commented upon 
in the eloquent observations of Sir Henry Marsh. There 
could be no question whatever that the cireumstanees which 
led to the necessity of the ‘society implied that the profes- 
sion inthis’ country was not a very wealthy one, as had 
been previously observed. “So many calamitous circum- 
stances had occurred to reduce the means of the working 
members of the profession: as to render it at first sight not 
at all wonderful that such should be the case; still he con- 
fessed it was his opinion that the profession in Ireland had 
not as yet responded to the eall that-had been made on 
them in a manner worthy of themselves. He said this 
with very great regret, but he felt it to be his deep con- 
viction. It might be said that they had not been suffi- 
ciently pressed. Considering the great labours of their 
worthy secretary, he thought it would not be out of order 
to observe that, in his opinion, nothing would be more 
likely to increase the funds of the society than to appro- 
priate a portion of these funds to the payment of an intel- 
ligent and active clerk, who would keep up’ a continuous 
correspondence, not only amongst the medical profession 
in Ireland, but also with their medical brethren’ in Eng- 
land, a great many of whom he was satisfied would not 
only subscribe themselves, but become the centres of branch 
associations in various parts of that country, for their 
assistance. 

Dr. Suexieton seconded the resolution, and it was car- 
ried unanimously. 

Dr. Nexiean proposed the third resolution :— 

That having before us the melancholy consequences which 
result from the premature deaths of medical men, we earnestly 
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entreat practitioners every where to insure their lives (if 











they have not otherwise made provision for their families) as 
a duty which they owe to themselves, to their profession, and 
to society. 

He remarked that the principle contained in it—namely, 
the benefits derivable from life assurance, was admitted by 
all, and required no comment from him ; examples of the 
incalculableadvantagesit so often conferred on the bereaved 
widow and orphan«children were but too common, and 
many such must be within the experience of his hearers. 
He considered that the members otf the society might well 
congratulate thernselves on the report which’ had that day 
been reac. In times of difficulty and distress, which espe- 
cially bore heavily on the medical profession, and moreover 
during a year in which the country. practitioners. were 
exposed to all the difficulties, uncertainties, and in numer- 
ous. instances, pecuniary losses, attendant on the changes 
incident to the alteration in the arrangements of the medi- 


cal charities which had just taken place, it was gratifying 


to find that the total amount of money received in sub- 
scriptions had not fallen off; in some districts, it was 
true, there was a diminution, but in others there was suf- 
ficient increase to more than counterbalance this loss. It 
was objected by some, and the remark had been.made to 
him (Dr, Neligan), that this society conferred no especial 
benefits on those contributors to its funds—that the sub- 
scribers,and donors, to it had no greater claim to receive 
relief for themselves or their, families, should they require 
it, than those who never advanged.it by either their money 
or their time... Now, this he regarded as perhaps the most 
valuable of its fundamental laws, embodying the true prin- 
ciple of benevolence and charity: in relieving others its 
members sought not. aught for themselves.. To such ob- 
jectors he would say, if you will not aid. us during your 
life, at least spare us the necessity of providing for your 
families after your death by complying with the entreaty 
contained in the resolution he had now the honour to pro- 
pose. 
Dr. Boxwe.x of Wexford had great pleasure in second- 
ing the resolution, which then passed unanimously. 
Dr. Roz of Cavan proposed the fourth resolution :— 
That the local committees in Belfast, Armagh, Cork; and 
Newry, and:in particular the secretaries,of these, branches, 
deserve our warmest acknowledgments for the zeal and suc- 
cess with which they performed the duties that devolved upon 
them. during the past year. wre oi : 
He observed, I do feel,.Mr. President, that the local 
committees mentioned in this, resolution, deserve. your 
warm thanks, because I am. aware. of the, great difficulty, 
almost: universally. felt. throughout this country, in collect- 
ing or obtaining any contributions. for. any society. or, in- 
stitution - however meritorious or,.deserving..support. I 
feelin it.alsoa certain.degree of reproof,.to myself for not 
having carried: out.my, promise.to, the,society at its last 
anniversary meeting of rendering it. more aid and_assist- 
ance than'I have been.,enabled to. do; for notwithstand- 
ing my best. efforts, I was enabled to add only six names to 
«my own, making in alla sum.not,amounting to £6, while I 
find the-generosity and _, liberality; of .your,society. has ex- 
tended its nobly benevolent: help to three applicants from 
my county. Lt gives. me great pleasure to hear the cause 
of universal.and general. support, so ably advocated by Dr. 
Stokes; for I well remember at your last anniversary 
meeting, when our late excellent and truly valuable trea- 
surer, whom I feel proud in calling my old and early friend, 
and whose loss I am-sure,.in common with every member 
of this society, our profession, has to deplore, I say I well 
remember the sharpness,.as well as the power with which 
he (Mr, Collis) rebuked the apathy of many members of the 
profession, even in this great city, who, while ‘‘rolling in 
wealth and affluence, many of them. in their. carriages, 
would notcontribute.to therelief of their distressed brethren, 
or their afflicted widows and orphans.” Dr. Stokes then 
observed it was useless to find fault, but let us all indivi- 
dually and collectively endeavour to do. more, and better, 
in future; to promote and establish the excellent and 
benevolent cause we have in hand, I will again promise 
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to do. my very best to forward the objects of your noble 


society, and although our contributions cannot be large or 
liberal, yet bl, will exert.all my power,to create an interest 
for the society, and I am sure you will take the will for the 
deed whem you know what strugglers .we.poor country 
medieal folk are.’ As I see. beside me.several.of my re- 
spectéed country medical friends, I would: take the lberty 
which this opportunity affords me of suggesting to them 
the formation of County Medical Associations for the pro- 
tection of their own rights and privileges, and at the same 
time instituting small branch associations for the support 
of our 200d Medical: Benevolent Fund Society. : 

Dr. Macponnett, Poor-law Commissioner, said he had 
great pleasure in secondingthe resolution: ‘The branch com- 
mittees, he thought, had done their duty well, and were well 
deserving of the thanks of the society... The perfect con- 
fidence and good understanding that had been, maintained 
between them and the centralocommittee bad contributed 
greatly to the prosperity and well-working of the society. 
He-had only to regret ‘that the branch : associations were 
not more numerous.’ He thought it not creditable to the 
profession that there should be any large:town- in Ireland 
without one. He regretted much that the earnest efforts of 
their friend (Dr. Roe) to form’ such an association in Cavan 
had not. been successful'; but he: thought that if Dr. Roe 
had endeavoured to lower the:tone of professional pride in 
the matter: of subscriptions, ‘he would havey had. greater 
success. If every member of the profession ;gave, ‘‘ not 
grudgingly or of necessity,” what: he. conld give. without 
the least inconvenience, the funds and: usefulness of their 
excellent charity would be much:more than doubled. 

‘Dr. Benson begged. to remark, in connexion » with the 
observations just made, that \probably).a very large sum 
might be collected throughout Ireland: if the friends of the 
society would take collecting cards, and ask small. sums 
from those who might be unable or unwilling to give, larger 
contributions, '° He revived this suggestion in consequence 
of a correspondence which ‘he lately: had with, Dr. Lynch 
of Loughrea. That gentleman, about three weeks ago, 
when sending his annual subscription, sent also a donation 
of £5, and further advised that-cards,should be, used, as in 
many otherisocieties, to; get..in, small) ,donations.; at the 
same time promising to be himself a collector if furnished 
with.one,.,..He.(Dr. Benson), immediately answered, that 
such cards, had, been. formerly. used,, but .with very little 
success ; however, that he would be very glad if Dr, 
Lynch, would try the plan again; and he sent him one of 
the old cards, In. two days after, Dr. Lynch returned 
the card, filled with the names of half-crown and five shil- 
ling subscribers, and. asked for another card, which was 
sent, and.in a few days more returned, also filled, together 
with £3 2s.. 6d. Dr. Lynch then asked for other cards, 
and said that nobody had refused him a small sum. Now, 
he (Dr. Benson) would be happy to supply the friends of 
this institution with such cards, and would recommend 
their use in collecting small sums from medical men, where 
larger sums were not, likely to be obtained. 

Dr. Cuurcuitx proposed the fifth resolution :— 

That.the society announces. with pleasure the formation of 
another branch—namely, in Waterford—during the past year, 
and would earnestly recommend the formation of branches 
in. Limerick, Galway, Derry, Sligo, Drogheda, Kilkenny, 
Clonmel, &c., believing that such associations materially for- 
ward the interests of the society, and prove very beneficial 
to the localities themselves. 

He said that this society carried with it a double blessing: 
blessing those who give and those whoreceive. Allagree that 
to relieve the fatherless and widow, and to minister to the 
wants of the distressed of our profession, is our daty, and 


| the report shows that it has been donesuccessfully, and surely 


the very exercise of benevolence, the combining together to 
do good, is calculated to draw closer the bonds of affectionate 
brotherhood between members of the same profession : the 
kindly feelings which are conjointly exercised towards those 
who are suffering are necessarily reflected towards those 


‘who are sharers with us in the good work. 


Dr. Paterson said he had great satisfaction in seconding 
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the resolution, and fully coincided in the remarks made on 
the subject both by Dr. Macdonnell and Dr. Churchill. 
The resolution passed unanimously. 

Dr. Brarry said, I rise with feelings of no ordinary kind 
to propose the resolution with which the committee have 
honoured me. The resolutions that have been. hitherto 
agreed to at this meeting have been of a cheering character ; 
they. spoke of present prosperity and of hope for the future. 
But if we have reason to congratulate ourselves on the 
success of our undertaking, we should recollect’ that it is 
to the untiring energy of a few we are indebted for that 
success, ‘and. that the zealiof the few who originated and 
carried on the institution in its infancy is the main cause 
of the prosperous condition in which we now find it. To 
the secretaries and the late lamented treasurer is to be 
ascribed all that. bas been achieved for the relief of our 
distressed brethren, and the annual vote of thanks so re- 
gularly given to those officers is evidence of the estimation 
in which their services are held... It/is.with sincere sorrow 
I ask you to place on record a. vote of a very: different 
kind. _ Since we Jast met, since we last cordially united in 
a vote of thanks to our then treasurer, it has pleased the 
Almighty to remove him from amonest us.» Wevhave lost 
one of the great supports of our institution, one who'took 
an early and lively interest in its formation and undertook 
the laborious and important office of treasurer at the 
very commencement of our struggle for existence. His 
doing ‘so was of immense importance, for his high character 
for.moral excellence gave a. weight and respectability to 
the office, and inspired confidence, which was, most essential 
to the success of the establishment." How’ he discharged 
his duties, the accuracy of his accounts fully testify, ‘and 
the’ manner in which the claims’ of applicants: were :consi- 
dered; and the unflinching honesty.of purpose with which 
his opinion and advice were given upon the several. cases 
that.came before the committee will be long remembered 
by those who were so happy as to serve with him. It may 
be well said that his services were of incalculable’ benefit, 
and ‘his loss will be a‘ serious blow to the Medical Benevo- 
lent. Fund.° But it'was not:alone in his connexion with this 
society that our late lamented friend was to be esteemed. 
In all the. relations: of life, private as well as public, 
Maurice Collis was preéminently distinguished for those 
qualities that constitute the highest character to which 
man can aspire, the’ qualities that make the benevolent 
Christian gentleman. Without entering into any parti- 
culars of his self-devotion to the interests of the many in- 
stitutions of which he was an active. member, or of his 
unostentatious charity, I think I may safely say, that by 
all: who knew him he was esteemed. and loved. » Many a 
widow’s, tear has fallen. and,,.will;-fall. for his loss, and 
many.an orphan will miss the well-timed assistance which 
his liberality so freely bestowed. I will not delay further, 
though the subject is a tempting one, andhours might be 
spent upon it, but I will conclude by reading the resolution 
to which I anticipate the hearty concurrence of the meeting: 


That it is with deep and siticere regret the society has to 
record: the death of its esteemed treasurer, Maurice Collis, 
Esq;,, whose faithful and efficient services conferred incalcu- 
lable benefits on this institution. 

Dr. Cotvanof Armagh, in seconding the resolution said, 
that after the: very eloquent’ observations of Dr.) Beatty 
regarding thé decease ‘of their late “highly respected: and 
deeply lamented friend and fellow-labourer in the cause of 
benevolence, Maurice Collis, Esq., who so long and so 
efficiently filled the office of treasurer_to this society, it 
would. be presumption in him to attempt to detain this 
meeting with any lengthened remarks ; yet when he con- 
sidered the very laborious position he (Mr. Collis) occu- 
pied, and the ease, affability, and correctness. with which 
he carried on his very extended correspondence, his no 
less numerous accounts, knowing, as every one must who 
has anything to do with such office, the trouble. and 
- anxiety unavoidably attending them, he must say he was 
lost in admiration of his zeal and talent, and no less im- 
pressed with the very great loss this society has sustained. 
It was a matter he thought of the utmost consequence to 


the stability of such institutions as this, that the subscri- 
bers and the public shall have the greatest confidence in 
the character and ability of the officials ; the esteem and 
confidence of all had been long and worthily bestowed 
upon Surgeon Collis for his kindness, discrimination, and 
Christian benevolence. Perhaps he (Dr. Colvan) might 
be permitted here, as not quite out of place, to state 
his opinion. of the gentleman,. Dr. Duncan, who has so 
worthily and so correctly managed the office of treasurer 
since the loss of their friend,:and on whom a considerable 
portion, of his mantle seems to have fallen; he appears, in- 
deed, a truly worthy successor to such a man, and he hoped 
the society and this meeting would be able to prevail on 
him to continue to hold the office of treasurer, and thereby 
be enabled to carry on the good work without interruption. | 
He trusted. they would, one and all, in their respective — 
spheres, endeavour to render themselves useful in carrying 
on this labour of Christian love and duty, which is alike 
honourable to the profession and to the country. 

The seventh resolution as follows, was spoken to by 
Dr. Lees and Dr. Denna, and passed unanimously :— 

That the thanks of this society are eminently due to our 
honorary secretaries, Dr. Kingsley and Dr. Benson, for the 
unwearied zealand success with which they continue to dis- 
charge the duties of their office. 

Dr. Corrican said he believed it would not be easy to 
find a more efficient committee nor any which would more 
perfectly command the respect and confidence of the profes- 
sion than that which he was.about to name. Hebegged, how- 
ever, to except from this praise one gentleman with whom he 
happened to be most intimately acquainted. He confessed 
he was a very bad attendant at the committee meetings ; 
but the person really to blame for his neglect of duty was 
their secretary. Yes, it was Dr. Benson who was really tobe 
blamed for his (Dr. Corrigan’s) absence from those meetings. 
He had:such entire confidence in the zeal, the judgment, 
and the impartiality of that gentleman, that’ he felt he could 
not better, promote the interests.of the society, and the 
benevolent objects it had in view, than_by leaving.as much 
as possible to their secretary. In conclusion, he proposed 
the eighth resolution, which is as follows :— 

That the following be the committee, treasurer, secretaries, 
and: trustees, for»the ensuing year:—T.° E.Beatty, M.D., 
T.. Brady,, M.D.;,R,,Collins,. M:D., D..J.,Corrigan, M.D., 
Sir P. Crampton, Bart., C.P. Croker, M.D., J. W. Cusack, 
M.D:, J-F. Duncan, M.D., R J.Graves, M.D., W.Hargrave, 
M.-D.,-J3. Harvey, M:D., E. Hutton, M.D., A.Jacob, M.D., 
E. Kennedy, M.D., G. A. Kennedy, M.D.,:T. G. Geoghegan, 
M.D., J. Macdonnell, M.D., Sir H. Marsh, Bart., J. Mollan, 
M.D., Wm. F. Montgomery, M.D., J. O’Beirne, M.D., R. 
Shekleton, M.D., W. Stokes, M.D., R: C. Williams, M.D., 
Dr.-Colvan, Armagh, R. Stewart, M.D., Belfast; D. K. 
Lloyd, M.D., Cork, A. Erskine, M.D., Newry, W. Carroll, 
M.D., Waterford—Dr. Duncan, 19, Gardiner’s-place, Trea- 
surer— Wm. Kingsley, M.D., Roscrea, and C, Benson, M.D., 
York-street, Dublin,, Honorary Secretaries—Trustees: Dr. 
Macdonnell, Dr. Mollan, and Dr. Duncan. 

Dr. Nueent (Inspector of Lunatic Asylums) seconded 
the resolution, and said he felt so thoroughly convinced of 
the value of this institution that he was determined to lose 
no opportunity of recommending it wherever he went, and 
that he. would urge the formation of branches in every 
large town that he visited, and encourage them in the most 
effectual way he could—namely, by becoming himself a 
member of each. 

Dr. Monrcomery was then requested to leave the chair, 
and Dr. Ror of Cavan, having been called thereto, the 
marked thanks of the meeting were given to Dr. MontcGo- 
mery for his dignified conduct in the chair. 


Cuo_era—The troops in possession of the Great Pagoda, 
Rangoon, which was taken after a fearful slaughter, are 
suffering frightfully from fever and cholera, in consequence 
of the stench created by the heaps of dead bodies that 
were left by the enemy. Captain Hunt, 80th Regiment, 
has fallen a victim to cholera ; and another officer was in 
a hopeless state at the time the dispatches left, which stated 
that an awful mortality prevailed among the troops. 
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DUBLIN: WEDNESDAY, JUNE 16, 1852. 


UNIVERSITY REFORM—REPORT ON OXFORD. 


In our ‘number of the 2nd “inst., ‘we made our readers 
acquainted with the nature of the Report to which we now 
again have to direct their attention, and to which we shall 
probably have to address ourselves on other. occasions. 
Derived as the title of Doctor of Medicine. is, from. Univer- 
sities, those:who possess it should know whatia University 
is, which we believe many of them’do not’; for even the 
members of some Universities are misinformed on the 
subject: indeed we do not ourselves pretend to a per- 
fect knowledge of the conditions which come,.within the 
term, seeing the. variety of constitutions. to, which it is 
applied. In Oxford and Cambridge, there seem to be 
true Universities with Colleges under their control ; in 
Dublin, Trinity College is entitled a University, although 
it evidently has not the usual ingredients of university 
government; the Queen’s. University in Ireland and. the 
London University. have their. Chancellors, ‘Vice-Chancel- 
lors, and Senate ;:and in Edinburgh, ‘the Town Council'ap- 
pears to exercise supreme power. Be this, however, as it 
may, we find the Commissioners expressing very free opi- 
nions as to the exercise of the powers vested in the acade- 
mic authorities at Oxford, and amongst other things. very 
unceremoniously questioning the expediency or policy: of 
manufacturing Medical Doctors, or indeed dabbling at ‘all 
in special professional education. To those’ who,’ from 
ignorance of the true nature and original object of these 
institutions, have all this time been.considering them estab- 
lishments. for instruction with a.view,.to,the practical ap- 
plication of knowledge, it will doubtless appear strange that 
their use in this way should be questioned, but their’ won- 
der will cease when they find such expression of dissent 
from the opinion by the Commissioners before’ us... We 
extract a few paragraphs from the Report :— 





strict sense of the word, should be givenin Oxford.” (p,71.) 


‘* It is not. recommended that the university should be made 
a place of professional education, at’ least not for law and 
medicine.” ‘(p. 72.) 

‘It is not thought that a complete school of medicine could 
or ought to be established in Oxford.” (p, 80.) 


‘* We must here repeat, what we have more than once said 
before, that we cannot consider it desirable to establish in 
Oxford a strictly professional education.” <p. 77.) 


** We have come to the conclusion, that, so far at least as 
regards the degrees in theology, law, and medicine, it will be 
difficult to make them anything more than titles which desig- 
nate the academical standing of those who obtain them.” 
(p. 85.) 

In the evidence of H. H. Vaveunan, A.M., the same 
view is expressed :— 

‘* There is much in medical and, in legal studies which can- 
not be effectually. taught in the university ; so also of engineer- 
ing, agriculture, politics.” 

The advocates, however, for the perversion of Univer- 
sities to the purpose of providing certificates of proficiency 
in practical acquirements, however applicable to Oxford 
and Cambridge, are not so to Universities in metropolitan 
cities, where all the necessary means of practical education 
are at hand; but it is here especially that the duties of the 


institutions for preliminary education should be defined 
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and restricted so as to make them ancillary to professional 
education. On this point the Commissioners seem to agree 
with all. persons who-have considered the subject, except 
those who derive income from: practices suggested by a 
different view. They evidently contemplate a codperation 
between the Universities and the institutions for profes- 
sional education, instead of the unseemly competition with 
them, which prevails in, some .cases for the, purpose of 
eking out the inadequate stipends of superfluous. professors, 
With respect'to this, they: observe in reference to prelimi- 
nary or elementary instruction :— 


‘¢ There is one practical use to which the school of physical 
science may be turned, so important as to claim especial 
notice. We are led fo believe that, by means of this school, 
the university might be brought into alliance with the higher 
branches of the medical ‘profession, inthe same way that, by 
the school of jurisprudence, it might be associated with the 
profession of the law.” (p. 80.) 

And again, holding the same object in view, they add: — 


If the-university were to give such lectures and such ex- 
aminations.as, would, satisfy the Colleges of Physicians and 
Surgeons, these learned bodies might perhaps be induced 
still further to codperate with the university.” (p. 82.) 

Instead of this; however, we find some of these institu- 
tions abandoning their legitimate duties and assuming those 
which from their very nature they are utterly incapable of 
discharging. While the most reprehensible contrivances are 
resorted to for the purpose of facilitating the introduction 
of uneducated: persons into. our profession by a sham .ma- 
triculation, the most stringent regulations. are’ adopted to 
enforce attendance on the Lectures of the Medical Profes- 
sors ;. thus converting the University into a school for the 
benefit. of those who really do not form part of the institu- 
tion at all... With respect to, preliminary education for 
Medical Students, we have latterly heard a:great deal, but 
we find that deficient-as Dublin University is in ‘this re- 
spect, Oxford is not much better, for here is what the Com- 
missioners have to say respecting it :— 


‘*-The-university is blameable for, the little encouragement 
which, even considering.all it has done by its recent improve- 
ments,.it has yet given to those physical sciences which medi- 
cal students ought to learn before they begin their strictly 


5 | professional course.” (p. 71. 
‘‘We have no desire that professional.education, in the | (t ) 


In fact, to the Universities our «profession ‘is very little 
indebted, indeed, for the general education of its members, 
however the recipients of academic honours may fondly 
flatter themselves to the contrary. Our brethren having 
sons now in Trinity College will find presently that the 
value received for their heavy disbursements is greatly 
disproportioned to the outlay,; but,the AncuBIsHoP oF 
Dustin, in his own peculiar way, handles this better than 
we can. Illustrating the merely titular character of the 
higher degrees, he says of examinations :— 


‘«« After a few terms, the whole will becomean empty form ; 
the exercises will be understood to be amereform. . 1 alluded 
to the. story in the Spectator of the Indian,, Maraton, who 
went. to the Land of Shadows—the Indian Elysium—to visit 
his deceased wife, Yaratilda.. He found it surrounded (in- 
stead of the river Styx) by a seemingly impenetrable thicket 
of thorn bushes, and for a time was at a loss; but he soon 
found that it was only the ghost’ of a departed thicket, the 
shadows of thorn bushes, and he walked through it without 
any difficulty. Even so, Isaid, this examination will have 
some effect till it is diseovered—as it soon will be—that it is 
only ajshadow, And thus it proved on the experiment being 
tried.”’. (Evidence, p. 25.) 


‘¢ At Trinity College, Dublin, there is not even any pre- 
tence of domestic control over those students who lodge in 
the town; their own friends are to see to that, as in the case 
of day boys at aschool.” (Archbishop Whately, p. 26.) 
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PHARMACY REFORM. 

Treatine of University Reform and Pharmacy Reform at 
the same time reminds us of the truth of the saying, that 
‘* there is but one step from the sublime to the ridiculous:” 
not, indeed, that we mean to insinuate that there is much 
sublimity in the one case, or much that is ridiculous in the 
other, except by contrast ; but there is evidently a close | 
relationship between diploma and pill-box, and so by the 
chapter of accidents we find ourselves handling both toge- 
ther. Ofthe two, however, we almostlean to the Pharmacy 
Reform, believing that our patients will suffer less from 
bog Latin than bad Drugs. This Pharmacy Bill improves as 
it ‘‘progresses,” and all that we have to regret respecting it 
is the probability of its not passing, in consequence of the 
delirium which precedes parliamentary dissolution. We 
observe that a suggestion has been made to introduce a 
stringent and unequivocal ¢lause:to forbid'the practice of 
medicine by Chemists, which we hope may ‘be adopted. 
We know that such a clause may not effect its object com- 
pletely; but it may partially :— 


Whatever may be the fate of the Pharmacy Billnow’ before 
parliament, some progress has been made during the present 
session. Evidence has been taken by a select committee of 
the House of Commons respecting the state of pharmacy in 
Great Britain and in other countries, the exertions of the 
Pharmaceutical Society,for, the removal of, existing: abuses, 
and the plan, proposed for, that purpose, withithe opinions of 
various authorities on the subject. . This evidence is,placed 
on.record; and.if the early dissolution of parliament, or any 

_other circumstance, should prevent the passing of the bill 
_during the present session, the recorded facts will be avail- 
able on the reassembling of parliament, The evidence above 
referred to places the society in possession of information as 
to the grounds upon which the bill has been opposed, and the 
arguments adduced in support. of the,same. ‘The only ob- 
jections worthy of notice are, first, the impression that the 
bill will create a monopoly, and deprive the public of the con- 
venience of purchasing common medicines of grocers and 
general dealers, in small villages or other neighbourhoods 
where there is no regular ‘chemist and druggist; and 
secondly, the fear entertained by some medical practitioners 
that the chemists are following in the footsteps of the old 
apothecaries, and endeavouring to become medical men. The 
council believe both these objections to bealtogether imaginary. 
The bill does not propose to: interfere with: the sale of com- 
mon medicines by grocers and others, provided such persons 
do-not pretend to. be pharmaceutical, chemists: ; ‘Nhe prohi- 
bitionis not)against the exceptional casesin which the neces- 
sities, of. the public.may. require'that. medicines shonld. be.ob- 
tainable from such persons, but it is against the fraudulent 
assumption of a pretended qualification. On the other hand, 
the entire:medical, profession being exempted from all inter- 
-ference,.the bill canfers no monopoly in that direction. The 
council are aware that. some members of the society have con- 
‘sidered the bill not sufficiently stringent in its provisions for 
the protection. of. pharmaceutical chemists, but it would 
have been impossible to’ carry out all that was desired in this 
respect, and the policy of the concession is demonstrated by 
thé fact that the doubt whether this concession is sufficiently 
explicit has been a source of objection. In the opinion of the 
council, the bill will,have, an, important. influence.in raising 
the character and position of the. pharmaceutical chemists, 
although it will not effect all that some parties desire. 
second objection above stated, is ‘founded on the belief that 
the improved status and position will tend to convert chemists 
into medical ‘practitioners, and those who entertain this 
opinion desire the introduction of a clause prohibiting che- 
mists, under a heavy penalty, from prescribing either in their 
own shops or elsewhere. “it would be inconsistent to enforce 
this provision against chemists for the protection of medical 
practitioners, and to deny to chemists a similar protection 
against unqualified vendors of medicines. 
ciple is applicable to both cases, and the Pharmacy Bill avoids 





this inconsistency by granting on one side all that is claimed | 


on the other, The council believe that the direct. ten- 


_ dency of the bill will be the reverse of that which has been | 
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| by party contentions and obnoxious penalties. 


The |. 


The same prin-.| 





above stated, that it will tend to promote a better under- 
standing between medical men and chemists with regard to | 
their respective functions, and will ultimately lead tothe | 
separation of pharmacy from medical practice, by mutual | 


¢ 





arrangement, to an extent which could never be carried out 
It must be 
remembered, that whatever encroachment may be made by 
chemists on the province of the medical practitioner, the 
encroachment is mutual; and that so long as medical men 
keep shops and carry on trade as chemists, they are provok- 
ing retaliation, and fostering a kind of competition injurious 
to both parties and to the public. This evil is aggravated by 
the circumstance that the chemists, having no recognized 
status in their‘own province, are not restrained by the moral 
influence of. professional ethics, but each individual acts ac- 
cording to his own caprice, and those who transgress. beyond 
due bounds; bring discredit.on the entire body, The. Phar- 
maceutieal Society, has always resisted the introduction of 
the system of persecution. which has been attempted by some 
of the advocates of medical reform, but has, at the same 
time, carefully abstained from any assumption of medical 
functions, and has endeavoured to promote a reform of 
abuses by means of improved education, and the recognition 
of pharmacy as.a distinct professional pursuit.—Phar. Jour. 


GLASGOW UNIVERSITY. 
To the Chair of Practical Medicine, recently become vacant 
by the.death.of Dro William Thomson,) Mr: Secretary Wal- 
pole has nominated Dr. John Macfarlane: ‘The, candidates 
were. very numerous, including, from the University, Rainy, 
Professor of Forensic Medicine; Pagan, Professor of Mid- 
wifery ; and Mackenzie, Lecturer on the Eyes From Ander- 
son’s Institution,, Anderson, Professor of Practical Medicine ; 
and Watson, .Professor of,Physiology...From Edinburgh, 
Douglas, Lecturer on Clinical Medicine; Wood, author of 
‘* Homeopathy Unmasked,” and Gairdner, Pathologist to the 


>» Royal Infirmary. None of these| gentlemen could have much 


chance withthe successful:candidate, as he commanded great 
political influence, The annual emoluments, £600 or £700, 
We give this. news as ‘we ‘find it, not sympathising much 
with those who attribute’ the result to political interest. 
Be such appointments good or bad, they may, we believe, 
be as safely entrusted toa Secrerary or Stare as to the 
patronage of any University authorities. 
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Now ready, post 8vo, price 9s. 6d., sent free by post, 
A PRACTICAL TREATISE ON DISEASES OF 
THE SKIN. 

By J. Moore Neriean, M_D., M.R.T.A. 


Dublin: J. Fannin and Co. . London: Longman and Co. 
Edinburgh: Maclachlan and Stewart. 





Now ready, 8vo, of 510 pages, boundinroan, price 6s. Gd., 
THE. PRESCRIBER’S COMPLETE HANDBOOK: 


Comprising the Principles of the Art of Prescribing, a 
Materia Medica containing all the principal Medicine em- 
ployed, classified according to their natural families ; with 
their Properties, Preparations, and Uses, and a Concise 
Sketch of Toxicology. 
By Trovusseau and Revein. 

Edited, with Notes, by J. Birxneck Nevins, M.D. 

LECTURES on HISTOLOGY, delivered at the Royal 
College of Surgeons, England.- By Jonn QurKETT, Author 
of «* A Practical Treatise on the Microscope.” 
Woodcuts, 10s. 6a. 


London: H. Baillieré, Publisher, 219, Regent-street, and 
290, Broadway, New York. ae 


THE ROYAL MEDICAL HAL L;:>) 
64, DAME-STREET,> DUBLIN: 
KS Change of Proprietorship. 
BEWLEY, OWEN, anv CO., APOTHECARIKES, 
: (HATE, BEWLEY, FISHER, AND CO!) ¥ 
In announcing the entire change which has taken place in the 
proprietorship and: management of 
THE ROYAL MEDICAL HALL, 


beg particularly to state, that henceforth 


THE PREPARATION ;OF MEDICINES AND THE! COMPOUNDING 
OF PHYSICIANS’ AND SURGEONS’ PRESCRIPTIONS 

will constitute a legitimate and. prominent department of the 
Business of their Establishment, and that special attention 
will be devoted to its cultivation. No'pains will be'spared in 
order to obtain the implicit confidence of the medical profes- 
sion and the public, as well in regard of promptitude and 
carefulness in the execution of orders, as in the genuineness 
and quality of the medicines employed, 

Besides the Compounding of Prescriptions, as referred to 
above, 2 : 

BEWLEY, OWEN, ann CO.’S ESTABLISHMENT 
embraces the SALE OF EVERY ARTICLE properly connected 
with the business of Pharmaceutical Chemists and Apothe- 
earies, and of use in the sick room and nursery. 


** GENUINE COD-LIVER OIL, 
of the finest description. 


The Proprietors beg to direct attention to their: extensive 
stock of Chemicals. and Chemical Apparatus, among which 
are some articles not frequently attainable. 


WATERFORD UNION. 
Tue Guardians of the above Union will, on Thursday, the 
24th inst., proceed'to the appointment of a duly qualified 
APO'THECARY 
for the Workhouse and Fever Hospital of the Union, at a 
salary of £100 per annum, with apartments, coals, &c. &e. 

In addition to his medical duties, the Apothecary will have 
to keep the Registry, Dietary, and other Books of the Hos. 
pital; to take the general superintendence of that institution 
as Resident Medical Officer; to superintend the proper ap- 
propriation of the Stores, &c. ; and enforce the regular dis- 
charge of the duties of all the subordinate Officers. 

The Guardians have pledged themselves not to give any 
promise that may prevent them from Electing only the Can- 
didate having the highest testimonials for moral character, 
professional qualification, and experience. 

Proposals, accompanied by testimonials of competency, &c. 
&e., will be received by me up to twelve o’clock on Wednes- 
day, the 23rd inst., in order that they may be examined by 
the Fever Hospital Committee, who will meet for that pur- 
pose. 

It is expected that all Candidates will be in attendance on 
the day of Election, if not before the Committee on the pre- 
vious day. 

By order of the Board, 
Ricuarp Burke, Clerk of Union. 

Clerk’s Office, June 12, 1852. 


8vo, with 159 | 


TO PHYSICIANS, SURGEONS, AND DRUGGISTS. 


BROWN’S CANTHARIDINE BLISTERING TISSUE, 
PREPARED FROM PURE CANTHARIDINE. 
An elegant Preparation, vesicating in much less time than 
the Emp. Lyttz. P.J.., easily applied and removed, and will 
not produce strangury or troublesome after-sores. It has 
received the sanction and commendation of many of the most 
eminent. Practitioners in, the kingdom.—Jn Tin Cases, con- 
tarning twelve feet, 6s. 6d. ; and small Cases of six square feet, 
3s. 6d. each, 
BROWN’S ‘TISSUE DRESSING, 
An elegant, economical,’ and cleanly substitute for all oint- 
ments asa dressing for Blisters, and may be called a.compa- 


nion to the above.—In Tin Cases, containing twelve square 
feet, Is. Gd. each. 


Extracts and Editorial Note from the New York Journal of 
| Medicine. 





- : ‘© March 1, 1850. 
‘© Brown's CANTHARIDINE: Tissue.++It presents peculiar 
claims, to our.noticein the-inflammatory diseases of females 
and children,.in whom the unpleasant consequences which so 
often follow the application of the Emp. Cantharides are most 
apt to occur. We have found it‘ a‘reliable: and peculiarly 
safe \vesigant; and trom ‘the; many trials we have given it, we 
ares satisfied, that -it- deserves. the: attention, of the Medical 
Profession. 

‘© Accompanying: this -article-is avery simple and neat 
| dressing.” cf i 
From the Medical Examinerand Record of Medical Science 

for May,1850; published in Philadelphia. 

“*We have received from Mr. George D. Phelps of New 
York specimens of Brown’s Cantharidine Blistering Plaster 
and Dressing, with which our readers are doubtless familiar 
as a new and exceedingly neat preparation, easy of applica- 
tion and certain in their effects. We have given them a fair 
trial and find they fully answer our expectations.” 








«* Army Medical Department, January 16, 1847. 

«¢'The Principal, Medical Officer. of the.General. Hospital, 
Fort .Pitt,, Chatham, reports that Mr, Brown's Blistering 
Tissue has, been, used extensively in the Military Hospital, 
has been found effective as a vesicatory, when carefully ap- 
plied, and has not, been productive of any. degree of strangury. 

’ ** ANDREW: Surru, M.D., 

*...*$ Deputy, Inspector-General.of, Hospitals, 

‘¢Mr. T. Bo Brown, Druggist, : I 
‘¢ Handsworth, Birmingham.” 





Sold by the Sole Consignee, Mr. William Bailey, Horseley 
Fields Chemical Works,’ Wolverhampton ; and all wholesale 
and retail Druggists and Medicine Agents throughout the 
British Empire. 





G. OLDHAM and Co., Pharmaceutical Chemists and 
Apothecaries, 107.. Grafton-street, Dublin, corner of Suf- 
folk- street (Agents for the sale of Mr. Coxeter’s Surgical 
Instruments), invite the attention of the Medical Profession 
to their present Stock of Instruments, all of which are manu- - 
factured on the most.approved principles. 


Superior Dissecting Instruments well worth the inspection 
of the Student. 


THE COMPOUNDING DEPARTMENT AT 

G. O. AND CO.’S MEDICAL ESTABLISHMENT 
is separated from the Retailto prevent.interruption and irregu- 
larity, and obtains the especial careof the. Proprietors... Anxious 
to give satisfaction to the Medical. Profession, G. QO. and Co. 
commenced dispensing medicine.with.the resolution to devote 
to it their unremitting personal. attention ;.to employ none but 
experienced Assistants ;,to.render prices as moderate. a3. it, is 
possible, for any house that confines itself to, the best. articles ; 
and to supply, either in the simple state or in. combination, 
the most effective medicines that can be procured or prepared, 
and on which the Practitioner may rely. 


Burepine, Currine; THE APPLICATION OF LESCHES, &c. 
G. O. and Co. continue to be Supplied with the ForrIcn 
MinersaL Waters Fresu from their various SprINGs- 


EP. Medicines delivered by. Van in all parts of the. city 
and suburbs, und along the line of the Kingstown Railway, 
at any hour, free of charge. 





DUBLIN AGIGNCY. 


’ i 
Medical, Legal, and General Mutual Life Assurance Society, 
126, STRAND, LONDON, 

AND No, 25, KILDARE-STREET, DUBLIN. 


FOR THE ASSURANCE OF DISEASED AND HEALTHY LIVES. 
Registered and Incorporated in 1846. 


TRUSTEES. 


James Copland, M.D., F.R.S., Old Burlington-street, 
Piccadilly. 
Vere Fane, Esq., Fleet-street. 





J. B. Parry, Esq., Q.C., Lincoln’s Inn. 
The Right Honourable the Master of the Rolls. 
James Russell, Esq., Q.C., Lincoln’s Inn. 


DIRECTORS. 

*G. H. Barlow, M.D., Guy’s Hospital, Deputy- Chairman. 
John Parrot, Esq., Clapham Common. 

*R. Partridge, Esq., F.R.S., King’s College Hospital. 
*R. Quain, Esq., F.R.S., University College Hospital. 
Robert Smith, Esq., Endsleigh-street. ° 


John Billingsley Parry, Esq., Q.C., Chairman. 
D. Cornthwaite, Esq., Old Jewry Chambers. 
*F. J. Farre, M.D., F.L.S., St. Bartholomew’s Hospital. 
Thomas Webb Greene, Esq., Lincoln’s Inn. 
Richard Jebb, Esq., Lincoln’s Inn. 
*John C. W. Lever, M.D., Guy’s Hospital. F. T. White, Esq., Lincoln’s Inn. 
*W. J. Little, M.D., London Hospital. J. H. Whiteway, Esq., Lincoln’s Inn Fields. 
Those marked with an asterisk being Medical Examiners to the Society. 
Auditors—John Brown, Esq., Surgeon, Hammersmith ; George Carew, Esq., Lincoln’s Inn Fields ; 
F. W. Remnant, Esq., Lincoln’s Inn Fields; and E. Ray, Esq., Surgeon, Dulwich. 
Bankers—Messrs. Praed, Fane, and Co., Fleet-street. Standing-Counsel_Thomas Webb Greene, Esq. 
Solicitors—Messrs. Pooley, Beisley, and Read, Lincoln’s Inn Fields. 
Secretary—Frederick James Bigg, Esq., 126, Strand, London. 


This is the only Society in connexion with either the Medical or Legal Profession, founded on the principle of MUTUAL 
ASSURANCE. 

This principle is the most beneficial tothe Assured, amongst whom THE WHOLE NET PROFITS ARE DIVISIBLE. 

The Society has a Subscription Capital to guarantee the prompt settlement of claims. 

The business of the Society includes— - 
ASSURANCES, on a Single Life, with or without profits; also on Joint Lives, and on Survivorships. 
ANNUITIES, for Lives and Limited Terms, Immediate, and on Survivorship. 

DEFERRED ANNUITIES, with the privilege to the Grantees of receiving, in lieu thereof, either their present 
value in money, or a policy for the equivalent sum at death. 
ENDOWMENTS for Widows and Children. 

The Society also offers new and distinctive forms of Assurance; as— 

ANNUITIES TO CHILDREN, payable from the death of a parent or other person, or for a stated number of 
years, commencing at a given age. 

ENDOWMENTS at all ages. 

AND ALL OTHER sound and practicable PROVISIONS contingent on human life, or for terms certain. 

INVALID Lives Assured at equitable rates. 





ADVANTAGES OFFERED BY THE SOCIETY. 

THE RATES OF PREMIUM, which are founded on the most accurate observations of the duration of human life, are 
as moderate as is consistent with due Security. 

PREMIUMS may be paid either Yearly, Half-yearly, or Quarterly, or in a single payment, or in a limited number of 
payments, or by an increasing or decreasing scale; or half the Premiums may remain unpaid at simple interest for the first 
Seven Years, and may be then paid off, or remain as a Debt upun the Policy, at the option of the Assured. 

MILITARY AND NAVAL OFFICERS Assured at the ordinary Rates, until called into actual service, 

THE AGE of the Life Assured will at any time be admitted on satisfactory evidence being produced. 

CLAIMS ON POLICIES will be paid within Three Months after satisfactory proof of Death shall have been produced. 

NO ENTRANCE OR ADMISSION FEE, or other Charge beyond the Stamp of the Policy, which may be commuted 
by a small Annual Payment. 

ANY MEMBER wishing to dispose of his Policy, the Directors will purchase it for a sum of Money, payable immediately 
or at his death; in which latter case the value will be secured by the grant of a New Policy, without further payment, to 
rank in date as a continuation of the Old Assurance in the future division of Protits. 


PREMIUMS FOR ASSURING £100 AT DEATH. 


WHOLE TERM OF LIFE. 
Without Profits. 








With Profits. 















































5 Annual | Single Annual Single Seven : 

Age Premium. Premium. Premium. Premium, Years. One Year. 
15 | £11010 | £33 6 10 | £1 710 | £30 0 3| £016 9 | £016 0 
30 Biv.Ge.2 44 2 9 De Wg 7, a914d ft aS be 


And so on in proportion up to age 70. 
Prospectuses, Forms of Proposal, and every further information, will readily be supplied on application, either personally 
or by letter, to the Actuary, or to any of the Society’s Agents. ! 
Mepicat REFEREES. : 
Henry L. Dwyer, M.D., 67, Upper Sackville-street: Wit~1am Stroxes, M.D., Merrion-square. 
A Liberal Commission to Solicitors and Agents. 
N.B.—Medical Practitioners paid by the Office for every case referred to them for their professional opinion. 


Agent-GEORGE B. OWENS, M.D., 25, Kildare-street, Dublin. 








Printed by Thomas Deey, at 15, Molesworth-street, and published there every Wednesday morning, for the Proprietor, 
Arruur Jacos, M.D., 23, Ely-place, inthe City of Dublin. london: John Churchill.— Wednesday, June 16, 1852. 
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CRIGINAL COMMUNICATIONS. 


THE. PATHOLOGY, OF INFLAMMATION AND 


R. 
By H. Frexe, A.B., M.B., M.R.1.A. 
(Continued from page 247.) 


«The. Specific Physiological Function of Nerves generally.) 


In my last communication, I made an attempt, ina general 
way, to place concisely and clearly before the reader—Ist, 
certain of what to me appear to be among the more im- 
portant topics of consideration—in relation to organic or 
living creation—to which I have hitherto made an effort to 
direct his attention, and that for the following purpose— 
namely, in‘ order to be thereby enabled the more clearly 
and concisely to lay before him ; 2ndly, certain of what, to 
me appear to be among:the more important. topics of con- 
sideration—in relation to organicor living ereation—which, 
as T regard it, now demand investigation.. Such, I say, 
was the design of my last communication, the leading points 


of which I shall for perspicuity here rapidly recapitulate, 


and having done so shall proceed to their application. 

The special objects of consideration at present before us 
are those organic tissues or organized structures which have 
received their organization (or in other words, which have 
been generated) for the purpose of giving development to 
what are termed ‘‘ phenomena of animal life ;’.the terms 


“‘ animal life” being employed, as the reader.is aware, in 


contradistinction to what is. termed vegetative or organic 
life. In other words, the organized structures into whose 
physiological function we have now to inguire, are the 
several component constituents of the animal frame whieh 
vascular 
structure, muscular fibre, and cerebral matter. 

To such organized structures (namely,, as are at present 
before us), in contradistinction to another class of organized 
structures, entirely distinct in their nature, and designed 


to.develop another and an altogether distinct class of phy: 
siological phenomena (that-is, in coptradistinetion to those’ 


organized structures whose function is to confer or impart 
organization in a word, in contradistinction to such organ- 
Vou. XXVI. 
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ized structures as those whose function was to generate 
structure): to such organized structures; I say, as are at 
present before us (in contradistinetion: to that other class 





‘referred to) I have, as the reader is already aware, applied 


the terms ‘‘ organized residual-product.’® » I have done so 
(among other reasons with which’ the reader’ is already 
familiar) with the following motive—namely, 'w with a hope 
that by the adoption of some, such form of. phraseology 
which involves in: it nothing whatever .of hypothesis, the 
reader might thereby be enabled, with facility and clear- 
ness, accurately’ to discriminate’ between the nature ‘and 
fanction of such organized structures. (namely, what [ 
have termed or eanizing agents) as develop. what are termed 
** phenomena of organic life ;” and the.nature and function 
of the organized ‘structures aneelye residual products). at 
present before us which develop another and an altogether 
distinct class’ of: personas) qicno pens) named pheno- 
mena of animal life.*) 

Into the nature of the function of the former of these two 
classes of organized ;structure (namely, of the organizing 
agents which (develop ‘the phenomena of organic life”),.as 
also into the nature of the requirénients vith it hasbeen 
made essential shotild ‘be fulfilled so as to admit of that 
function’s being discharged in a normal or natural manner, 
I have already endeavoured.to inquire; consequently, our 
present inquiries have relation to the latter of those two 
classes of structure (namely, to the organized residual pro- 
ducts which develop the phenomena of animal life), and the 
investigations about to be éngased in with regard to those 
products are of the following anton description—-namely, 
ist, as:to:the:mature of the fanction of each of those resi- 
dual products*individually;,and.2nd, as to the nature of 
thé requirements which it ‘has: been made essential should 
be fulfilled, so as to admit of that function’s being dis- 
charged in a normal or natural’manner. Such are, ‘i say 
(as it strikes me) the two questions of leading importance 
which remain for us still to investigate. 

To the organized residual drafiets at present before us 
(namely, aH as develop phenomena, of animal life) Lhave, 
as the reader is further aware, in contradistinction to an- 
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other species of organized residual products, entirely dis- 
tinct in the nature of their relations, and designed to per- 
form another and an altogether distinct species of physiolo- 
gical function (in contradistinction, for example, to such 
organized residual products as the albumen and the fibrin 
employed in the generation of the residual products before 
us); to the organized residual products, I say, which de- 
velop the phenomena of animal life, I have further (in con- 
tradistinction to that other species of product referred to) 
applied the terms “final or ultimate results” (viz., pro- 
ducts) of the regenerative process. I have been induced 
to make use of such terms with the hope that by the adop- 
tion of an expression which involves in it no hypothesis or 
theory, I might thereby enable the reader, with greater 
facility and clearness, accurately to recognize the nature of 
the relation (and consequently to discriminate between the 
distinction in function) which the organized residual pro- 
ducts, such as nerves, muscles, &c., which develop ‘‘ pheno- 
mena of animal life,” bear towards those organized residual 
products, such as albumen, fibrin, &c., which are concerned 
merely in the generation of such products as the former. 
In a word, with the hope that he might thereby be enabled, 
with greater facility and clearness, accurately to discri- 
minate between the nature of an organized residual pro- 
duct, whose specific physiological function is to stand in 
the relation of what has been termed ‘‘nutriment” to an 
organizing agent, and such organized residual products as 
have a specific physiological function of a very different na- 
ture to perform—namely, the development of the ‘‘ pheno- 
mena of animal life.” Into the questions of leading im- 
‘portance (namely, Ist, as to the process of generating ; and 
2nd, as to the nature of the physiological function), into 
the questions, I say, of leading importance with regard to 
the former of these two species of organized residual pro- 
duct, I have already endeavoured to inquire ; consequently 
it is the latter of these two distinct species of residual pro- 
duct (namely, the final products or results of generation) 
to which I would now desire to solicit the reader’s atten- 
tion, and the investigations I am desirous of attempting 
with regard to those final results have relation to the func- 
tions they are respectively called upon to fulfil. I employ 
the term function in contradistinction to construction—that 
is, in contradistinction to the process of constructing or of 
generating those final results (which is, in other words, in 
contradistinction to the development of the phenomena of 
organic life), and that inasmuch as the latter (namely, the 
construction or generation of those final results, or which 
is the same thing, the development of the phenomena of 
organic life) has already engaged our attention. In other 
words, having already attempted to investigate both the 
process and the agency whereby the final results of the 
regenerative process have been constructed out of in- 
organic or mineral matter (during the progress of which 
construction we saw development given to the phenomena 
of organic life), the questions which remain for investiga- 
tion with regard to those final results have relation to the 
functions for the discharge of which their construction has 
taken place (and during the progress of the discharge of 
which functions we shall see development given to ‘‘ the 
phenomena of animal life). 

With one fact in relation to the function of the several 
residual products before us, the reader is already familiar— 
namely, he is aware (from an analysis of urine, &c., before 
and after that function has been discharged), he is, I say, 
aware that in connexion with the discharge of its physiolo- 
gical function, each of those residual products undergoes 
what I have termed the process of degeneration-—that is, 
undergoes such change or alteration in its own constitution 
as that which had hitherto constituted one of the compo- 
nent constituents of man becomes effete, and eventually 
(as a result of the discharge of its function) requires to be 
eliminated as of no further use inthe system. He is aware 
that in connexion with the discharge of its physiological 
function each of those final results of the process of organi- 
zation (viz., generation) undergoes the process of dis- 
organization, whereby that which had hitherto existed in an 
highly organized condition is eventually reduced (as a re- 
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sult of the discharge of its function) to the condition of in- 
organic or mineral matter. He is aware, for example, that 
in connexion with the discharge of its physiological fune- 
tion, that highly organized structure named muscular fibre 
undergoes such change or alteration in its own constitution 
as to be eventually reduced (as a result of the discharge of 
its function) to the unorganized condition of carbonate of 
ammonia and water.” 

With such fact, I say (in relation to the function of those 
structures), the reader is already familiar. But there are 
two additional facts in relation to that function into which 
we have still to inquire—namely, we have to ascertain, Ist, 
what is the physiological function which each of the resi- 
dual products referred to is specifically called upon to dis- 
charge? and 2nd, what is the provision which has been 
made for effecting the discharge of that function? The 
two questions, in other words, which I would now desire to 
propose for investigation are the following—viz., Ist, what 
is the specific function which Nature has specially assigned 
to each of those components of the animal frame which 
have been respectively named nervous tissue, vascular 
structure, muscular fibre, and cerebral matter? For the 
fulfilment of what specific physiological function has provi- 
sion been made for the generation of each of those residual 
products individually? Why, or for the accomplishment 
of what special design, does each of those organized tissues 
exist ? and 2nd, what is the special arrangement which has 
been adopted by Nature whereby each of those residual 
products individually shall be caused to discharge that spe- 
cific physiological function at such time and with such de- 
gree of activity or intensity as may be required in the dis- 
charge of that function? Such are, I say, as it strikes 
me, the two questions of leading importance which suggest 
themselves for investigation in relation to the function of 
the residual products before us. 

The latter of these two questions—namely, as to the 


* The reader will have the goodness to observe that these 
materials (viz., carbonate of ammonia and water) are ex- 
actly the very species of inorganic or mineral matter upon 
which (as I pointed out in one of my early communications) 
the simplest or lowest species of organizing agent has 
been adapted by Nature for conferring organization. These 
inorganic materials (namely, carbonate of ammonia and 
water) we saw converted by the lowest or simplest species of 
organizing agent into an organized residual product, pos- 
sessed of but the lowest or simplest degree of organization. 
This organized residual product (namely, possessed of but 
the lowest or simplest degree of organization) we subse- 
quently saw pushed progressively forward by gradually 
ascending organizing agents till (having passed through the 
conditions respectively of albumen and of fibrin) we at length 
beheld those materials which we had first seen in the unor- 
ganized condition of carbonate of ammonia and water ; con- 
verted, by successive repetitions of the process of gener- 
ation, into that highly organized structure to which we 
give thename muscular fibre. (During the entire passage of 
those materials from the unorganized condition to the condi- 
tion of muscular fibre, ‘&c., we saw development given to the 
phenomena of organic life.) That muscular fibre we now see 
(by an opposite process to that of its generation, and conse- 
quently by the process of de-generation—by an opposite pro- 
cess to that of its organization, and consequently by the pro- 
cess of dis-organization), that muscular fibre, 1 say, we now 
see, as a result of the discharge of its function, reconverted 
into carbonate of ammonia and water ; that is, again reduced 
(as a result of the discharge of its function) to that condition 
in which alone its components have been adapted by Nature 
for standing in the relation of what is termed ‘‘nutriment” 
to the lowest or simplest species of organizing agent. (Dur- 
ing the process of this degeneration we shall see development 
given to the phenomena of animal life.) By this lowest or 
simplest species of organizing agent, these inorganic materials 
are a second time organized; they are again pushed progres- 
sively forward to the condition of muscular fibre, &c.; and 
again, during that progressive ascent, are developed the phe- 
nomena of organic life. They, then, a second time, undergo 
the process of de-generation ; and again, during their de-scent, 
are developed the phenomena of animal life. Such is the 
nature of the circle of changes which is in perpetual rotation 
to constitute all to which we give the name ‘‘ life,” 
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provision or arrangement adopted by Nature for causing 
the discharge of that function (or in other words, for causing 
what I have termed the degeneration and eventual disor- 
ganization of the organized structures in question), the 
latter of these two questions, I say, engaged our attention 
to a partial extent in my last communication, and in rela- 
tion thereto I endeavoured to direct the reader’s attention 
to the following fact—-namely, that the cause of the dege- 
neration and ultimate disorganization of each of the organ- 
ized structures referred to may be said to comprise under it 
two distinct elements—that is, that each of those organized 
structures which develop what have been termed ‘‘ pheno- 
mena of animal life,” and which, during the development of 
such phenomena, undergo a process (namely, what I have 
termed the process. of degeneration) which eventuates in 
the complete disorganization of that hitherto organized 
structure ; that each, I say, of those organized structures 
(in order that it may undergo the process referred to in a 
normal or natural manner) requires the presence and oper- 
ation of the following two distinct causes of its degeneration 
and ultimate reduction to the condition of inorganic or 
mineral matter—namely, Ist, what I have termed a specific 
stimulus ; and 2nd, what I have termed an incidental sti- 
mulus. The joint operation of these two distinct species of 
what I have termed stimuli, appears to me to have been 
made requisite or essential to the normal development of 
the function of those structures. 

By the latter of these two expressions—namely, by the 
terms ‘‘ incidental stimulus,” I desire (as I have already 
endeavoured to convey to the reader) to express, in other 
words, this—namely, some chemical agent through whose 
instrumentality the chemical force which already exists in 
the elementary components of that organized structure 
(but mark distinctly, exists in those components without 
producing therein its normal or ordinary chemical effects), 
some chemical agency, I-say, through whose instrumenta- 
lity the chemical force existing in those components may 
be so called into operative action, or if the term be allowed, 
so augmented, as to be enabled (when that organized struc- 
ture has been so acted upon—by some specific cause to be 
presently referred to—as to admit of such result taking 


. place), as, I say, to be enabled to produce in those compo- 


nents the ordinary or normal effects of chemical force.* 





* Lest there might possibly be any of my readers to whom, 
from a want of familiarity with such forms of expression, the 
terms ‘‘chemical force” may not convey any very definite 
meaning, | shall, in order to be clearly intelligible to such, 
endeavour to explain somewhat more distinctly what it is de- 
sired should be conveyed by those terms, By the expression 
“‘chemical force,” as applied, for instance, to carbon and 
to oxygen, nothing more or less is meant to be expressed 
than simply this—namely, that (whatever it may happen to 
be, and upon this subject no opinion whatever is expressed), 
that, I say, whatever it be, which forces carbon and oxygen 
(when unrestrained by some opposing cause) into that species 
of combination or union to which has been given the name 
“chemical compound ;” into that form of combination, for 
example, which has received the name ‘‘ carbonic acid.” As 
applied to nitrogen and hydrogen (and toall mineral elements 
universally) the same is the meaning—namely, simply that 
(whatever it be) which causes nitrogen and hydrogen to 
enter into chemical combination; into such combination, for 
example, as that in which they exist in what we call ‘‘ ammo- 
nia.” And as applied to carbonic acid and to ammonia (and 
to all chemical compounds universally), the same is exactly 
the meaning—namely, that, whatever it may happen to be, 
which forces these two compounds (when unrestrained by 
some opposing cause) into that form of union which has 
received the name ‘‘carbonate of ammonia.” That such 
forms of union dv take place between the elements referred 
to, when unrestrained, the reader is aware. That something 
must have caused that union is obvious; and it is that some- 
thing (whatever it may happen to oe) to which is given the 
name ‘‘chemical force.” When I state that chemical force 
must of necessity exist in mineral matter, and that it is inse- 
parable therefrom, I mean by such terms simply to express 
this—namely, that the tendency on the part of oxygen to 


unite (when unrestrained by some opposing cause) in chemi-- 


cal combination with carbon, essentially belongs to that ele- 
ment, and cannot be dissociated therefrom, In other words, 
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Some chemical agency by whose instrumentality the che- 
mical force existing in the components of that structure 
may be so called into operative action or augmented as to 
be enabled to force those components (in opposition to 
their organized condition) under the complete control of 
their chemical laws, whereby those components eventually 
become reduced from the condition of an organized struc- 
ture to that of a chemical compound. Let me not be mis- 
understood. When I state that the presence and opera- 
tion of what I have termed an incidental stimulus appear 
to me to have been made essential to the normal discharge 
of the function of the structures before us, I mean by such 
terms to express this—namely, that (in addition to the 
operation of some specific cause to be presently referred to) 
it appears to me that Nature has made the normal dis- 
charge of the physiological function of the several organized 
structures before us dependent upon the presence and oper- 
ation of the following chemical cause of its disturbance and 
functional action—namely, some agency through whose in- 
strumentality or means may be called into normal operation, 
or (if such term be permitted) may be augmented, that 
chemical force which must of necessity exist in the chemical 
(viz., mineral) elements of which that organized structure 
is composed. I say must of necessity exist in those ele- 
ments, inasmuch as chemical force is inseparably associated 
with mineral matter. Some agency through whose instru- 
mentality or means such chemical force may be compelled 
(in opposition to the cause, whatever it be, of the organized 
condition of that structure) to produce the normal effects 
of chemical force (that is, cause a union in the form of 
chemical and not of organic compounds), by whose means, 
I say, such chemical force may be compelled to produce 
the normal effects of chemical force in those inorganic, in- 
animate, or mineral elements which we have already seen 
compelled (by an organizing agent, and in direct oppoai- 
tion to that chemical force) to assume the condition of an 
organized structure; or in other words, which -we have 
seen forced by such agent, in opposition to their chemical 
force, to leave the inorganic or chemical condition of car- 
bonate of ammonia and water, and assume the condition 
of an organized residual product. In a word, some agency 
or operative cause. by whose instrumentality or means the 
chemical force inseparable from the mineral elements of 





an element in which there existed no tendency to enter into 
chemical combination with carbon (when free and uncon- 
trolled) would not be what chemists call oxygen. Wecannot, 
then, dissociate the idea of chemical force from the idea we 
attach to the term ‘‘oxygen.” The same is obviously also 
the case with regard to other mincral elements, such, for ex- 
ample, as carbon, nitrogen, and hydrogen. . 
Now, the reader is aware, that in muscular fibre the four 
elements just referred to (namely, carbon, oxygen, hydrogen, 
and nitrogen), exist in combination; but he is further aware 
that those elements do not exist in that muscular fibre in chemical 
combination, or in the form of carbonate of ammonia, although 
chemical force is inseparable from those elements. Hence it is 
obvious that the chemical forcein the elements of muscular fibre 
is restrained by some opposing cause (whatever it may happen 
to be) from forcing those elements into chemical combination. 
There are none of my readers who are not aware of the 
fact, that meat cooked in Great Britain is frequently sent out 
in hermetically sealed cases to the East Indies, and to other 
remote countries; they are aware that even in a tropical 
climate such meat will resist decomposition for any indefi- 
nitely prolonged period, provided the access thereto of at- 
mospheric oxygen be carefully excluded ; and they are fur- 
ther aware that if the atmosphere be allowed to have access 
to that meat, the result is that it does undergo decomposition. 
Why is this latter fact so? It is for this reason—namely, 
that the oxygen of the atmosphcre so augments or calls into 
operative action the chemical force existing in the elements 
of that meat, as that that force thereby obtains the mastery 
over the cause (whatever it be) which hitherto resisted its 
action; and now augmented or called into action by oxygen 
gas, that chemical force forces those elements to unite in the 
form of what are termed chemical compounds. The effect 
here produced upon that meat by the action of oxygen, ap- 
pears to me to be the same as that produced by the same 
oxygen upon the muscular fibre, &c., of man, when so cir- 
cumstanced as to admit of such result taking place. 
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which that organized structure (in direct opposition to that 
force) has been, if I might so term it, built up; by whose | 
instrumentality, I say, or means such chemical force may 
be so called into operative action, or if the term be allowed, 
so augmented, as that the mineral element thus built up in 
opposition to that force may, as the result of such augmen- 
tation or action, be, if I might so term it, pulled down, 
and consequently that those mineral éléments which had 
hitherto existed in the condition of what we term an organ- 
ized compound may (as a result of the augmentation or 
action of that chemical force) be compelled to assume the 
opposite or. unorganized condition to which has been given 
the name chemical compound. Such is what I would desire 
to convey by the terms ‘‘ incidental stimulus.” 

The reader will now have the goodness to reflect for a 
moment on the three following facts, the truth of which no 
one will question—viz. : 

Ist. A chemical agent possessed of the properties here 
referred to has been supplied by Nature in the oxygen of 
the atmosphere which surrounds us. 

2nd. The action of that oxygen upon organized stric- 
tures has been made essential to the development of vital 
phenomena. e 

_8rd. The component constituents of the organized struc- 
turés which develop those vital phenomena are found (when 
the function of such structures has been completed) in com- 
bination with the oxygen of the atmosphere. 

Hence to me it would appear to be obvious that the 
action here attributed to oxygen gas belongs or appertains 
(to say the least) to its physiological function. Isay ‘* be- 
longs or appertains” to that function, meaning thereby to 
express this—namely, that whatever additional functions, 
whether imaginary or real, may be attributed to that ¢he- 
mical agent,.in its relation to the development of vital 
phenomena, the disorganizing action attributed to it here 
must, as it appears to mé, form of nedessity (to say the 
least) an important portion of its physiological function.* 





* A secondary function, if I might so term it, concomitant 
with the development of vital phenomena, must be the deve- 
lopment of temperature. For during the disorganization of 
an organized structure (such as muscular fibre, &c.), by the 
combination of its components with oxygen gas, extrication 
must be given to caloric; and that to an extent bearing a 
constant proportion to the degree of activity or energy with 





which the process of disorganization takes place. For every 
condensation of oxygen (which takes place during its chemi- 
cal combination) must of necessity be accompanied, to a 
proportional extent, with an extrication of caloric. Hence 
an augmentation of temperature during the development of 
vital phenomena; hence the reader can understand why, if 
cold, he rans to make himself warm. I would beg of the 
reader to reflect for a moment himself upon the nature of the 
action of oxygen gas. 

He is aware of the energetic chemical properties of that | 
agent ; he is aware that the action of that chemical agent is 
essential to the manifestation of vital phenomena. Has he 
ever asked himself why? He is aware that he has himself. 





been furnished with what is termed ‘‘a respiratory appa- 
ratus,” and that the continuance of the respiratory process | 
is absolutely essential during the continuance of the develop-. 
ment of vital phenomena. Has he ever inquired what is the 

necessity for the provision of a respiratory apparatus? and 

why it is that the process of respiration must be constant ? 

Has he, in a word, ever asked himself what is the action of 

oxygen during the manifestation of vital phenomena, and 

wherefore is it that such action is essential ? Should he have 

never reflected upon so important a question, I would beg of 

him, while considering it, to bear in mind the three following 

facts—namely : 

Ist. The elementary constituents of which muscular fibre, 
&c., is composed, exist before that muscular fibre commences 
the discharge of its function in the condition of an highly 
organized structure. 

2nd. During the discharge of the function of that muscular 
fibre, &c., the action of oxygen gas is indispensable. 

3rd. When the function ofthat muscular fibre has been com- 
pletely discharged, its elements exist incombinationwith oxygen 
gas, and in what I have termed a degenerated condition. 





In connexion with these three facts, I would beg of him to 
reflect upon the following considerations—namely, if, from | 


Tf, then, in its physiological relations (that is, m its rela+ 
tion to the development of vital phenomena) such be in 


_réality the function of that active chemical agent by which 


we have been surrounded, and upon the operation of which 
in some way évery one is aware the development of vital 
phenomena has been made in some way dependent ; if, L 
say, such be in reality its function, we may for perspicuity 
term that chemical agent (namely, oxygen gas) the inci- 
dental stimulus of an organized structure to the discharge 
of its physiological fanction—namely, to the developmént 
ofvital phenomena. JIemploy the term incidental stimulus, 
as T have already acquainted the reader, in contradistinc- 
tion to the term specifie stimulus, and that for the follow- 
ing reason—naimely, the same chemical agent (viz., oxygen 
gas) has been (as it were incidentally) the element selected by 
Nature to stand in exactly the same physiological relation 
to all such organized structures in existence (viz., organ- 
izing agents as well as residual products), to ald such or- 
ganized structures, I say, as are called upon to give de- 
velopment to vital phenomena: each and all require the 
presence and operation of one and the same chemical 
agent—viz., oxygen gas. Hach distinct species of simple 
organizing agent (namely, each distinct link in the chain 
of progressively ascending organizing atoms), each and all, 
I say, require the presence and operation of the same 
chemical agent to enable them to develop (in a normal 
or natural manner) the phenomena of organic life. The 
same is the case also with regard to residual products. 
Each organized residual product which developes a pheno= 
menon of animal life: each and all, I say, require the 
presence and operation of the very same chemical agent 
namely, oxygen 248, to enable them (in a normal or natural 
manner) to develop their physiological functions. But 
such we have séen is not ald that is required by those or- 
ganized structures for the normal development. of their 
functions. Each and every structure throughout organic 
creation whose function is to develop a vital phenomenon 
(including both organizing agents and teoidnal bttidneta) ; 
each and every such organized structure, I say, in order 
that it may develop that function in a normal or natural 
manner, requires (in addition to the chemical agent or 
oxygen to which we have just been referring) the operation 
of another and an altogether distinct species of stiraulussa 
requires, in a word, the operation of a stimulus peculiar to 
its own species of structure, and consequently, as I regard 
it, with propriety termed the specific stimulus of that 
structure to the discharge of its physiological function. 
Each distinct species of simple organizing agent-(namely, 
each distinct link in the chain ef progressively ascending 
organizing atoms), each such distinct species, I say, we 
have already seea required (in addition to the presence 


| of the chemical agent, oxygen gas) presence of a species of 


stimulus (viz., ‘‘nutriment” ) peculiar to itself (and con- 
sequently a specific stimulus) to enable it to discharge its 
physiological function of conferring or imparting organiza- 
tion. The same— identically the same, I say, is also the case 
with regard to each of those organized residual products 
which is called upon to develop phenomena of animal life, . 

The precise nature of the relation in which, as it. appears 
to me, these two species of stimuli (namely, specific and 
incidental) stand towards each other and towards the struc- 


having been in a state of rest, he run with rapidity for a 
quarter of an hour, the following phenomena will occur, and 
mark particularly the correspondence in the occurrenceof these 
phenomena—namely, he will find, Ist, an augmentation in the 
activity of the development of the phenomena of animal life 
(viz., increased action of nerves, muscles, &c.); 2nd, a 
strictly proportional augmentation in the activity of the 
respiratory process—viz., in other words, an inhalation, to a 
proportional extent, of an increased quantity of oxygen; 3rd, 
a strictly proportional augmentation of the animal temper- 
ature; and, finally (and the reader will please to mark this 
distinctly), and 4th, a strictly proportional disorganization of 
organized structures (as demonstrated by an analysis of the 
excretions). In other words, in proportion as inspired 
oxygen causes the disorganization of organized structure, in 
the same proportion is development given to+-lst, vital phe- 
nomena, and 2nd, temperature. 
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ture upon which they act, while conjointly causing an | suggests as the one (in relation to the general inquiry at 


organized structure to give manifestation to its physiological 
functions; the exact nature,as I regard it, of that rela- 
tionship will, I say, more easily be made apparent to the 
general reader when I have attempted to lay before him 
the various specific stimuli which have been provided by 
Nature for the various organized residual products in 
question.. ‘The questions, then, which I would now desire 
to attempt to investigate, resolve themselves into the fol- 
lowing two—namely, Ist, what is the specific physiological 
function of each of the organized residual products before 
ns? and 2nd (viz., the question proposed at the close of 
my last: communication), and I say, znd, what. is the specific 
stimulus of each of those residual products to the discharge 
of that physiological function ? 

The first question which naturally suggests itself on en- 
tering upon an investigation of the former of the two fore- 
going inquiries (viz., what is the physiological ‘function of 
the several structures before us?) is the following—namely, 
to which of the four orders of structure referred to—that 
is, whether to nervous tissue, to vascular structure, to 
muscular fibre, or to cerebral matter ; to which, I say, of 
these four orders of structure should our attention, in the 
first place, be directed ? 

An answer to this question appears to me to be suggested 
in the anatomic arrangement of those four orders of residual 
product in man. 

In contemplating the anatomicarrangement of the various 
organized. structures which enter into the constitution of 
man, one of the facts which, as it strikes me, most forcibly 
arrests the attention, is the following—namely, that of the 
four orders of structure at present before us, the first 
named, or nervous tissue, has by Nature been placed in in- 
timate and close anatomic connexion with each of the other 
three orders of structure referred to, In other words, an 
acquaintance with the anatomy of the human organization 
informs us that that organized structure, or residual pro- 
duct, to which anatomists have given the name nerves, has 
been placed by Nature in direct physiological contact with 
each of the three structures, or residual products, which 
have been respectively named muscular fibre, vascular 
structure, and cerebral matter. We see such arrangement 
has been adopted by Nature—we well know it cannot have 
been adopted without design ; we are consequently led to 
inquire into that design. Why, we ask, is it thus that 
these tissues have been disposed ? Wherefore is it that this 
has been their arrangement? In the recognition of the 
fact, that nervous tissue has been so placed with regard to 
the other three orders of structure, we recognize the fact 
of the dependence for something upon nerves of each of 
those other three orders of structures, and are led to in- 
quire, What is that. dependence? what is that something 2 
Seeing, I say, that nervoustissue has been placed in close and 
intimate physiological connexion with vascular structure, 
with muscular fibre, and with cerebral matter, the questions 
are irresistibly forced upon the mind: Why has neryous 
tissue been associated with vascular structure? why has it 
been connected with muscular fibre ? and why with cerebral 
matter? What, in a word, is the end or design to be accom- 
plished by thus associating each of those structures with 
nerves? The primary answer to such questions must, as it 
appears to me, be this—namely, that the function of nerves 
(whatever it be) must be in some way connected (whatever 
that connexion may be) with the function to be discharged 
by each of those other three orders of structure respectively. 
The general answer, I say, to that question must, as I 
regard it, be obviously this—namely, that in the discharge 
of its specific physiological function (whatever be the na- 
ture of that function) nervous tissue must stand in some 
relation, be the nature of that relation what it may, to 
the functions respectively discharged by vascular struc- 
_ ture, by muscular fibre, and by cerebral matter, whatever 
be the nature of the function which those structures are 
respectively designed to discharge. If such be the primary 
or general reply to that question, the next inquiry which 
suggests itself is this—namely, what is that relation ? what, 
in a word, is the specific physiological function of nerves? 
Such, I say, isthe question which, as it strikes me, anatomy 





present before us) which might advantageously be the first to 
engage our attention. To an attempt at an investigation of 
that question, I shall consequently devote the remainder 
of my present communication. 

The question before us is this: What is the nature of 
the relation which subsists between nervous tissue generally 
and the several other orders of structure with which nerves, 
in the discharge of their specific physiological function 
(whatever that be), have been placed by Nature in direct 
physiological contact? In other words, what is the specific 
physiological function of that final result of the regenera- 
tive process which, in the discharge of that function 
(whatever it be), has some common connexion with the 
function to be discharged by each of the other three final 
results of the regenerative process referred to? Such 
being the question before us, the two following inquiries at 
once suggest themselves to the mind—namely, Ist, is there 
anything (in relation to the discharge of their respective 
physiological functions) which is common alike to each and 
to all of those other three orders of structure with which 
we find nerves haye been thus placed in connexion? and 
2nd, if such be the case, is it in connexion with that— 
(namely, which is common to the discharge of their functions 
respectively), that nervous tissue is physiologically related 
to each of those tissues? Let me be distinctly understood. 
The two questions which, I say, naturally suggest them- 
selves are these—namely, Ist, is there any circumstance or 
occurrence in connexion with the discharge of their re- 
spective physiological functions which is common (that is, 
which is the same for all), which, I say, is common alike to 
vascular structure, to muscular fibre, and to cerebral mat- 
ter; inasmuch as we find that each of these structures has 
been associated with one common order of structure— 
namely, nerves? and 2nd, if there be any such circum- 
stance or occurrence in relation to the discharge of their 
functions which is common to each and to all of those struc- 
tures, is it in connexion with this common circumstance or 
occurrence that nervous tissue has been associated with 
those structures? ‘To the former of these two questions, 
we are already in a position to reply in the affirmative. 
There is a circumstance or occurrence, in connexion with 
the discharge of their respective physiological functions 
(whatever those functions may be), which we have already, 
even antecedently to inquiring into thenature of those func- 
tions ; which, I say, we have already ascertained to be 
common alike to each and to all of those structures. Each 
of those structures, we are aware, is called upon to develop 
what is termed ‘*a phenomenon of animal life,” and we 
are further aware that in the development of such pheno- 
menon, be its nature what it may, that structure must 
itself undergo the process.of degeneration. Here, then, we 
recognize a circumstance or occurrence which (in connexion 
with the discharge of their respective physiological func- 
tions) is common to each and to all of those other three 
orders of organized structure with which we have just 
seen nerves have been placed by Nature in direct physio- 
logical contact—namely, each of those structures has to 
undergo the process of degeneration. The following ques- 
tionis then, I say, irresistibly forced uponthemind—namely, 
is it in relation to the process of their degeneration that 
nervous tissue has been associated with each of those other 
three orders of structure? I shall make an attempt to 
investigate this question. 

In one of my former communications, I made an effort 
to contrast the nature of the organic functions performed 
respectively in the two departments of organic crea- 
tion—namely, in the vegetable and in the animal kingdom, 
and that for the following purpose—viz., in order to at- 
tempt to ascertain what it 2s, organically speaking, which 
constitutes the fundamental and characteristic distinction 
in function (mark particularly distinetion in function in con- 
tradistinction to distinction in structure), what it is, 1 say, 
which, organically speaking, constitutes the fundamental 
and characteristic distinction tx function between the veget- 
able and the animal world. That distinction in function 
I endeavoured to make it apparent to the reader is this— 
namely, that the degeneration of those organized residual 
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products, whichI have termed the final results of the regene- | How is this so? Upon what does it depend? It must, as 


rative process, constitutes an essential part of the organic 
functions to be performed by the animal ; whereas the de- 
generation of such organized residual products constitutes 
no part of the organic functions to be performed by the 
vegetable. In a word, the distinction in function between 
the animal and the vegetable is this—namely, the animal de- 
generates its finally or ultimately formed organized residual 
products; the vegetable does not. If, then, such be the 
distinction in function between the objects respectively of 
the two divisions of organic creation, how is the accomplish- 
ment of this distinction in function effected? How—that 
is, by what agency or means, is the degeneration of mus- 
cular fibre, for example, caused to take place in the animal, 
when we see that no such degeneration of woody fibre 
takes place in the vegetable, although that woody fibre be 
exposed, like muscular fibre, to the action of oxygen gas.* 





* I trust that none of my readers will misunderstand my 
meaning in the above paragraph, or confound two consider- 
ations which are altogether distinct. It is, doubtless, a fact, 
that the animal tissues, such as muscular fibre, &c., have a 
tendency (resulting exclusively from the nature of their own 
constitution, and in n0 way dependent upon their association 
with any other structure whatever), it is, I say, a fact, that 
they have a tendency to undergo the process of disorganiza- 
tion when placed in circumstances under which the vegetable 
tissues, such as woody fibre, &c., may evince no such tend- 
ency whatever. The reader will bear in mind that it was 
with the special design of their undergoing the process of de- 
generation within the animal frame, that the animal tissues re- 
ferred to have been constructed ; consequently care has been 
taken by Nature that their constitution should besuch as will 
admit of that process with facility taking place so soon as 
those structures shall be placed in the cireumstances requir- 
ing their degeneration. No such degeneration of woody 

‘fibre, &c., is required to take place within the vegetable 
frame ; consequently no such care has been taken with regard 
to zés constitution. It is thus that from the fact of muscular 
fibre, &c., containing a large amount of the element nitrogen, 
as also from other constttutional peculiarities, to which it is 
unnecessary at present to refer; from the simple fact, I say, 
of its constitutional peculiarity (and depending upon no other 
distinction whatever) muscular fibre, &c., will doubtless un- 
dergo the process of disorganization (viz., run into decom- 
position) under circumstances under which the vegetable 
tissues ‘(in: the absence of this peculiarity of constitution) 
may retain their organic condition. If, for example, I remove 
a muscular fibre from an animal and at the same time a 
woody fibre from a vegetable, and expose both to the influ- 
ence of oxygen gas, the former (from the peculiarities of its 
Own constitution) will soon be reduced to the condition of 
mineral matter; whereas the latter (from a want of that con- 
stitutional peculiarity) may for an indefinite period retain the 
organized form. What I desire to impress upon the reader 
is this—namely, that the fact here referred to is entirely dis- 
tinct from, and in no way interferes with that to which I 
have attempted to draw his attention in the above para- 
graph. I there refer exclusively to muscular fibre, &c., while 
constituting a portion of diving man. That muscular fibre 
does undergo the process of degeneration wile within the 
living man, is a fact that admits of no question; and the con- 
sideration which, in connexion with that fact, I have been 
above desirous of impressing on the reader is this—namely, 
that so long as his voluntary muscles, for example, constitute 
a portion of a living man, those muscles do not begin to un- 
dergo the process of degeneration (notwithstanding their 
constitutional peculiarity referred to) until they commence the 
discharge of their function; in a word, until they have been 
acted upon by voluntary nerves. Until those voluntary mus- 
cles have been acted upon by voluntary nerves, they retain 
the condition of muscular fibre possessed of quiescent vitality. 
When they are acted upon by voluntary nerves, they com- 
mence the discharge of their function; when their function 
has been completely discharged (namely,-when they have lost 
all muscular contractility), they exist in a degenerated state; 
and in such state can with facility be reduced to the condition 
of mineral matter. The complete and total disorganization, 
however, of muscular fibre (that is, the reduction of all its 


components to the condition of mineral matter) does not (for | 


important reasons) take place within the animal frame. How 
far involuntary muscles and vascular structure have or have 
not been placed under the control of nervous influence as their 
specific stimulus, I shall presently attempt to investigate. 


| Lregard it, depend upon some distinction in structure be- 
tween the vegetable and the animal. What, then, is that 
distinction in structure? There must, I say, as it appears 
to me, have been some structural distinction made between 
the vegetable and the animal kingdoms in general to pro- 
vide for the accomplishment of this requisite or essential 
distinction in function. Let us then inquire what it is, 
physiologically speaking, which constitutes the fundamental 
and characteristic distinction in structure between the 
vegetable and the animal ; and depend upon it if such dis~ 
tinction be truly ascertained, we shall not be far from a 
knowledge of the specifie agency provided by Nature for 
causing the de-generation of muscular fibre, &c. It is 
needless for me to acquaint my readers that the distinction 
in structure referred to is this—namely, that to the animal, 
exclusively and alone, belongs what is termed ‘‘ a system 
of nerves.” Here, then, we learn why it is that nervous - 
tissue has been appended to the other organized structures 
referred to—here we have disclosed to us the nature of the 
specific physiological function of nerves. ‘That function, as 
lregard it, is this—namely, to stimulate to the discharge 
of its specific physiological function each of those other 
orders of structures respectively with which such nerves 
have been placed by Nature in direct physiological con- 
tact. In a word, to be the specific stimulus of those other 
structures to the discharge of their function. 


I shall for perspicuity recapitulate the foregoing obser- 
vations. We see, Ist, that the organized residual products, 
named vascular structure, muscular fibre, and cerebral 
matter, do undergo the process of degeneration in the ant- 
mal as a necessary part of that animal’s function ; and that 
the organized residual product, named woody fibre, &c., 
does not undergo the process of de-generation in the veget- 
able, but that the degeneration of such woody fibre, &c., 
forms ao part of that vegetable’s function. We see, 2nd, 
that the organized residual products, named vascular struc- 
ture, muscular fibre, and cerebral matter (which do undergo 
the process of degeneration in the animal), have been re- 
spectively placed in close and intimate physiological con- 
nexion with nerves; and that the organized residual product, 
named woody fibre, &c. (which does not undergo the pro- 
cess of degeneration in the vegetable), has not been placed 
in physiological connexion with nerves. We see, 3rd, that 
the fundamental and characteristic distinction in function 
between the animal and the vegetable is this—namely, that 
in the animal (and not in the vegetable) the degeneration 
of organized residual products must of necessity take place ; 
and that the fundamental and characteristic distinction in 
structure between the animal and the vegetable is this— 
namely, that the animal (and not the vegetable) has been 
provided by Nature with nerves. From these facts, I feel 
warranted in deducing the following conclusion—namely, 
that nerves (whatever additional function, whether ima- 
ginary or real, may be attributed to their agency) take 
some part in causing the degeneration of those organized 
structures with which they have been placed in physiolo- 
ical contact. 


In one of my early communications (Mepicau Press, 
Vol. xxvi., p. 149), I ventured to solicit the reader’s at- 
tention to the following words, and to urge upon him to 
make himself fully convinced of their truth—viz., ‘‘ The 
function of the vegetable is single—namely, the generation 
of structure; and the specific stimulus to the discharge of . 
that function is nutrient matter.” My motive for then 
urging these words upon his attention was this—namely, 
that he might now be enabled, with greater facility and 
clearness, accurately to recognize (what to me appears to 
be) the true nature of the specific physiological function of 
nerves, and to comprehend the full force of the following 
statements—viz., the function of the vegetable is single— 
namely, the generation of structure; and the specific sti- 
mulus to the discharge of that function is nutrient matter. 
The function of the animal is twofold—namely, \st, the 
generation of structure; and the specific stimulus to the 
discharge of that function is ‘‘ nutrient matter ;” and 2nd, 
the de-generation of the structures ast formed, or finally 
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‘generated; and the specific stimulus to the discharge of 
that function is (for those structures which have been phy- 
siologically associated with nerves) the influence shed upon 
such structures by nerves. 

I shall postpone any further observations upon this sub- 
ject till my next communication. In the meantime, I would 
beg of the reader to reflect upon the nature of the physio- 
logical relations (viz., to the structures with which they 
are anatomucally connected) of those nerves with the func- 
tions of which he is familiar. 


(To be continued.) 


ON SYPHILITIC IRITIS IN INFANTS. 


By James Dixon, Esq., F.R.C.S., 
Surgeon to the Royal London Ophthalmic Hospital. 


InriamMation of the iris, although an extremely rare form 
of infantile syphilis, has occasionally come under the notice 
of those who have had extensive opportunities for observing 
ophthalmic disease among the poor; and accordingly we 
find it alluded to in the works of Lawrence, Jacob, and 
Walker. 

The first mentioned of these writers gives only slight 
details of his cases. One patient was nearly a year and a 
half old when the iritis came on, which was of a very ‘‘mild 
form; . . . ._ the iris lost its brilliancy, and assumed 
a dark tint; the pupil was a little contracted ; there was 
some redness of the sclerotica, and of the upper lid, and 
slight intolerance of light.” The tendency to effusion of 
fibrin—the peculiar mark of syphilitic iritisin the adult— 
appears to have been altogether wanting. In the other 
patient an eruption showed itself a few weeks after birth, 
and a few weeks later severe inflammation of the eyes came 
on. Mercury arrested. this, as it had arrested the eruption. 
Some weeks afterwards, ‘‘ both pupils were fixed, and 
moderately contracted. An opaque body—not a cataract— 
was seen behind one; the other was clear. Both eyes were 
blind.” Walker, inhis ‘* Oculist’s Vade Mecum,” briefly 
mentions the occasional occurrence of syphilitic iritis in 
infants ; but in the Provincial Medicaland Surgical Journal 
says he had seen about six cases of iritis in infants within 
as many years ; he does not, however, expressly state that 
any of them had a venereal origin. Two of these cases of 
iritis he relates at length, and I shall have occasion more 
particularly to refer to them when speaking of the treat- 
ment of the disease. Evanson and Maunsell, with their 
very large experience of infantile complaints, saw but one 
case of syphilitic iritis—namely, in a child ayear old. 
The father was the subject of syphilis, but the mother was 
not known to have been similarly affected. Dr. Taylor 
has lately seen iritis in an infant, but he considers the dis- 
ease to have originated from the irritation of teething. 

A well-marked case of syphilitic iritis, occurring in a 
child only four months old, has lately presented itself at 
the London Ophthalmic Hospital, and another came under 
my notice, four years age, where nothing but the mother’s 
own testimony was wanting to establish positively the spe- 
cific origin of the disease. 


Case 1.—Wm. T. J. , aged four months, was brought 
to the hospital February 19, 1852. He was a well-grown 
child, lively, and taking the breast well, and this had been 
his character, his mother said, from his birth. A week before 
coming to the hospital the mother noticed that the sclerotic 
of the right eye looked ‘‘pinkish,” and the child seemed 
rather to shun the light. Both of these symptoms, bow- 
ever, had passed off when I saw him, and the absence of 
sclerotic redness was remarkable, when compared with the 
large amount of fibrinous effusion in the anterior chamber. 
The cornea was clear ; the upper half of the iris (of a gray 
colour) not perceptibly altered in structure ; the lower half 
was completely hidden by a nodular mass of deposit, of a 
pale, Naples-yetlow tint, which came in contact with the 
cornea, and completely filled the anterior chamber as high 
up as the middle of the pupil; the latter was rather dilated 
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than contracted, misshapen, uniniluenced by light, and ren- 
dered indistinct in its outline by a film of half fluid deposit, 
which encroached on the capsule. 

At this time nothing was known about either the child or 
mother having had syphilitic symptoms; and the absence 
of sclerotic or conjunctival redness led me to regard the 
deposit in the anterior chamber as most probably of scro- 
fulous nature. As tbe child’s bowels were in good order, 
nothing more was ordered on this first visit but five minims 
of Battley’s liquor cinchone twice a day, and fomentation 
locally in the event of the eye becoming red or irritable. 

23rd: The eye to-day looked much worse; the upper 
part of the iris, previously healthy in appearance, had 
assumed a dirty tint, and was seen through a turbid 
aqueous humour, looking as if recent fibrin were diffused 
through it, and rendering the form of the pupil almost in- 
distinguishable ;_ the left pupil had also become slightly 
irregular, and the aqueous humour had assumed, though 
in a less degree, the turbid appearance so remarkable in 
the other eye; still there was hardly any redness of either 
sclerotic. 

I now obtained the following account from the mother, 
at present a remarkably healthy-looking young woman. 
She said that about six weeks before she became pregnant 
of this child, her husband communicated to her the venereal 
disease. She had sores and enlarged inguinal glands, and 
was under treatment as an hospital out-patient for five 
weeks, towards the end of which time ‘‘ pimples” appeared 
on her face and arms. Both sores and eruption yielded 
to a moderate course of mercury. She said she had no 
sore-throat, and there are no scars to be seen about the 
palate or tonsils. When the child was about a month old, 
he was attacked with a moist, dusky-red eruption over 
the greater part of the body. A medical man, to whom 
the child was taken, administered powders (probably mer- 
cury-with-chalk,) and in about five weeks the eruption 
disappeared, with considerable desquamation of cuticle. 

The increased tendency to deposit in the child’s right 
eye, and the extension of disease to the left one, together 
with the history which had been obtained from the mother, 
showed that no time was to be lost in administering mer- 
cury; and accordingly a grain of mercury-with-chalk was 
ordered to be given night and morning, the liquor cinchonez 
being continued as before. 

26th: No extension of disease in the left eye; indeed the 
aqueous humour seems, if anything, rather less turbid; in 
the rigit eye the yellow deposit is no longer aggregated 
together in a mass at the lower part of the anterior chamber, 
but seems as if softened and undergoing solution in the 
aqueous humour, so that the position of the pupil can 
hardly be traced through the cloudy medium. The child’s 
health continues good, his bowels are moderately open, 
and he takes the breast well. 

March Ist: Less deposit in the right anterior chamber ; 
the outer circumference of the iris is more distinctly seen, 
the fibrin having collected in a denser mass about the pupil, 
which is even more obscured than on the last visit ; the left 
pupil is rapidly clearing, and becoming more regular in its 
outline. 4th: Things have gone on improving during the 
last three days ; more and more of the outer part of the 
right iris is coming into view, and the denser portion of the 
fibrin is seen lying in the pupil; the left eye is almost well. 
11th: The iris has regained its natural colour and texture, 
except near the upper and outer edge of the pupil, where 
some enlarged veins are visible, and a minute patch of 
blood is seen extravasated among the fibres of the iris ; 
the pupillary margin is jagged, and adherent throughout 
to the capsule of the lens, which 1s overspread with an 
opaque layer of pale yellow fibrin, in the centre of which 
is a raised nodule of the same deposit ; the left eye is well; 
the pupil round and clear ; and the child enjoys good sight 
with it. 25th: The left eye remains perfectly healthy. 
A considerable change has taken place in the right ; much 
of the fibrin which was filling the pupil has been absorbed, 
and only a very thin, smooth layer overspreads the capsule ; 
the edge of the pupil has lost its jagged outline ; the lens 
comes a good deal forwards, so as very much to diminish 
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the anterior chamber ;, the veins of the iris are still here 
and there visible ; the child’s general health is very good, 
and his skin is losing a certain dusky tinge which it had 
when he was first put under treatment. He still continues 
to'take a grain of mercury-with-chalk twice a day. 

Case.2.—_Mary Ann W , aged three months, was 
brought to me from Croydon, November 13, 1848. The 
child was strong and healthy-looking at birth ; but when 
about seven weeks old, a brownish-red, scaly eruption ap- 
pearéd. over the greater part of the body, which the medi- 
cal. man to, whom the mother applied considered to.be 
syphilitic, and for which he prescribed some mercury-with- 
chalk and one-tenth of a grain of iodide of potassium twice 
a day. 

About a fortnight after the eruption broke out, the mo- 
ther noticed that the child, who hitherto had seen quite 
well, had ‘‘ a pearly appearance” in each pupil, and seemed 
~ to be nearly blind... 1 found. the eyes in the following con- 
dition :—Both globes rather unsteady, rolling a little from 
side to side. There was no redness of either sclerotiea. 
All the eyé-lashes had fallen off. |The left, ivis (gray), was 
dotted over, throughout its lower half, with little grayish- 
white masses, almost like grains of coarse sand, und the 
inner portion of the iris was streaked with lines of a simi- 
lar, tint, passing vertically, as if fibrin. had triekled over 
the part, and left a track behind. |The pupil was. con- 
tracted, and fringed with the same kind of grayish-white 
deposit as appeared on the surface of the iris; adhesion of 
the pupillary edge to the capsule of the lens seemed to 
have taken place, inasmuch as atropine, which dilated the 
right pupil, had.no effect on the left one. The body. of 
the lens was a little cloudy. 





The right iris looked healthy throughout, and the body | 


. of the lens clear; but,on, the capsule, just skirting the 
outer edeve of the pupil, was a chalky-white,_ crescentic 
pateh;: there was, however, no adhesion of the iris at this 
point, for when atropine was used, the patch became separ- 
ated to some distance from the pupillary edge. , 

The. child’s mouth was affected with aphthe, and a 
scaly. eruption. covered ‘the face. .On the lower. limbs 
were patches of a coppery tinge, extending upwards to 
the belly and downwards below the knees, with desquama- 
tion of the cuticle. 

Although both parents denied having had venereal. dis- 
ease, the condition of the child convinced me that its symp- 
toms were of syphilitic origin, and accordingly I ordered 
two grains of mercury-with-chalk, to be taken, night, and 
morning. 

. November20th;, The eruption has nearly faded away, and 
the'mouth is free from aphthze; the dots.on the left iris, 
and the crescentic patch ,on the left capsule, look smaller. 
Ordered mercury-with-chalk two grains every night, hquor 
cinchong five minims twice a day, in milk. 27th: All erup- 
tion gone; the child takes the breast well, and is:improved 
In general appearance ; the grayish dots and streaks on the 
left. inis have entirely disappeared, and the whitish, line. of 
adbesion between the pupillary edge and the capsule exists 
only towards the upper and outer part; in the right eye, 
the chalky-looking patch on the capsule is reduced to two 
small dots, marking the horns of the crescent. 

December 4th: The child’s health is excellent: the 
pupil of the right eye, when dilated with atropine, is very 
slightly irregular, owing apparently to some little adhe- 
sion of its outer edge to the capsule.. Every trace of the 
white patch on the latter is gone, and the. pupil is quite 
black and clear ; ‘the left iris now looks healthy in its tex- 
ture, but there is irregularity and immobility of the pupil, 
which bas not expanded under the use of atropine, and a 
slight milkiness of the lens remains. The child scems to have 
regained good sight in right eye, and follows white objects, 
such as a pen or piece of paper, moved to and fro before it. 

January 1, 1849+ €3 a¥gs of mercury -with-chalk have 

d resent time. The left 
right, bat no synechia 
od health, and notices 

at eye more than. the 
and are thicker than 








ever. The medicines were continued in diminished doses 
for about three weeks after this date. 

March 25, 1850: The child is well-grown and. healthy; 
there is.no synechia to be seen in either eye; the only 
morbid appearance is a slight cloudiness of the left Jens.. 
The steady improvement, under the use of mercury, with- 
out any local depletion or counter-irritation, seems to con- 
firm the belief that both of these cases were really of vene- 
real origin. In Case 2, one link in the chain of evidence 
is wanting—namely, the mother’s admission that she had 
suffered from venereal disease; but no one who has had 
much experience in treating syphilitic patients will allow 
the absence of this testimony entirely to set aside the posi- 
tive proof afforded by well-marked morbid phenomena. 

At the beginning of this paper I spoke of the rarity of 
iritis as a form of infantile syphilis. Mr, Lawrence, writ- 
ing in 1841, says—‘* Numerous children labouritig under 
this disease (syphilis) have come under my’ observation; 
but iritis has occurred in two instances: only.” 

In the nine years during which I have been attached to the 
London Ophthalmic Hospital, the annual number of out- 
patients has progressively increased from 6000 to 11,000, 
and yet the two cases above related are the only mstancés 
in which syphilitic iritis in infants has come under my own 
notice. The very slicht degree of redness in the sclerotic 
of infants attacked with this form of inflammation is a fact 
which did not escape the notice.of Dr. Jacob. In Case}, 
above related, there appears to have.been some little red- 
ness of the eyeball at the first onset of the inflammation ; 
but, during the time when effusion of fibrin was going on, 
the sclerdétic was, as nearly as possible, of healthy appear 
ance ;and, in Case 2, it was ‘cloudiness of one of the 
child’s: lenses, and its impaired sight, mot» any redness of 
the eyeball, which drew the mother’s attention to the ‘dis- 
ease: Yet, notwithstanding this seemingly low stage of 
the inflammatory process, organization of fibrin was tapidly 
proceeding to the formation of opaque adhesions, between 
the iris'and capsule of the lens. 

Walker, on the contrary, asserts, that iritis in infants is 
usually accompanied with ‘‘ considerable: intolerance of 
light and lachrymation.” There are several points in this 
treatment which call for remark.» He advises leeches to 
the palpebree as ‘‘ useful in most: cases—in such numbers 
as are suitable to the age and constitution of the child.” 
The ‘‘constitution” of the children brought as: patients to 
the eye-hospitals of our great towns, is seldoms9 robust 
as to allowof their losing blood without injury; and the 
occasional application of two or three leeches to the lids, 
as Walker advises, could influence but: little the deep- 
seated tissues of the iris, choroid, and retina, so as to lessen 
the disposition of their vessels to exude fibrin. 

He goes on to'say, that ‘*purgatives, and in some) in- 
stances even nauseants, should. be freely: administered: in 
the first instanee.” Now, that the contents of the child's 
bowels ‘should not ‘bevallowed unduly to accumulate is 'self- 
evident ; but the use of any medicines: likely ito nauseate, 
and ‘unfit the stomach for retaining food, I cannot but» re- 
gard as mischievous. In no patients do we find fibrinous 
effusions on the iris and in the anterior chamber more abun- 
dant than in those whose vital energy has been depressed 
below the natural standard. patie i 
. Walker next,adverts to the use of mereury :—‘‘ Small 
doses of calomel, or of mereury-with-chalk, should be ad- 
ministered without delay, and continued until the progress 
of the disease has been arrested, or the system has been 
brought under the influence of this powerful agent.” With 
this opinion I entirely agree; but let us see what he con- 
siders, to.be ‘* small” doses., In Case 1, an. infant seven 
months old, two grains of; calomel.were given twice a day 
during five weeks; then once a day for two months longer ; 
at the end iof that time the dose is resumed night and 
morning., And what is the result? The last.report,says: 
‘No alteration of the eye was observed after this time, 
the pupil remaining permanently contracted, and the cap- 
sule opaque.” The eye, in other words, was useless. This 
patient had had no eruptions, nor was there any suspicion, 
apparently, that the iritis was of syphilitic origin, and ‘yet 











a 


DR. SWETT ON THE SECRETION OF PUS IN THE LIVER. 


393 








this enormous quantity of calomel was administered ; while 


. in Case 2, where eruptions, of supposed venereal origin, 


had attacked a child six months old, the accompanying 
iritis, although attended with as great a tendency to fibrin- 
ous effusion as in Case 1, was treated with moderate doses 
of mercury-with+chalk—two erains night and morning. 
After less than three weeks of this treatment, ‘‘ the inflam- 
matory action had entirely ceased ; the pupil was moder- 
ately dilated, and apparently fixed ; the iris appeared dull, 
but the tubercles (fibrin) had disappeared from its: surface 
. the blotches on the forehead were much dimin- 
ished, the bowels more regular, and the general health 
better.” So that (other things being to all appearance 
equal) the case treated with moderate doses did better than 
that’ where such large quantities of calomel had been 
given. : 

A few words in conclusion, on the use of belladonna. 
Walker says—and similar advice is given by most ophthal- 
mic writers when treating of iritis—‘‘ Belladonna should 
be applied freely around the orbital region, ‘so as, if pos- 
sible, to keep the pupil in a state of expansion.” . 9. : 
And again,+‘* Belladonna must be regarded as the para- 
mount local remedy.” I have elsewhere drawn attention 
to the inutility of belladonna when the iris is in a state of 
active inflammation: Such an iris does not move when 
belladonna is applied to the eye. The natural movements 
of the healthy iris are extremely delicate, and cannot be 


. . e 


properly performed unless there exists a certain balance of 


pressure in the fluids of the globe. Over-distension of 


the anterior chamber with aqueous fluid, extensive loss of 
vitreous humour, undue pressing forwards of the lens, are | 


all’ causes which will arrest the proper movements of the 
iris, even when its structure is not appreciably altered ; 
but when this is in a state of inflammation, its veins dis- 
tended, and fibrin infiltrated into its tissues, no application 
of belladonna will alter the dimensions of the pupil to any 
considerable extent. This is ‘a fact which any one treat- 
ing a case of active iritis can verify for himself; and when 
once the pupil is filled with effused fibrin, dilatation, even if 
‘*possible,” will avail nothing, unless such a change in the 
patient's blood be effected as will check the pouring out of 
fibrin, and promote the absorption of that already effused. 
Tritis (apart from the concomitant inflammation of choroid 
and retina) “destroys sight—-not because the edge of the 
pupil becomes here and there united to the capsule of the 
lens, or because the pupil is rendered smaller; such ad- 
hesions would affect only the proper adjusting changes in 
the size of the pupil: what we fear in iritis is, that the 


‘area of the pupil should get filled with fibrin, which, be- 


coming a firm, opaque membrane, would entirely shut up 
the aperture. 

Now let us see whether my assertions are borne out by 
the result’of Walker’s cases. In the first, belladonna ap- 
pears to have been constantly used during more than four 
months, and yet the conclusion of the report describes the 
pupilas ‘‘remaining permanently contracted, and thecapsule 
opaque.” In the second case, when the eye was first seen, 
the pupil was ‘‘ circular, and not much contracted.” Bella- 
donna was constantly used for more than a month, and yet 
at the end of this period the pupil is stated to have been 
‘* moderately dilated” (nearly equivalent to “not much 
contracted),” “‘and apparently fixed.” 

The inefficacy of belladonna in acute iritis was forced 
upon my notice by the fact that whenever I saw a patient, 
who, any considerable time previously, had been the sub- 
ject of that disease, I never found a pupil fixed by syne- 
chia in a condition of: permanent dilatation; and yet this 
ought sometimes to biappen if belladonna acted in the 
manner its advocates allege. Indispensable as ‘this sub- 
stance is for attaining a correct diagnosis of morbid changes 


‘posterior to the iris, I look wpon its employment when that 


structure is inflamed, not only as ineffectual towards at- 


‘ taining the end proposed, but as likely, in some measure, 


to draw off the surgedn’s attention from that all-important 
agent, mercury, which alone, asfaras we yet know, has 


* the’power of checking those inflammatory changes in the - 


eyeball comprehended underthe single term, iritis. Lancet. 








CASE ILLUSTRATING THE PATHOLOGY OF 
SECRETION. OF ?PUS IN THE LIVER—SUPPU. 
RATIVE PORTAL PHLEBITIS. 

By Dr. Swert, Physician to the New York Hospital. 


Tue following paper presents the history of a case of a 
rare form of disease, the diagnosis of which must be at- 
tended frequently, if not generally, with considerable dif: 
ficulty. The case is also interesting as illustrative of the 
general symptoms associated with suppurative phlebitis :— 


A gentleman, aged 58, had generally enjoyed good 
health, except that fifteen years avo he had an affection of 
his stomach, which was suspected at the time to be of a 
cancerous nature, but from which he perfectly recovered 
by visiting the Sulphur Springs of Virginia. _ During the 
eighteen months also, preceding the fatal sickness, he had 
noticed. occasionally a slight tendency to. diarrhoea, which 
did not interrupt, however, his usual good health. Indeed, 
his friends, just before his last sickness, regarded his 
health as unusually good... During the early part, of the 
autumn, he had been somewhat exposed for two or three 
weeks to the malarious influence... On the 10th of October, 
he attended to his business as usual during the morning, 
but in the afternoon he returned home feeling unwell, In 
the evening he sent for his physician, who found him com- 
plaining of a muddy feeling across the forehead, of nausea 
with slight vomiting of bilious matter, and of slight colic. 
like pain in the abdomen ; his skin was rather feverish, 
and his pulse about 100. . He took some purgative medi- 
cine containing blue-pill, which operated well, producing 
healthy, natural stools, and affording relief. On the next 
day he continued to be slightly feverish ; his pulse was still 
accelerated, and his skin . began to assume a yellowish 
tinge... He complained of a sensation of inward fever, as 
he called it, which he referred to the epigastric region. 
About this time also he began to experience chills. 

The jaundice continued to increase, and the chills re- 
turned irregularly, sometimes three or four times in a day, 
followed by increased heat, which soon terminated in pro- 
fuse perspiration. ‘There was no complaint of pain, nor 
of tenderness on pressure anywhere, and especially over 
the region. of the liver, which was carefully examined. 
The cerebral functions, as well as those of the chest, were 
quite undisturbed ; the pulse. was generally below 100; 
there was some appetite, the patient enjoying a little 
chicken soup,.and tea with cracker. The bowels were 
kept regular by simple purgatives and by injections. 

About the 22nd of October, two weeks after his illness 
commenced, the chills assuming more regularity, and the 
remission of the fever seeming to be more distinct, and 
there being no, local pain or uneasiness—indeed, no evi- 
dence of any local affection except the jaundice, and with 
this the stools were quite natural in appearance, ten grains 
of the sulphate of quinine. were administered, and after- 
wards five grains every four hours, until three doses. had 
been taken. This treatment was at first followed by 
marked relief; the next day he took five grains every 
four hours, until he had taken three doses ;, the third day 
he took but two doses, as the improvement first experienced 
from the use of the remedy did not continue, and the 
chills had returned.. He also complained of deafness and 
of ringing in the ears. 

A temporising plan of treatment was now pursued again. 
The patient used effervescing draughts, ‘aud took. with 
some relief a bowl of chicken soup. The bowels were re- 
gulated by simple means; a little sulphuric acid, and 
afterwards the nitro-muriatic acid, which the patient en- 
joyed very much, was prescribed, and a foot-bath of the 
same was used at night. There was still no complaint of 
pain in the region of the liver, and firm pressure, especially 
upward under the ribs, in the right hypochondriac region, 
and percussion in the same ‘region, discovered no tender~ 
ness. The pulse continued to range at. about 100, but the 
chills returned irregularly, followed by increased, fever, 
and rapidly by profuse perspiration, The, yellowness of 
the ‘skin was diminishing. About the 28th of October, 
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the febrile symptoms having again assumed a more regu- 
lar type, quinine was again prescribed, but with no benefit. 
It. was therefore omitted, and the expectant plan of treat- 
ment again adopted. : 

This plan of treatment was continued until the 3rd_ of 
November. The patient when asked how he felt, invari- 
ably answered ‘perfectly comfortable.” There was still 
no pain or tenderness on pressure over the region of the 
liver ; the jaundice was diminishing ; the pulse was about 
100, soft and regular ; the patient slept tolerably at night; 
his tongue was slightly coated, but he took nourishment 
with a certain relish; his intellect was perfectly clear, and 
~ he was now quiet and composed. ‘The chills had again 

assumed more regularity, Every afternoon, at about half- 
past three, a chill would occur, followed by fever, and 
rapidly by profuse perspiration ; but during night the face 
was flushed, and the skin hot and dry. ‘Towards the 
morning the excitement seemed to abate, and the pulse 
became less frequent, and from this time until three or four 
o’clock in the afternoon, the patient was more comfortable. 
Still a slight degree of chilliness would recur, irregularly, 
at different periods of the day. It was cetermined to try 
again the effect of quinine. A grain every hour for three 
successive hours was prescribed, when the chill recurred at 
the usual hour, three p.m. It was administered again in 
the same doses, commencing at two p.m. of the 4th of 
November, when the paroxysm of the preceding afternoon 
had subsided. It was continued through the day, and at 
three p.m. a full dose of landanum was administered. The 
chill did not recur, nor ever afterward. 

The quinine was omitted as soon as the chill had ceased, 
on the morning of the 6th of November; and the case was 
again treated by the expectant plan. A little brandy was 
allowed, and beef-tea was directed to be given. On the 
evening of the 6th of November, there was some vomiting ; 
the abdomen was becoming tympanitic, and then the pros- 
tration, which had been great, became more decided. 
Still there was no abdominal pain or tenderness, and there 
were two natural stools following a simple injection. The 
tendency to sinking continued during the night, and on the 
morning of the 7th of November, the patient was decidedly 
worse. His pulse was feeble and irregular, the skin was 
inclined to be cold, his features were altered, and he 
vomited at times. Still his intellect was perfectly clear, 
his manner composed and tranquil, and he experienced no 
abdominal pain or tenderness, although the tympanitis 
continued. During the day, with the use of moderate sti- 
mulation, he rallied gradually. His pulse became regular 
and improved in strength, and had fallen to 104; the tem- 
perature of the skin was quite natural; there was no ten- 
dency to chill or perspiration. Once, during the afternoon, 
he complained of pain in the right side of the abdomen, 
which was relieved by pressure. The succeeding night was 
passed comfortably; the patient slept a good deal, awaking 
at intervals ; and on the morning of the 9th of November, 
he was apparently more comfortable than the day before ; 
his pulse had fallen to 96, and was regular, but rather 
feeble; there was no febrile excitement ; the tongue was 
moist, and but slightly coated ; the stomach was tranquil, 
and there was no complaint of pain. The patient gave his 
oft-repeated answer:—‘‘ I am perfectly comfortable.” 
But about the middle of the day, the mind began to wan- 
der a little, and a tendency to restlessness ensued, with 
hiccough. <A severe attack of abdominal pain ensued, 
which was relieved by a mustard plaster. ‘The abdomen 
was still distended, and it felt very hard on pressure, 
which, however, produced no decided pain. During the 
evening the patient gradually sank, and died during the 
night. 

Autopsy.—The evidences of general peritonitis existed. 
Lymph and sero-purulent matter were effused in the peri- 

_toneal cavity ; there was but little lymph effused on the 
surface of the liver or of the spleen, and none upon the 
surface of the stomach; the liver was not enlarged ; it 
was of a dark and rather greenish hue, and somewhat 
flabby ; the portal vein was hard and firm, and when ex- 
amined was found filled with lymph, partly firm, partly 
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broken down into a grumous detritus. The branches of 
this vein, as they ramified: through the liver, were filled 
with healthy pus. The hepatic veins were not affected ; 
the substance of the liver was also quite healthy; the 
mesenteric vein supplying the small intestines was also 
filled with pus, and the mesentery itself was much thick- 
ened, and its cellular tissue contained numerous collections 
of pus. The stomach and the intestinal canal, examined 
as low as the rectum, were quite healthy, except that the 
coats were somewhat thickened. The otherabdominal organs 
were also healthy. The lungs contained a few cretaceous 
tubercles. The brain was not examined._New York 
Medical Times. : 


SPONTANEOUS CURE OF OVARIAN TUMOURS BY 
DISCHARGE OF THEIR CONTENTS THROUGH 
THE FALLOPIAN TUBES. 


By Dr. Rosertson. 


Tue following case occurred to Dr. Robertson, Physician 
to the Hitchin Infirmary, and to the notes of which he 
had an opportunity of adding the post-mortem appear- 
ances :—Mrs. , a delicate, strumous, married young 
woman, consulted me in June, 1847, regarding her en- 
larged abdomen. She said that now her abdomen had 
enlarged gradually for some months, but more rapidly 
within the last two months; it was as large as, and of 
similar appearance to, that of a pregnant woman at her 
full time. She had menstruated regularly ; did not think 
she had ever been pregnant ; passed but a small quantity 
of milky-looking urine. A fluctuating tumour filled the 
pelvis, pressing on the rectum and vagina; the uterus was 
distinguishable, high up, but small. A catheter was 
passed: the bladder was empty. She told me she had a 
similar swelling about a year before this time, which ended 
by an immense discharge from the vagina. Sheattributed 
this first attack to over-exertion in walking. Her health 
had been very delicate for some years; she suffered much 
from dysmenorrhea. <A few days after this, whilst in bed, 
suddenly a great discharge of most abominably stinking, 
white, slimy fluid, with a quantity of white and greenish 
flakes and pieces of bladder-like substance floating in it, 
enough to fill two full-sized chamber-pots, took place per 
vaginam. The abdomen resumed its natural size; the dis- 
charge in four months diminished to a mere weeping. She 
now had symptoms of phthisis, and died in September, 
1848. On making examination after death, we found old 
adhesions plentiful about the lower abdominal and pelvic 
regions, attaching the various viscera together. In the 
right ovary was a cyst as large as a medium-sized orange, 
with a very ragged interior, containing some fluid like that 
discharged ; it was much corrugated and collapsed, and 
communicated with the Fallopian tube, on which were 
two other cysts of the same appearance as the other, but 
about one-fourth the size; there was also one cyst, un- 





ruptured, as big as a small orange, filled with glairy fluid, 


in the same ovary. In the left ovary was a cyst of pre- 
cisely the same appearance as that first described, but 
empty, communicating with the left Fallopian tube. The 
Fallopian tubes were dilated ; the uterus was sound, but 
harder than usual throughout. 

The following is somewhat similar, but not socomplete:— 
Mrs. G , a cachectic, strumous married woman, aged 
36, not having been pregnant, and who menstruated re- 
gularly, observed about sixteen years ago (this was in 
December, 1848) a fulness in the right iliac region, which 
had since gradually become greater, and which on examin- 
ation presented the usual signs of an ovarian tumour, she 
being at this time as big as if about seven months gone 
with child. In February, 1849, she found herself one 
morning, on waking, in a pool of ‘‘ blood and matter ” up 
to her shoulders, which had escaped per vaginam. A con- 
siderable discharge continued for some time, but in six 
months had nearly ceased; her general health bad im- 
proved, and the abdomen resumed its natural size. Sheis 
now (September, 1851) in pretty good health, and the con- 





| tents of the pelvis appear healthy.—Lancet. 


REVIEWS—NELIGAN ON DISEASES OF THE SKIN. 











CONTAGION OF SECONDARY SYPHILIS. 


Tue idea, which now appears to be gaining ground, that 
secondary syphilis is communicable, has been recently 
taken up by Dr. Waller, of Prague, in an elaborate memoir. 
The author herein expresses his conviction, that this form 
of the disease is contagious, upon th@tollowing grounds:— 
1. That it isnot uncommon to meet with mucous tubercles 
in persons who have neither had chancre nor gonorrhea, 
in whom, in fact, these flat tubercles were the first mani- 
festation of syphilis. 2. That other forms of syphilis, 
usually denominated secondary, may be the first: symptom 
of the disease. 3. ‘That secondary syphilis may be perpe- 
tuated by the agency of the blood. 

Several clinical facts are adduced which bear upon these 
propositions, but we shall pass on to the actual experiment 
by inoculation, as affording the most conclusive evidence 
in favour of the author’s assumptions. These experiments 
were of two kinds; in one series the inoculation was from 
the secretions of the mucous tubercles, in the other the 
blood itself was the medium of inoculation. 

The first kind of inoculation was performed upon a young 
man who had never been the subject of chancre or gonor- 
rhea, by means of punctures on the thigh, to which lint, 
dipped in the secretion, from a patient labouring under 
condylomata, was applied; the result was, the production 
of numerous tubercles upon the site of the punctures. 
Twenty-seven days after the first appearance of these, 
syphilitic macule began to show themselves on the abdo- 
men, and in a few days more the whole body was covered. 

The second kind of inoculation was made upon a lad, 
aged 15, the subject of lupus, who had never had syphilis. 
On the 27th of July some blood was drawn, by cupping, 

from a female who was labouring under syphilitic macule 
“and tubercles, and was immediately applied by means of 
lint to some scarifications on the thigh of the boy. Neither 
inflammation nor suppuration ensued, and in three days 
the incisions were completely healed. On the 3]st of 
August—i.e., twenty-four days after inoculation, two 
tubercles, the size of a pea, were observed upon the site 
of the punctures ; these increased in size, coalesced, and 
became covered with thin scales. Eventually ulceration 
took place. On the Ist of October, sixty-five days after 
inoculation, and thirty days after the appearance of the 
tubercles, an eruption, of a distinctly syphilitic tint, came 
out upon belly, back, and chest, and speedily became general. 

From these experiments the author deduces the follow- 
ing propositions :—1. Both primary and secondary syphilis 
are inoculable. 2. Contrary to the doctrine of M. Ricord, 

' that secondary phenomena are always preceded by chancre, 
it is established, that in certain cases the symptoms usually 
considered as secondary, may be the first manifestation of 
the disease. 3. Neither can we receive, as strictly true, 
the maxim propounded by M. Ricord, that inoculation 
furnishes a means of diagnosing primary from secondary 


eyphilis.—Prov. Jour. 


HEMORRHAGE FROM TOOTH-DRAWING. 


Reaping in your valuable journal of April 24th, a case in 
which an infant died from hemorrhage of the gums after 
searification, I am induced to relate a case which occurred 
in my own practice, with a gentleman, for whom | extracted 
the fangs of a first molar, some three or four months since, 
when profuse bleeding ensued ; and although all the styptics 
were used, and plugs of lint forced into the cavities, yet it 
continued for seven hours. I now thought it quite time to 
devise some means, if possible, to arrest it, particularly as 
my patient was becoming weak; and it struck me that gutta 
percha would be just the thing. It scarcely required or had 
a minute’s consideration before I had a piece well softened in 
hot water, which I moulded over the wound, down on either 
side. of the alveolar ridge, leaving it high enough for the 
upper teeth to press firmly on it; this had the desired effect. 
The hemorrhage was immediately arrested, and my patient 
_ Ietired to rest to be annoyed no more with it. My impres- 
sion is, that the same means may be used in numberless in- 
stances for the same purpose, requiriny only alittle ingenuity 
to adapt it to the particular case.—Mr. Rowney, Dentist, of 
Lynn, in Lancet. 
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REVIEWS AND NOTICES OF BOOKS. 


A PRACTICAL TREATISE ON DISEASES OF THE 
SKIN. By J. Moore Neuican, M.D., &c. &c. Dublin. 
1852. pp. 439. 

As Irish journalists it gives us much pleasure to bring 
under the notice of our readers another practical work in 
addition to the many which of late years have issued from 
the Dublin School. Some of our contemporaries are 
pleased to refer to certain deficiencies on this side of the 
water, and to congratulate themselves on what an American 
would call their ‘‘ go-a-headativeness,” but we defy them 
to produce an equally numerous list of equally valuable 
works in all the practical departments of medicine. 

Dr. Neligan is already well known to the profession by 
bis excellent work on Materia Medica, and we have great 
pleasure in saying that the present volume will add to his 
reputation as a practical physician. It is very well writ- 
ten, and gotten up in a style that will not lose by compa- 
rison with books published in England or Scotland. 

Fully agreeing with Dr. Neligan in his objections to all 
the natural classifications that have been attempted, we 
think also that his artificial one is the most simple and 
comprehensive we have seen. It is as follows :— 








Order. Genera. 
1. Exanthemata.... Erythema, erysipelas, urticaria, roseola. 
eevee. eines herpes, pemphigus, rupia, 
scabies. 
3. Pustule .......... Acne, impetigo, ecthyma. 
4. Papule............ Lichen, prurigo., 
5. Squame........... Psoriasis, pityriasis. 
Icthyosis, molluscum, stearrheea, ele- 
6. Hypertrophiz, phantiasis, verruca, clavus, callosita- 
tes, condylomata, nevus. 
7. Hemorrhagie... Purpura. 
8. Macule............ Vitiligo, ephilis. 
9. Cancroides....... Lupus, kelois. 
10. Dermatophyta... Porrigo, sycosis. 


With two supplementary groups—the syphilides and the 
diseases of the hair and nails. 


The descriptions of the different diseases are carefully 
and graphically written, evidently from the author’s own 
observation; but whilst this is the foundation, we do not 
find that he has been negligent in doing full justice to 
other observers. We are glad to see also that the differ- 
ential diagnosis is well brought out. Few things puzzle a 
beginner more than the exact distinction between similar 
diseases of the skin, and mistakes by even advanced practi- 
tioners are not very uncommon. As an illustration, we 
will quote the diagnosis of eczema :— 


‘¢ The diagnosis of eczema in its advanced stages, and in 
some of its local forms, is not unattended with difficulty. 
Eczema simplex may, at its origin, be mistaken for herpes, 
but the vesicles in the Jatter are larger, more distinct from 
each other, and occur in patches, always well-defined, and 
often of small extent. When it appears on the fingers, 
the serious mistake of confounding it with scabies is not 
unfrequently made, and thus much mental annoyance may 
be caused, not alone to individuals, but to families, owing 
to the dread and anxiety with which that eruption is 
viewed byall. Even at their c.mmencement, they are, how- 
ever, readily to be distinguished, the vesicles in itch being 
solitary, large, and conical, and becoming rapidly puru- 
lent. The tingling burning heat of eczema is also very 
different from the intense itching of scabies ; and by care- 
ful examination, the itch-insect, the existence of which is 
an unfailing diagnostic sign, may be discerned in the 
latter. In fevers and other diseases in which profuse sweat- 
ing occurs, a vesicular eruption, which, from the cause by 
which it is produced, is termed sudamina, appears not un- 
frequently on the cutaneous surface, and might be mis- 
taken for eczema simplex ; but in it the vesicles, though 
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of small size, are few in number, perfectly distinct and 
separated from each other, and drying up in a few days, 
disappear without any serous exudation or local irritation. 

Eezema impetiginodes, as its name indicates, very closely 
resembles impetigo ; in both there is a purulent discharge, 
but the crusts or scabs which form on the affected part are 
always of a greenish hue, and the discharge purulent in 
the latter; while they are yellowish, or yellowish-brown, 
and the. discharge sero-purulent, in the former. The 
chronic forms of the disease are liable to be mistaken for 
chronic lichen, especially for lichen agrius, when seated on 
the hands, a serous exudation being then usually present, 
but the latter eruption never loses its papular character, 
the portion of the: integuments which is affected being 
raised unevenly, rough, and not marked by the cracks and 
fissures so characteristic of chronic eczema; and the serous 
exudation is small in.qnantity, is evidently caused by the 
local irritation to which the eruption gives rise, and only 
occurs o¢casionally. With psoriasis, too, chronic eczema 
may be confounded, by the superficial observer, in conse- 
quence of the epidermic desquamation by which it is at- 
tended, but the formation of true scabs never takes place 
in the latter, nor the copious. serous exudation in the for- 
mer. ‘The diagnostic marks between impetigo and eczema 
have been noticed when describing that eruption. Eczema 
faciei is distinguished from herpes, in addition to the dif- 
ference in. the character of the eruption already mentioned, 
by the latter affecting the mouth or lips alone, while the 
former is not confined to.any special locality. 

Eczema, capitis may be confounded with impetigo or 
herpes of the scalp; it is diagnosed from either by the 
copious serous exudation, which dries rapidly into yellow- 
ish, not greenish, crusts, by the rapid and excessive for- 


mation of soft furfuraceous scales, and by the ‘hair not. 


being affected. For porrigo capitis it can scarcely be mis- 
taken, but the characteristic differences between the two 
eruptions will be more easily understood by deferring the 
mention of them until describing that disease.” (p. 80.) 


This extract will at once exhibit the style of the author, 
and the care that he has taken to render an accurate diagnosis 
easy. But we should be doing him great injustice did we 
not point ont the eminently practical character of the 
work. As regards treatment, not only is the treatment of 
each disease elaborately detailed when treating of it, with 
all the modern improvements and additions to our reme- 
dial means, but he has added a most. valuable chapter on 
the therapeutics of diseases of the skin, in which he gives 
a resumé of all the means at our command, enriched by ex- 
tensive reading and his own personal experience. Our 
limits do not permit us to enter into a fuller analysis of the 
volume, but we strongly recommend it to our readers. 
It is less bulky, cheaper, and contains all that is valuable 
of the larger modern treatises, and we need not add that it 
contains much important matter not dreamt of by the older 
writers. 

We repeat, that it is throughout essentially a practical 
treatise—practical in its descriptions, m its diagnosis, and 
in its treatment. It bears the marks of great care, and of 
extensive observation, and: its style is simple, clear, and 
condensed. .We anticipate for it a success equal, if not 
superior, to Dr. Neligan’s former work, and for this it has 
our sincere good wishes. 





Licgature or THE AsppominaL Aorta.—This unwar- 
rantable operation has been lately performed by a Portuguese 
surgeon, who has published the particulars of the case in the 
Revue Medico-Chirurgicale for March, 1852. The disease for 

which it was undertaken was supposed to be aneurism of the 

‘‘eommon iliac; the result, as may be ‘readily imagined, was 

- death. A post-mortem examination showed that the tumour 
was, inireality, an ,aneurism of the external iliac, and that 

_ ligature of the upper part of that vessel might have been 
accomplished.— Prov. Jour. 


ADDRESS AND PRESENTATION OF PLATE TO 
DR. WILLIAM McGEE OF BELFAST. 

On the 14th inst., a number of the friends of Dr. McGee 
met in Belfast for the purpose of presenting that gentleman 
with an address and a piece of plate, as a testimony. of the 
respect and esteem imwhich they regard his exertions in his 
profession, and his character as a gentleman, Dr, R. Bryce 
occupied the chair on the occasion, and Dr, Dill the vice- 
chair. A handsome collation was provided on the occasion, 
Drs. Patterson and.Pirrie acting as stewards. There were 
present.a large proportion of the medical’ practitioners of 
Belfast and its vicinity, ‘and. among the guests were. the 
medical officers of the regiment at‘present in garrison here. 

The usual loyal.and routine toasts having been drank, 

‘«« The health of Dr. McGee” was given from the chair, 

Dr. McGze, after reading his reply to, the address, 
spoke as follows:—Mr, Chairman and gentlemen, I feel 
this to be a proud moment of my life, and my heart would 
be cold; indeed, if insensible to the honours. conferred on 
me. The approval of a body, of men such as I now see 
around me is well worth striving for, but, I dare not. flatter 
myself that your praise has been fully merited; for Lam 
very sensible of my short-comings on many occasions... If 
I have been of service in warding the just claims of 
our juniors, or havein any way promoted their interests, 
I feel proud to be ranked as a worker in the field in which 
Dr. Samuel S. Thomson so long and so untiringly. laboured 
(hear). He lived to see, after many struggles, the prin- 
ciple admitted of remuneration for medical attendance on 
the poor, Who can tell if any of us shall live to see the 
question settled, by the awarding, not only to the medical 
officers of dispensaries, but to those of hospitals and other 
public institutions, adequateremuneration for their services. 
More we should not seek ; with less we should not be satis- 
fied. Each of us should so exert himself, and so use his 
opportunities, as though success depended on his individual 
efforts. If thus sought for, success must follow (applause. ) 
That.our profession is eminently entitled to the respect 
and gratitude of the community must be admitted, Let 
it not. be said, for no man can with truth say,,that ours is 
a mercenary profession. Let the public look around, and 
then tell what men or what class of men haye so freely, so 
cheerfully given their time and their purse, alas! too often 
but scantily supplied, and have perilled health and life 
itself in what is called the service of the poor, but what is, 
truly, the service of the rich. When death comes knock- 
ing to the poor man’s cabin, it is but a ‘short step to the 
palace of the peer. It seems to have been forgotten that 
doctors require food and raiment like other people ; indeed, 
the public so long found their calls for gratuitous service 
freely responded to, that they, at length, viewed your time 
and your services as public property, to which they had 
acquired a title by prescription, and they deemed the even 
mooting the question of remuneration to be an encroach- 
ment on their vested rights. As it is an honourable, so 
also is it an arduous, profession—a profession in which the 
prizes are few and the risks many. This will be manifest 
if it be remembered how very busy death has been among 
us. We see our friends and brothers taken from around 
us, and yet do not the less expose ourselves to the risk .of 
contagion. During the last few years, many) of our’ bre- 
thren have been summoned away; some in the fulness of 
time, others just entering on their career. ‘The severing 
of such links are sad breakings from the chain of our 
friendships. This evening, again, we cannot but note and 


Co 


lament the absence from our board of two of our most 


| esteemed and valued members—men. who might reasonably 


have hoped for many years continuance here on earth ; but 
it was ordered otherwise, and they, too, are gone. . It may 
be said that such topics should not be introduced on festive 
oceasions ; but, surely, we can spare a minute from our 
rejoicing to show that out brothers, now no more, are not 
forgotten—that ‘their memories still live though their 
spirits are fled.” I request permission to give ‘* The me- 
mory of our departed brethren.” 





The toast was drunk in solemn silence, and the com- 
| pany shortly after separated. 
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‘*SALUS POPULI SUPREMA LEX.” 


DUBLIN: WEDNESDAY, JUNE 23, 1852. 


We know not how it may be elsewhere, but in Ireland, at 
allevents, there seems to be a tacit understanding that the 
prime object of all public institutions is the advancement 
of persons holding office in them, and the distribution of 
pecuniary benefits amongst those connected with them. 
And yet, again, perhaps we do know how it is elsewhere ; 
for, to say the truth, the same laudable principle seems to 
prevail pretty generally. It is true that in England the 
practical application of the assumption is conducted more 
decorously, and in Scotland more cannily than in Ireland; 
but in one way or another it is allowed to operate. Even 
the Frenchman will say c’est vrai, and admit with a 
shrug that e’est partout comme chez nous: and so perhaps 
of all the world. And wherefore should it not, for such is 
the bent of the human mind? That self-preservation is 
the first law of Nature, has passed into a proverb; and 
what is turning circumstances to account but self-preser- 
vation. In fact, the sooner men come to comprehend this 
the better, and the sooner they act in conformity with such 
conviction the better still ; but not as some men act, 
sacrificing the institution to selfishness or cupidity, and 
killing the goose with the golden eggs; or yet, again, con- 
sulting their own interests, regardless. of all others. Far 
better to have this. ‘‘ understanding” clearly recognized 
and openly adopted, than as now, repudiated, while covertly 
tolerated. Restricting our observations to institutions 
belonging to or connected with our profession, such as Col- 
leges, Schools, Hospitals, Societies, or Academies, we would 
suggest that, so far from rejecting the notion that the 
officers or members of them should have no personal inter- 
est. in their welfare, the very reverse should be admitted. 
Every member of a public body should be taught to feel 
that, be his position in it what it may, he, sooner or later, 
in a greater or less degree, will be benefited by his con- 
nexion with it, and all he has in addition to learn will be, 
that he is not to seek to be prematurely or disproportion- 
ately benefited by it to the injury of its character or the 
interruption of its operations. This moderate estimate of 
a man’s interest in the progress of an institution is not, 
however, the one universally adopted: as we have above 
hinted, a much more exaggerated one is often formed. 
Many, with great composure, assume that the prime object 
to be achieved is ‘personal agerandizement, the second 
being the success of the establishment; while some go 
even further, and assume that personal interests are to be 
consulted regardless of all other considerations. 
I must first take care of myself and then of the College; the 
other, I must take care of myself, and as for the College, 
let it take care of itself. Nay, some will go so far as to 
avow a determination to turn circumstances to account, 
like the Irish patriot at the Union, who, when asked 
whether he, too, was about to sell his country, candidly 
replied ‘‘ that he was, and right.glad to have a country to 
sell.” Beyond this extreme others blush not to go: as 
where one entrusted with the care of an institution deliber- 
ately conspires with others equally bound to uphold it, to 
defeat its objects. In fact, in one shape or another, the 
principle to which we allude prevails, and all that is 
wanted is a:check to prevent its mischievous application. 
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Each man has his: own way of discharging his functions, 
from the exercise of the elective franchise to presiding 
over the executive government; and each should, if pos- 
sible, be bound to act, if not with integrity, at least with 
decency. But here is the difficulty. How are men to be 
brought to act disinterestedly, honestly, and wisely, even 
when motivesarenot pressing. Intheexerciseof the elective 
franchise in institutions to whichsucha sharein their govern- 
ment has been conceded, we see men every day displaying a 
total disregard of the trust reposed in them; while at the 
same time we see others still more bound to act with firm- 
ness equally negligent. The consequence is, that selfish 
men achieve their objects with impunity, and that all who 
have to discharge the duties which are thus betrayed are sus- 
pected of similar delinquencies. Hence the universal belief 
that conductors of public institutions undertake their offices 
with a view to some pecuniary advantage ; or, as it is. in 
bitterness said, with a view to what is called jobbing: yet 
if men would think for a moment, they must see that such 
practices cannot be very general, seeing the impossibility 
of rendering them effectual. Indeed this rather stale cry, 
often raised against individuals, becomes every day less 
potent, in consequence of its misapplication, the real 
‘“*jobber” seldom being the object of it, and the ery being 
often raised for the purpose of diverting attention, as the 
flying pickpocket cries stop thief to baffle his pursuers. 
We do not mean to say that no ‘‘ jobbing” or perversion 
of public objects to private ends prevails; what we aim 
at, is to remove an impression that such is general. We 
know well that where no popular element enters into the 
composition of a public body, and no publicity operates as 
a check on its proceedings, great abuses necessarily are 
tolerated, but where representation and freedom of approach 
exist it is otherwise. An institution governed by a few 
easy and unsuspecting men at the mercy of a knotof greedy, 
needy, and unscrupulons placeholders is, perhaps of all 
others, the most liable to the consequences at which we have 
been glancing. 


SURGICAL COLLEGES. 


Wuite the Universities and Medical Colleges fall back on 
the legislation of a barbarous period to sustain them, the 
Colleges of Surgeons adjust their regulations to the pro- 
gress of society. The following are the Bye-laws of the 
College of Surgeons of England, made in conformity with 
a charter lately obtained, in addition to one not ten years 
old. The provisions of these laws do not much affect the 
Surgeons of Ireland, but we publish them to remind our 
readers that they must keep pace with such changes :— 


Bye-laws of the Royal College of Surgeons of England, relating 
to the Election and Admission of Members of Council. 

1. The place and time appointed for every meeting of the 

fellows for the election of members or a member of the coun- 


London daily newspapers, not less than thirty days, and not 
more than forty, before the day of meeting. 

2. Every fellow desirous of a seat in the council shall, 
within ten days from the publication of the London Gazette 
in which the day of meeting for the election shall be an- 
nounced, transmit or deliver to the secretary of the college or 
person acting for him, a notice and declaration signed by 
himself in the following terms :— 

“1, A B of C, Fellow of the Royal College of Surgeons 
of England, do hereby declare that I am a candidate for a 
seat in the council of the said college; that 1am in the bona 
fide practice of the profession of a surgeon, and that I do not 
practise as an apothecary.” 

Together with a nomination signed by six fellows.of the 
college in the following terms—viz., 

‘¢We, the undersigned Fellows of the Royal College of 
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Surgeons of England, do hereby certify that A B of C, is, 
in our estimation, a fit and proper person to be a member of 
the council of the said college; and we do hereby nominate 
him a candidate for a seat inthe said council.” 

And also a certificate, signed by three fellows, in the fol- 
lowing terms—viz., 

‘© We, the undersigned Fellows of the Royal College of 
Surgeons of England, do hereby certify, on our own personal 
knowledge, that A B of C, is in the bona fide practice of the 
profession of a surgeon, and that he does not practise as an 
apothecary.” 


3. The names of the eligible fellows (who shall have been 
nominated as candidates for the council in the manner re- 
quired, and who shall have complied with the provisions and 
conditions respecting the said notice and declaration, nomina- 
tion, and certificate), together with the names of the six 
fellows by whom they shall respectively have been nominated, 
shall be published in the London Gazette and in two London 
daily newspapers not less than ten days before the day ap- 
pointed for the election. 

4. Members of the council retiring from office by rotation 
and desirous of reélection, shall intimate such their desire in 
writing, addressed to the secretary or person acting for him, 
within ten days from the publication of the London Gazette 
in which the day of meeting for the election shall be an- 
nounced ; and the names of such members shall be published 
in the London Crazette and in two London daily newspapers, 
at the head of the list of the names of the several other can- 
didates to be published as aforesaid. 

5. At every meeting for election into the council, not less 
than fifteen fellows being present, the chairman having de- 
clared the business of the day, the secretary or person acting 
for him shall proceed to announce to the meeting the names 
of the several candidates so published as aforesaid, in the 
order in which such names were so published, except the 
names of such of the said candidates.as shall previously have 
signified to the secretary in writing, his or their desire not to 
proceed to the election; whereupon a ballot shall be forth- 
with taken for the election of such number of members as 
shall be required to fill up the vacancies in the council; and 
such ballot shall be kept open for three hours, unless for the 
space of ten minutes after notice from the chairman of his 
intention to close such ballot, no fellow shall actually ballot, 
in which case the chairman shall declare such ballot to be 
closed, although the three hours may not have expired; and 
at the expiration of such three hours, or upon such previous 
closing of the ballot, as the case may be, the balloting-box 
- shall be opened by the chairman, who shail ascertain the re- 
sult of such ballot, and shall forthwith declare the names of 
the fellows elected into such vacancies, and thereupon the elec- 
tion of such fellows to be members of the council shall be 
deemed complete. But if, after the result of such ballot 
shall have been so ascertained, and the names of the fellows 
elected shall have been declared, it shall appear. that the 
number of fellows so elected shall from any cause not be suf- 
ficient to fill up all the vacancies, the proceedings of the 
meeting shall be continued, and the ballot taken again until 
all the said vacancies shall have been filled up by the election 
of sufficient fellows for that purpose. 

6. When there shall be any vacancy in the council by the 
death or resignation of an elective member, the fellow of 
those eleeted who shall have been so elected by the smallest 
number of votes, shall be the substitute member of council 
in the room of such elective member; and when more than 
one such vacancy shall be required to be so filled up, the 
fellow elected by the smallest number of votes shall be the 
substitute in the room of that member whose period of office 
would have first terminated, and so inregard to each of such 
vacancies respectively. And if it shall at any time happen 
that more than one member shall be elected by the same 
number of votes, being with reference to the other fellows 
elected the smallest number of votes, the youngest in stand- 
ing as a fellow of the persons so elected by such equal number 
of votes shall be the substitute member ; and so in regard to 
each of such vacancies respectively. 

7. Every member of the council shall, prior to his admis- 
sion, subscribe his name to a copy of the bye-laws, in testi- 
mony of having engaged himself to the observance thereof; 
and upon his refusal or neglect so to do, within the period of 
three months from the date of his election, his election shall 
be void. 


8. Every member of the council shall, prior to his admis- 











sion, pay twenty guineas; but which sum shall be paid on his | 
first admission only. 


DR. SEWELL ON A CASE OF POISONING BY SULPHMRIC ACID. 





CASE OF POISONING BY SULPIIURIC ACID. 
By Dr. J. SewE x, Physician to the Hétel Dieu, Quebec. 


A SAD case, possessing more than usual interest, both from 
the poison selected and the quantity swallowed, having re- 
cently occurred in my practice, I think it my duty to sub- 
mit its history to the profession. 

Mrs. E., aged 23, the mother of two children, had about 
three weeks since suffered a miscarriage, which left her 
feeble and nervous. In this state, more easily acted upon 
by depressing causes, she heard a sermon, the effects of 
which on her mind (according to her own statement to me) 
she could not throw off; she fancied herself without the 
pale of salvation—her soul condemned and lost; in fact, 
she became insane with this predominant idea. In this 
state she remained, with some shades of variation, until 
the 16th of February last; her husband had been repeat- 
edly warned that she would probably attempt to commit 
suicide, and he fortunately arrived in time to prevent her 
committing it by suspension a few days previous to the 
fatal accomplishment of her purpose. Her husband's busi- 
ness led him to the employment of tincture of bromine, 
iodine, and other poisonous materials ; these he had care- 
fully disposed of beyond her reach. A day or two before 
the sad affair, he bought at a druggist’s one pound by 
weight of concentrated sulphuric acid, which shows about 
five fluid drachms to the ounce; he poured the whole of 
this into two large tumblers, dividing the quantity equally 
to form what these artists call a ‘‘ battery,” by which they 
galvanize the silvered plates previous to submitting them’ 
to the vapour of iodine in the production of daguerreotype 
likenesses. He had placed, as I have said, the bromine 
and iodine, &c., under lock, but never suspecting the 
probability of her using this powerful acid for the purpose 
of self-destruction, he took no precaution with it. She 
was absent from her usual sitting apartment about three 
p-m. of the 16th of February, for somewhat less than two 
minutes, but she had time to effect her purpose, as she told 
him on returning to the room. On instant examination, : 
he found that she had emptied one of the tumblers of 
its contents, except about half a fluid ounce, and the 
already excoriated state of her mouth and chin fearfully: 
corroborated her story. 

Assistance was quickly sought, and, on my arrival, find- 
ing that the stomach-pump had been imperfectly used, I 
reintroduced it. At this time about forty minutes. had 
elapsed since the acid had been swallowed. I found her 
pale, and perfectly collapsed, cold skin, no pulse at the 
wrists, and the action of the heart feeble and indistinct. 
The first effect of the poison had been to prostrate all the 
powers of life nearly toextinction Milk and oil were first 
injected into the stomach anc quickly withdrawn, but the 
appearance presented destroyed all hope; it was dark, 
grumous-looking blood, mixed with a shred-like filament- 
ous substance. .Oil, chalk, and carbonate of magnesia 
were freely used, with a view to neutralize the acid or 
blunt its action. Some reaction came on in about an 
hour, when her sufferings became dreadful to witness; 
she could scarcely be held in bed, her mind had cleared at 
once, and she ‘*‘ wondered what could have made her do 
it,” and then she was ‘‘ burning alive,” were expressions 
incessantly uttered. She could, and did, swallow every- 
thing that was offered to her, till delirium and coma closed 
the scene. 

The body was carefully examined the next day, about 
twenty hours after death, and it is quite a hopeless task to 
give an adequate idea, by any description, of what we saw. 
The whole of the forepart of the stomach, that is, its greater 
curvature, was destroyed, and fluid of the same appear- 
ance as that drawn up by the first action of the stomach- 
pump, was on the surface of the intestines, and welled up 
from amongst their convolutions. The omentum was to a 
great extent in shreds, the back part of the stomach was 
likewise injured, and looked charred, but in a less degree; 
the food (and she bad dined heartily at noon) was pushed 
towards, and lay at and near the pylorus. I apprehend 


‘that the mass of food prevented the immediate contact of 
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the acid, and thus accounted for its different state of dis- 
organization ; the great arch of the colon, where in con- 
tact with the stomach and omentum, was in some trifling 
degree affected. The stomach was literally dissolved in 
sulphuric acid; one or two drops from the scalpel fell upon 
some linen, and a hole through which the finger could be 
thrust was quickly made, showing how active this power- 
ful acid still was. Doubtless, the acid had continued to 
destroy the texture of all parts it came in contact with 
even after death, but much of the disorganization that we 
witnessed had been effected by this destructive agent in the 
three hours that intervened between the time of her swal- 
lowing it (three to six p.m.) and the hour she died. 

It is pretty evident that no plan of treatment could have 
been adopted in this sad case with any chance of success, 
either with a view to withdraw the acid before it had time 
to work irreparable injury or to neutralize it. There was 
a well marked excoriation at each angle of the mouth and 
beneath the chin, much more apparent. after death; the 
inside of the mouth and lips were of a dead white, as if 
burned by a hot iron. It would have been interesting to 
have examined the fauces, cesophagus, &c., but it could 
not be done.—Canada Med. Jour. 
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INJURIOUS EFFECTS OF TARTAR EMETIC. 


By Dr. Bouine. 

TuEssE are thus described:—The patient may be seen to 
be doing very well under the antimony, the dulness on 
percussion and rapidity of pulse diminishing, the skin 
moistening, and the respiration improving ; when suddenly 
in some cases, more gradually in others, he becomes rest- 
less, thirsty, and somewhat purged, the belly becoming 
tympanitic, and sometimes tender. He vomits, or tries 
to do so; the tongue is dry and pointed ; jactitation and 
anxiety of countenance appear, together with delirium, 
and perhaps shortly before death, stupor. Occasionally 
jaundice supervenes ; and in a few cases the matter ejected 
closely resembles that of yellow fever- During these oc- 
currences the pulse becomes frequent, hard, small, and 
thready. Death may take place within six hours after the 
first appearance of these unfavourable symptoms, more 
frequently it is delayed for ten or twelve hours, and in 
some cases yet longer. 

Simultaneously with the advent of the above symptoms, 
or just preceding them, there is a more or less rapid disap- 
pearance of the symptoms of the original disease. A lung 
which seemed almost completely solidified, in four or five 
hours becomes permeable, and yields a healthy respiratory 
murmur, all the symptoms of the pneumonia undergoing 
a similar improvement. The violence and rapidity of the 
abdominal disease are in direct ratio to the suddenness of 
the improvement in the disease of the lung. In any case 
of pneumonia treated by antimony, the supervention of 
the least tympanitis, thirst, and diarrhea, must be looked 
upon with suspicion, as the probable precursor of this 
serious condition; and Dr. Boling regards the patient’s 
doom as almost decided, when, in addition to these symp- 
toms, there is a rapid, in place of a gradual, diminution of 
dulness on percussion, unattended with the crepitant réle of 
resolution. The observance of this peculiarity in the phy- 
sical signs has enabled him to announce portending mischief 
in patients apparently convalescent. 

This cannot be a rare occurrence in the Southern States 
of America, as the author has seen almost as many die of 
the induced as of the primary disease. He suspects that 
some of the cases described as loss of tolerance of antimony 
by the Italian practitioners, are of this nature, although, 
if so, their delineation is very incomplete. Gdélis gives a 
graphic account of a similar train of phenomena produced 
by large doses of calomel in hydrocephalus and cramp. 

Dr. Boling is disposed to attribute this effect of antimony 
to its direct action on the intestinal canal, by reason of a 
portion of the quantity administered not becoming absorbed ; 
and believes that our object, in attempting its prevention, 
shoyld be, to administer the drug in such divided doses as 
to secure its completeabsorption. Although not in the habit 














of giving large doses, he has diminished these ; and finds 
the remedy just as efficacious now that he gives only from 
three to six grains in the twenty-four hours, as when he 
gave double the quantity, while the mischievous effects 
have been of much less frequent occurrence. He dissolves 
the above quantity in six ounces of water, and gives a 
teaspoonful every half hour in the day, and two teaspoon- 
fuls every hour at night. He prefers water as a vehicle, 
as mucilaginous fluids delay the absorption of the medi- 
cine.— Amer. Jour. of Med. Sci. 








LARGE INFANTS. 

In arecent paper in the Zeitschrift fiir Geburtsk, Dr. Siebold 
observes that when new-born infants are not actually weighed, 
the most ridiculous exaggerations prevail in respect to the 
estimates of the weight of the larger ones. Since 1825, he 
has had all the children weighed at the Berlin, Marburg, and 
Gottingen Institutions, with which he has been successively 
connected, and the heaviest he has met with only reached 
112 pounds, notwithstanding we peruse fabulous statements 
of 20 pounds being attained, That such statements, how- 
ever, are not always fabulous, is seen from the fact of a 
recent instance recorded in an American journal by Dr. 
Johnston, in which the child weighed exactly 20 pounds, and 
the placenta 3 pounds. Its length was 254 inches, the 
breadth of the shoulders 83, and of the hips 73 inches. The 
occipito-mental diameter was 63 inches ; the occipito-frontal 
53, and the biparietal 43 inches. The labour was accom- 
plished in eight hours, but owing to the great delay which the 
passage of the shoulders and hips entailed, the child was 
still-born. In another case, recently observed by M. Depaul, 
the child, which was born dead with the epidermis detached, 
after version, weighed nearly 144 pounds, and measured about 
21 inches.— American Jour. of Med. Science. 

A Loye Fast.—On the 29th of April, a negro woman 
belonging to Mr. J. Harpending of this county, got lost 
in the woods. Mr. H. thinking she had been stolen offered 
a reward for her. He heard nothing of her until the 11th 
of May, when some boys who were hunting found her 
apparently dead. They returned home, and informed some 
gentlemen of the fact. The Messrs. Harpending, George, 


| and one or two others, went in search of, and found her 


almost covered with snow; and supposing, as a matter of 
course, that she was dead, one of the party started to get 
a slide, while the others struck up a fire and awaited his 
return. One of them. wishing to see if decomposition had 
taken place, touched her with his cane, when to his _aston- 
ishment, she slightly moved her head. After applying the 
usual remedies she recovered sufficiently to converse with 
them. She stated that she had not eaten or drank anything 
but snow since she left home, and had been out inthe weather 
all the time—fourteen days.—Phil. Medical Examiner. 


Eruerization In Parturition Nineteen YEARS AGo. 
Dr. W. Channing reports in the Boston Medical and Sur- 
gical Journal for March 10, 1852, the following interest- 
ing details on this point :—Dr. Channing was recently at- 
tending a case, in which he administered ether with ‘‘ex- 
cellent effects.” In his visit following the delivery, he 
asked his patient ‘‘ how many times shehad used ether?” 
She named them, andadded *‘ that there was one other time 
in which she used it with great advantage.” I asked when. 
‘* Nineteen years ago, she said, she gave birth to her eldest 
son. Her labour lasted more than a fortnight. In the 
absence of her physician, her husband tried to find some- 
thing which had given some relief in her former and _ first 
labour. He failed; but being engaged in preparing a 
chemical lecture, and making experiments with sulphuric 
ether, he thought he would try that. It was wiped 
freely over her face, and forehead, and breathed. To 
his surprise all her distress passed away—the spasmo- 
dic twitchings disappeared—violent voluntary effort, which 
constituted so much of her misery then, and has in all 
subsequent labours, ceased to annoy her. Her physician 
arrived, and was so much pleased with the effects of the 
ether that it was employed during the rest of the labour. 
Her labour was now easy, was soon completed, and a stout 
living boy born.”” Such was her account of her first use of 
sulphuric ether to diminish or to abolish pain,— Med. Ex. 
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EFFECTS OF EASTERLY WINDS. 
In reply to a'letter on this subject, perhaps you will permit 


me to say that we have very strong reasons for believing that | 


the distressing influence of the east wind depends upon its 
peculiar electrical condition. That its effects are produced 
by the abstraction from the body of ‘a large amount of vital 
foree, jn the state of electricity, seems highly probable. In 


confirmation of this view. I may mention that some years | 


ago, when the gigantic hydro-electric machine was first, ex- 
hibited at the Royal Polytechnic Institution, the men whose 


duty it was to assist in the peculiar department to which it | 


belonged, were almost constantly complaining of rheumatic 
pains, and of affections of the mucous membranes of the 
nose, &c., such as we frequently notice among invalids who 
are sensitive to the influence of an east wind. Suspecting 
from preliminary inquiries that the cause was the abstraction 
of electric force by the enormous boiler-machine, I was in- 
duced to watch the cases more carefully, and thus was 
enabled to determine satisfactorily that at those seasons when 
the apparatus was exhibited daily, the symptoms were per- 
sistent ; that when it was exhibited merely on alternate days, 
they were intermittent ; and that when weeks or months 
elapsed without any experiment, the distressing effects upon 
the body and mind entirely disappeared, but only to be again 
renewed with the revival of the cause. I may be allowed to 
remind you that the great peculiarity of the hydro-electric 
machine is its negative condition. The steam, in its rapid 
escape, abstracts so much electricity that the mass of insu- 
lated metal, in obedience to a natural law, sceks to recover 
its equilibrium by robbing surrounding bodies of their elec- 
tric force; and hence the loss of vital power. Sorapid, also, 
have its effects sometimes been, that I have known invalid 
visitors suffer severely after having been in the room only a 
few minutes. I may mention, in conclusion, that the unplea- 
sant effeets to which I have referred were perceptible during 
the working of the machine, whatever might. haye been the 
condition of the external atmosphere.— Letter in Lancet. 
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1852. Max. T.| Min. T.;Barom. |Rain. 
te | et Pa Hass ea 
Sunday, /Jume 13th, 63 51. | 29.550 
Monday, 14th,’ . 64 52 Leeiee 125 
Tuesday, 15th, 64 50 99.524 | 260 
Wednesday, | 16th, 64:5 52 | 99000-11100 
Thursday, | 17th, 61 51 | 29.100° '}'.160 
Friday, | 18th, 67 53 | 29.460." 276 
Saturday, | 19th, 72 53 | 29.800 | 
PORTARLINGYON, QUEEN’S COUNTY. 
1959, | Max) Min. \Dry | Wet Dew, 
5 Fed Borat BAND. Lele ks Point Rain. | Wind. 
June 13th, 60.5/47 |29.385 54,2'52.1 50.3| 014 | SW 
14th, G1 |49 (29.047 5615 52.3' 48.6 240°) NW 
15th, 61/45 29.204 58.154.2' 51 9 | 229°) WS'w 
16th, 64. 150:5 )28:705! 57.1 55:3!/53.9 | 800. | SW 
17th, 60. /48.5 28.728 57.4/53.5, 50.2 .871.|. SW 
18th, 61) |50,;..29.106,58, 1 |56.8.)-55.9... .342.|. NE 
19th; 64 | [48.5,.29.471,61.4 57-7155" |..085 | NW 
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A Sorpre Remepy For Astuma.—Take a strongly satu- 
rated solution of nitrate of potash; soak amadou in. this and 
dry it. Get a flask with a large opening, the cork of which 
is pierced in the centre to give a passage for atube. Light 
the piece of amadou and put it into the flask, and then cause 
the patient to inhale, either by the mouth or nostrils, tke 
gas whichis disengaged. At the end of some inspirations, he 
experiences a relief which continually increases. Such is 
the very simple proceeding which I have made use of with 
such suecess this some time back when consulted by patients 
affected with asthma. To give a satisfactory explanation of 
thismethod of treatment, would perhaps be rather difficult. 
I will confine myself to the following opinion, stillin a doubt- 
ful way. May not.a small portion of oxygen, disengaged by 
the nitrate of potash, be inspired by the patient; for we 
know that in asthmatic patients the sanguincous circulation 
in the lungs is incomplete, that the blood is only imperfectly 
oxydized—it is black—the excess of carbon in it is not con- 
sumed. Is this excess of carbon consumed by the oxygen 
absorbed ?— M1. Favrot in Revue Méd. de Paris, 
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DR. RANKING’S HALF-YEARLY ABSTRACT of 
the MEDICAL SCIENCES; being a Practical and Analy- 
tical Digest of the Contents of the Principal British and 
Continental Medical Works published in the preceding Half- 
year; together with a Critical Report of the Progress of 
Medicine and the Collateral Sciences during the same period. 
This Volume will contain a Report of the Progress of Psy- 
chological Medicine, by A. L. Robertson, M.D., Jate Phy- 
sician to the Royal Military Lunatic Asylum, Great Yar- 
mouth. 
London: John Churchill, Princes-street, Soho. 





COUNTY DUBLIN MEDICAL ASSOCIATION 


In fartherance of the valuable suggestions of Doctors 
Kingsley, Morrison, and Waters, that County Medical. Asso- 
ciations should be formed throughout Ireland for the pur- 
pose of advancing and protecting the interests of the Medi- 
cal Profession, a Meeting will be held at FAnwnrn’s, 41, 
Grafton-street, on Friday, the 25th of June, 1852, at the 
hour of Three o’Clock p.m., for the purpose of appointing a 
Chairman, Treasurer, and Secretary, &e. ny 
James T. Macuirg, M.D., Secretary pro tem. 
Palmerston, June 21], 1852. 


G. OLDHAM and Co., Pharmaceutical Chemists. and 
Apothecaries, 107, G'rafton-street, Dublin, corner of Suf- 
folk-street (Agents for the sale of Mr. Coxeter’s Surgical 
Instruments), invite the attention of the Medical. Profession 
to. their present Stock of Instruments, all of which are manu- 
factured on the most approved principles. 

Superior Dissecting Instruments well worth the inspection 
of the Student. 


THE COMPOUNDING DEPARTMENT AT 
G. O. AND CO’/S MEDICAL ESTABLISHMENT 


is separated fromthe Retail to prevent interruption and irregu- 
larity, and obtains the especial care of the Proprietors. Anxious 
to give satisfaction to the Medical Profession, G..O. and Co. 
commenced dispensing medicine with the resolution to devote 
to it their unremitting personal attention; to.employ none but 
experienced Assistants ; to render prices as. moderate as it is 
possible for any house that confines itself to the best articles ; 
and to supply, either in the simple state or in combination, 
the most effective medicines that can. be procured or prepared, 
and on which the Practitioner may rély. 
Brerpine, Cupping, THE APPLICATION OF LEEcHES; &c. 
G. O. and Co. continue to be Supplied with the Forrren 
Minerat Waters Frusu from their various SPRINGS. 
Kes Medicines delivered by Van in all parts of the city 
and suburbs, and along the line of the Kingstown Railway, 


_at.any, hour, free of charge. 





TERMS OF SUBSCRIPTION (PAYABLE IN. ADV 
Twelve months, sae ae we 
Six months, 13.0 
Three months, mee oe 6 6 
* * Orders to be addressed to Mr. Henry Beaumont, 

15, Molesworth-street. 

Printed by Thomas Deey, at 15, Molesworth-street, and pub- 
lished there every Wednesday morning, for the Proprietor, 
Arruur JAcos, M.D., 23, Ely-place, in the City of Dublin. 
London: John Churchill, 46, Princes-street, Soho, ~~ 

Wednesday, June 23, 1852. 
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PROCEEDINGS OF SOCIETIES. 


SURGICAL SOCIETY OF IRELAND.—May l. 
Mr. Trant, President of the College, in the chair. 
ON THE OIL OF THE GADUS CARBONARIUS, 

OR BLACK POLLACK. 

By Dr. Bagor. 


On a former occasion I had the pleasure to bring before the 
Surgical Society of Ireland the subject of cheap Newfound- 
land cod-liver oil, and strongly advocated its use as a me- 
dicinal agent. Since that time I have had no reason to 
change the opinion’ I then entertained as to the benefit 
likely to be derived from its administration ; but as I was 
then unable to point out the manner in whicha sufficiently 
large supply might be procured, and as the medicine 
vendors refused to codperate with those who were anxious 
for its importation, I regret it has never come into general 
consumption, and the great majority of the population of 
this country is excluded the use of a medicinal agent of the 
highest importance, from want of means to procure an 
article which, if genuine, carries a very high price in the 
market. Some months since, William Sinclair, Esq., of 
Drumbeg, Mountcharles, county Donegal (a gentleman 
with whom I have not the pleasure to be acquainted), 
transmitted to me a small quantity of the oil of the gadus 
carbonarius, or black pollack, to be exhibited at one of the 
evening scientific meetings of the Royal Dublin Society, 
and being struck with its resemblance to the oil of the 
gadus morrhue or common cod, I administered the sample 
to a patient in phthisis, with whom it agreed remarkably 
well, and wrote to Mr. Sinclair to the effect, that I believed 
the oil to be almost identical with that procured from the 
cod, and might probably be exhibited as a medicine with 
the same results. In answer, he said he would have much 
pleasure in sending me a larger quantity for medicinal 
purposes if I wished to test its efficacy, which offer I at 
once accepted; announcing to him that I would bring the 
matter before the profession, if there were sufficient grounds 
for so doing in the experiment I was about to make. The 
oil not having reached me as soon as I had expected, I have 
Vou. XXVIL. 


not given it so extended a trial as is desirable, and from 
other unavoidable circumstances, I have been unable until 
within the last ten days to have it tried by other medical 
men, whose testimony in its favour would have been of the 
greatest importance; yet having administered it to some 


| patients in phthisis, and found my hopes fully realised, I 


was anxious to bring the subject before this Society, and 
through this Society to the profession at. large, before the 
termination of the session, preferring even an imperfect 
communication of imperfectly ascertained results, to allow- 
ing so important a matter to lie another year in abeyance ; 
and the more so, as the fishing season is at hand, and I 
hoped that even this notice of the oil might induce some of 
the profession connected with hospitals and dispensaries to 
enter into correspondence with the manufacturer, procure 
some of the oil, and try it for their own satisfaction. By 
comparing the sample of pure cod-liver oil from Austin’s 
Medical Hall in Camden-street, with that of the black pol- 
lack, which I now submit, the Society will perceive it is 
impossible to distinguish one from the other by the appear- 
ance, taste, or odour, although the latter has been pre- 
pared in the roughest manner, and I believe not cold- 
drawn, and both yield the same pink cdlour with sulphuric 
acid. Mr. Sinclair informed me that he could this year 
supply as many as 500 gallons of the oil of the black pol- 
lack, if they were required, and could sell it at a remuner- 
ative profit for 5s. per gallon, and I trust it will yet prove the 
means of lowering the present exorbitant price of cod-liver 
oil, and of introducing this valuable remedy to the thou- 
sands at present precluded its use; and I would suggest 
that any gentleman who may be led to its administration 
should publish the result in the columns of the Mreprcar 
Press, which are ever open to any communication that 
may advance professional science or benefit the public. 
Within the last fortnight, Dr. Benson, at my request, 
has, in the kindest manner, been trying the oil in the 
City of Dublin Hospital, though I regret I was unable to 
send him more than a small quantity for that purpose, and 
I trust he will mention to the Society the results, as far as 


| they can be gleaned, though I know that experiments of 
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this kind must be carried out on a large scale before we 
can arrive at satisfactory conclusions. I believe we are as 
yet in our infancy with regard to the number of those oils 
which may be used with advantage, and the administration 
of even the cod-liver oil requires more attention than is 
generally supposed, and its effects should be closely watched 
by the physician, who should give it in small doses, with 
occasional intermissions, to prevent that derangement of the 
digestive functions which so frequently follows its exhibi- 
tion. In conclusion, I may remark, that some intelligent 
patients of mine said that the oil of the gadus carbonarius 
was less disagreeable to the stomach than some of the oils 
procured at the best establishments in Dublin; and a 
young medical friend of mine who had tried it with two 
patients, had heard from them the same observation. 

Dr. Benson said, that so far as he had had an opportu- 
nity of testing the medicinal value of this oil, he could 
speak favourably of it. Having received a quart of it from 
Dr. Bagot, he selected three of the most intelligent of his 
patients who were then using the cod-liver oil, and gave 
them this new oil instead, directing them to take it at the 
same times and in the same quantity as the other. These 
all expressed themselves well pleased with it. They 
scarcely perceived any difference either in its immediate 
effects on the stomach, or on the progress of their diseases, 
which were different forms of phthisis pulmonalis. Dr. 
Benson said that. of course this quantity was too little to 
enable him to speak decidedly about it. It ought to be 
tried with a greater number of patients, and for a much 
longer time than this lasted. But when he gave to the 
same patients, by way of experiment, similar doses of sweet 
oil and very nice linseed oil, their stomachs soon rebelled, 
and their progressive improvement was checked. Good 
trotter oil, however, was borne by the stomach pretty well, 
though not quite so easily as the oil now presented. He 
therefore considered that Dr. Bagot deserved well of the 
profession and the public in introducing this oil to the no- 
tice of the Society. 

Dr. Jacos observed, that there was no reason in the 
world why this species of cod might not afford the oil of 
the requisite quality as well as any other; indeed, the 
probability was that many, if not all, oils obtained from 
the livers of fish, possessed medicinal qualities. Even the 
sun-fish oil, as it is called in commerce, obtained from the 
liver of the basking shark, might be valuable in this re- 
spect. Dr. Bagot’s announcement he considered very im- 
portant and well deserving of attention. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
ON THE PROTECTION AGAINST SMALL-POX AFFORDED BY VAC- 


CINATION, ILLUSTRATED BY THE RETURNS OF THE ARMY, }. 


NAVY, AND THE ROYAL MILITARY ASYLUM. 


By T. G. Barrour, M.D., 
Surgeon to the Royal Military Asylum. 


One of the principal difficulties in the investigation of this 
subject, the author thought, arose from the impossibility 
of ascertaining what proportion of the general population 
was unprotected by vaccination. Accurate deductions 
could, however, be founded on the returns of the army, 
navy, and Royal Military Asylum, Although the returns 
of the first department did not show the actual number of 
soldiers who had been vaccinated or had the small-pox, yet 
a tolerably accurate approximation might be obtained. 
From returns forwarded to the Army Medical Board, it 
appeared that out of 90,092 recruits medically inspected 
and found fit for service, 20,132 bore marks of small-pox, 
64,096 had marks of vaccination, and 5864 bore no distinct 
traces of either. By the rules of the service, the latter 
would be immediately vaccinated ; added to the second 
class, a total of 69,960, or 78 per cent. of the whole, would 
be protected by vaccination ; 22 per cent. representing the 
proportion of those protected by previous small-pox. The 
question next arising was, what number of admissions into 
hospital and deaths by small-pox had oecurred in this num- 
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ber? Abstract No. 1 in the Appendix furnished this infor- 
mation, and it showed the proportion of cases of small-pox 
to have been 66, and the deaths 8, in every 100,000 men 
serving throughout the army. But the prevalence and mor- 
tality varied in different portions of the force. ‘Thus the 
deaths had been four times as numerousamong the troops in 
the united kingdom as in temperate colonies, and eight times 
as numerous as in tropical colonies; while a still greater 
disproportion was found to exist in the admissions into hos- 
pital. A comparative statement of the proportion of small- 
pox among the black troops and Europeans serving in tro- 
pical colonies during several epidemics, was furnished, by 
which it appeared that the disease literally decimated the 
black troops, while not a single death occurred among the 
European soldiers serving in the same garrisons. The 
author observed, that if the hypothesis be correct, that the 
protective power of vaccination became gradually weaker, 
and at length died out, the mortality from small-pox should 
be greatest among the old soldiers. The following return 
illustrated this point::— 
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Returns from the navy exhibited the same satisfactory 
evidence of the protective power of vaccination. The vac- 
cination register of the Royal Military Asylum had been 
kept with great care, and reliable evidence could be ob- 
tained from it. During a period of forty-eight years, 
31,705 represented the aggregate strength of the boys, and 
among these only 39 cases of smail-pox occurred, of whom 
4 died. It must be borne in mind that every child bore 
marks of cow-pox or small-pox, or had been subsequently 
vaccinated ; so that, in a population completely protected, 
the average was but 123 cases, and the deaths but 12, in 


‘every 100,000, being a still lower ratio than in the army 


serving in the united kingdom. Another return displayed 
the comparative amount of protection afforded by vaccin~ 
ation and previous small-pox. The ratio of cases per 1000 
of the latter was 6.15, and the deaths 2.05; while of those 
previously vaccinated, the ratio of cases was 7.06, and the 
deaths 0. All the deaths were thus from secondary small- 
The author thought the preceding facts afforded 
most, conclusive evidence of the protective value of vaccin- 
ation, while the extensive numbers, and the period of time 
over which the observations extended, justified a very firm 
reliance on such evidence. He thought this evidence had 
an important bearing on the proposition recently made to 
legalize inoculation. While so large a proportion of the 
community remained unprotected by vaccination, he thought 
such a course most unjustifiable. Absolute immunity from 
small-pox was not to be expected, but the foregoing returns 
showed the great exemption obtained by vaccination. Vac- 
cination should be made compulsory. It had been said 
that this would. interfere too much with the liberty of the 
subject ; but so to a certain extent did all measures relat- 
ing to the public health. The prejudices of the few must 
be made to give way before the interests and safety of the 
many. In factory acts, parliament recognized the prin- 
ciple of protecting the young against an amount of labour 
calculated to be injurious, and this in spite, not of the pre- 
judices, but of the so-called rights of parents ; and it would 
be but an extension of this humane principle to make vac- 
cination compulsory, and thus afford protection against a 
malady of so fatal a character as small-pox. 
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ON THE DIMINUTION OF THE CHLORIDES IN THE URINE, OR 
_THEIR ABSENCE FROM THAT FLUID, IN CASES OF PNEU- 
MONIA ; AND ON THE CHEMICAL COMPOSITION OF THE 
SPUTA IN THAT DISEASE. 
By L. S. Beas, M.B. Lond. 


The author’s attention had been first drawn to this subject 
by some observations of Dr. Redtenbacher, who had noticed 
the absence of chloride of sodium from the urine in pneu- 
monia, and who, in 1850, had published the fact that the 
chloride gradually diminished until the period of hepatiza- 
tion had occurred, when it disappeared altogether from the 
urine, and gradually reappeared as resolution progressed. 
A diminution of the quantity of chloride in a variety of 
diseases ‘of the inflammatory type had been noticed by 
Franz Simon; but in these diseases they appeared only to 
Suffer diminution, and not to be invariably absent from 
this. fluid, at the period of inflammatory condensation, as 
Dr. Redtenbacher had shown to be the condition in pneu- 
monia. The author, with a view, if possible, of making 
out the.channel through which the chloride of sodium. was 
eliminated from the system in this disease, or of determin- 
ing the locality in which it was stored up, and desirous also 
to trace. the connexion between the absence of the salt from 
the urine andthe occurrence of hepatization, had instituted 
the observations which formed the subject of the paper. 
The observations were made on cases in King’s College 
Hospital; and were taken indiscriminately from amongst 
the mild and severe. The mode adopted by Dr. Redten- 
bacher, to estimate the quantity of chloride present, ap- 
peared to be simply approximative. The author desired 
to obtain quantitative results, and pursued a closer and 
more-accurate method. of analysis. He showed that if the 
chloride. was estimated merely by nitrate of silver and 
nitric_acid, volatile chlorides would be thrown down, as 
as well as the fixed chloride of sodium, and he had not 
overlooked the fact of the presence of hydrochlorate of am- 
monia as one of the ordinary constituents of urine. By 
the rude method just mentioned, chloride of sodium might 
be entirely absent from the urine, and yet an abundant 
precipitate be furnished by nitrate of silver, insoluble in 
nitric acid. The following was the method pursued: The 
reaction and specific gravity were first observed; 1000 
grains were then evaporated to dryness over a water-bath, 
and subsequently at 200 deg. ina water-oven, and the dry 
residue weighed for the amount of water. A weighed por- 
~ tion of the solid residue was incinerated, and carefully de- 
carbonized at a dull-red heat; and the weighed residue, 
by calculation, gave the amount of salts present in 1000 
parts. The soluble portion of this saline residue was taken 
up by distilled water, acidulated with nitric acid; nitrate 
of silver being then added, the presenve of fixed chloride 
was atonce detected. The precipitate, ifany, was washed, 
dried, ignited in a porcelain crucible, and weighed, and the 
chloride of sodium calculated from the chloride of silver 
obtained. ‘This method gave in each analysis the quanti- 
ties of water, solid matter, fixed salts, and chloride of 
sodium, in 1000 grains of urine. <A similar method was 
pursued’ in estimating the amount of chloride existing in 
the sputa, blood, and urine. The necessity for correct 
diagnosis, and the selection of well-marked cases of the 
particular morbid condition under consideration, was of 
the utmost importance in all chemico-pathological investi- 
gations. The notes of the cases which formed the subject 
of these analyses were kept by the clinical clerks of the 
physician under whose care the patient had been placed. 
* The variable quantities of chloride of sodium, its deficiency 
or absence, was not peculiar to pneumonia, but might 
sometimes depend upon the proportion taken in with the 
food. It might, however, be considered that healthy urine 
contained 3.5 per 1000 or five per cent. of the solid matter. 
The absence of chloride of sodium from the urine indicated 
generally a deficiency, or at least-no excess, of that salt in 
the blood ;. but the interesting fact in regard to pneumonia 
was, the total absence of this salt from the urine at a par- 
ticular phase of the disease, and its’ excess in other secre- 
tions, or in the inflammatory product itself; and this fact 
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might be viewed as one of a series of phenomena, which, 
when more fully investigated, was calculated to shed some 
light on the hidden processes of pathological metamorphoses. 
Then followed a full record of nine cases of pneumonia, 
with the analysis of the urine. The sputa were analyzed 
in the third, seventh, and eighth cases. ‘he hepatized 
portion of the lung in one fatal case was also analyzed, and 
the results compared with equal weights of healthy lung. 
The deductions which the author sought to establish were: 
1. That in pneumonia there is a total absence of chloride 
of sodium from the urine, at or about the period of pul- 
monary hepatization. 2. That as resolution of the inflam- 
mation proceeds, the chloride becomes restored to the 
urine. 3. That at this period the serum of the blood is 
found to contain a greater proportion of chloride than in 
health. 4. That the presence of chloride of sodium in the 
urine indicates an excess of that salt in the blood ; and 
that its absence from the urine implies that the blood con- 
tains less than the average quantity. 5. That the sputa 
of pneumonia contain a greater quantity of fixed chloride 
than healthy pulmonary mucus. 6. That there was reason 
to believe that the absence of this salt from the urine in the 
stage of hepatization, depended‘on a determination of the 
salt. to the inflamed lung ; and when that resolution oc- 
curred, it was reabsorbed, and appeared in the urine. 


MEDICAL SOCIETY OF LONDON. 
NEW MODE OF APPLYING MEDICAL SOLUTIONS TO THE LARYNX. 


Dr. Turoruitus THompson exhibited to the Society an 
instrument which he is accustomed to use for the purpose 
of making applications to the interior of the larynx. It is 
a syringe having a smull glass cylinder and a silver tube, 
slightly curved, and at its extremity expanded into a globe 
about a third of an inch in diameter, perforated all around 
with numerous very small apertures. ‘The piston rod is 
surmounted with a ring, into which the thumb can be in- 
troduced, so as to work the instrument steadily. The 
tongue of the patient being held down with a spatula or 
with the finger (whether the epiglottis can be seen or not), 
the extremity of the tube is readily introduced, and the 
solution injected. The conditions of larynx in which Dr. 
Thompson finds most occasion for this instrument, are 
those which are benefited by nitrate of siver; and he 
usually employs about half a drachm of the solution recom- 
mended by Dr. Horace Green, containing two scruples in 
the ounce of water. Dr. Thompson remarked that patients 
and practitioners seem agreed in the impression that ad- 
vantage is derived from such an application, and he consi- 
dered this mode of introducing it less rough and disagree- 
able than the curved probang with a sponge at the extre- 
mity, as used by Dr. Green, and more precise in the direc- 
tion of the fluid than the forceps, having one blade armed 
with a sponge, as ingeniously contrived by Dr. Cotton. 
Dr. Thompson was indebted for the suggestion to Dr. 
Boot, who mentioned to him having seen in an American 
newspaper the notice of a syringe employed for the same 
purpose by Dr. Asa Warren of Boston. 

Dr. Warp said that some time ago he had contrived a 
syringe similar to the one exhibited by Dr. Thompson, but 
he had not made it public. 





FOREIGN BODIES IN THE CACUM. 
Dr. Crisp briefly referred to a case of peritonitis which 
terminated fatally, and which had its origin in the impac- 
tion of two little bodies in the appendix vermiformis. ‘The 
patient had been in the habit of taking large quantities of 
soda and magnesia. He had not examined these bodies, 
but belieyed that they were composed of these materials. 
A pathological specimen was exhibited. 





Dr. Ocrrr Warp exhibited what appeared to be an 
APOPLECTIC CLOT FROM THE BRAIN OF A BOY FOUR YEARS 
OF AGE, 
who died on the seventh day of an attack of purpura. The 
child was chastised at school, but not severely, on the 14th 
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of May, and the purpura broke out on the 17th, in the 
form of red spots of various tints all over his body and 
limbs, and numerous ecchymoses confined to the posterior 
surfaces, except one on his forehead. Dr. Ogier Ward saw 
him only once (on the 2Ist of May), when he seemed in 
perfect health, except the presence of the eruption, and he 
remained so till the morning of the 24th, at four a.m., 
when he get up to the night-chair, but passed nothing. At 
nine a.m., he complained of his head, and vomited, and the 
pain and sickness continued till the evening, when he be- 
came comatose, and died at ten p.m., having shown no 
signs of paralysis till just before death. 

Post-mortem examination sixty-four hours after death.— 
Almost the whole of the left corpus callosam was occupied 
by an immense extravasation of blood, surrounded by soft- 
ened brain more or less infiltrated with blood. In the 
centre was 4 portion quite loose of more solid consistence, 
which, when removed, and cut through, exhibited a cen- 
tral vessel, of the diameter of a probe, surrounded by fibrin 
a line in thickness. Upon maceration, the mass was found 
to consist apparently of a portion of brain infiltrated with 
blood, and not of a coagulum, for numerous vessels could 
be seen with open orifices on the divided surface, and a 
microscopic examination also exhibited the minutest capil- 
_ laries in an unaltered state. Though the extravasation 
was so extensive, it had not penetrated the ventricle, and 
the rest of the brain and its vessels were quite healthy. 
Dr. OgierWard attributed the origin of the sudden purpura 
to the fricht on the 14th, as he had known a similar effect 
produced in a child in the course of a few hours, from a 
similar cause. He considered the ineffectual straining at 
stool to have been the efficient cause of the extravasation, 
which, by its gradual advance, prevented any rupture of 
the substances of the brain.—Lancet. 








ORIGINAL COMMUNICATIONS. 


TWO CASES OF SUPPOSED POISONING BY 
CORROSIVE SUBLIMATE. 


By J. Rosinson, L.R.C.S.I.: and K.Q.C.P., of Ballibay. 


On the 23rd of September last, I was called on to visit 
Margaret Plunkett, aged 50, whom I found affected in 
the following manner—viz., profuse salivation, teeth and 
gums black, mouth much ulcerated, and in some places 
sloughing, great difficulty in swallowing, burning heat and 
pains in esophagus and stomach, and high mercurial fever. 
On inquiry, I found that she and another woman named 
Mary Smyth, having complained of dyspeptic symptoms 
to a man named Donnard, a pig-doctor in the neighbour- 
hood, he volunteered to give them something useful, or as 
he expressed himself, ‘‘a few grains which would effectually 
clean out their stomachs.” 

This substance, which was sworn by Plunkett to consist 
of hard, whitish solid grains, amounting altogether to about 
the size of a pea, was mixed ina glass and a half of spirits : 
half of this was taken by Smyth ten days previous to my 
visit, and the remainder, containing some undissolved par- 
ticles, was administered to Plunkett. The latter stated 
that in the act of swallowing it she felt great heat in her 
mouth, throat, and stomach, and that vomiting came on 
immediately, followed by purging, both of which contained 
blood. Salivation set in in a few hours. The vomiting 
and purging continued almost constant till her death, the 
stomach scarcely retaining anything. The alvine evacua- 
tions were mixed with blood only at intervals. She suf- 
fered much from violent pain in her stomach and bowels, 
also from pains in her joints. She gradually sank from 
fever, irritation, and exhaustion on the twenty-second day 
from the receipt of the poison. The fever, towards the 
close, assumed a typhoid character. Deceased was natu- 
rally of delicate constitution, and for some time had been 
affected with ordinary dyspepsia, but able to follow her 
usual occupation. 

Post-mortem appearances thirty-six hours after death.— 
The body was found small and emaciated ; mouth livid ; 

ulcers healed, their site presenting a silvery gray appear- 
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ance; tongue covered with a thick, rough brownish coat 


like leather ; the pharynx and upper part of the esophagus 


was lined with a coating of lymph, which was easily de- 
tached in the form of a tube two or three inches long; no 
abnormal appearance in stomach ; duodenum, cecum, and 
rectum congested; gall-bladder contained five or six ounces ; 


urinary bladder quite contracted. 


Case 2.—Smyth was affected by the poison in the same 
manner as Plunkett, but not to the same extent. The 
first effects of the poison were similar and immediate, but 
the vomiting and the purging were not so great. .On my 
first visit I also found her profusely salivated, and her 
mouth ulcerated. Being a strong healthy woman, she re- 
covered in about three weeks. 

As Plunkett made a dying declaration to the effect, that 
she saw Donnard mix some ingredient in whiskey that 


-Smyth afterwards administered to her, and which was the 


cause of her illness, both these persons were indicted for 
manslaughter at a late assizes. 

At the trial, Eliza Duffy, with whom Plunkett lived, 
proved that Donnard came into her house on the evening 
preceding that on which the poison was taken; that they 
were all drinking together ; that she heard Smyth say to 
Donnard to keep as much whiskey as would do to mix the 
medicine; that on the following morning she overheard 
Smyth and deceased talking while taking it (which the 
latter was at first unwilling to do) ; that Donnard called a 
few days afterwards with a wash for Plunkett’s mouth, 
stating at the same time that she (Plunkett) had made too 
free with the medicine he had given ; that from the time 
it was taken, deceased got gradually worse, and died from 
its injurious effects after three weeks illness, although she 
had previously been in ordinary health. 

The crown tendered as evidence a dying declaration made 
by deceased, strongly implicating the prisoner Donnard, 
which, however, was ruled by the judge as inadmissible, 
on account of her informations having been made out the 
day, previous, and only a copy of the original sworn to be- 
fore a magistrate. 

When the medical evidence was called on, I was asked 
if, from the symptoms and post-mortem appearances, I 
could say what was the cause of death, I stated that in my 
opinion death was caused by a mercurial irritant. I was 
then asked could I say what substance that was? I said 
not without taking into consideration the description given 
of the poison by deceased in her dying declaration, and its 
effects previous to my visiting her. The judge said that 
an opinion founded on what would not be admitted as evi- 
dence could not be received. The prisoners were ultimately 
acquitted. 


The foregoing is interesting in two points of view—Ist, 
an acquittal, notwithstanding the clearness of the case ; and 
2nd, the substance administered, and the quantity which 
proved fatal. With respect to the former, the deceased 
distinctly swore, in presence of a magistrate and police 
officer, that she expected what was prepared by one pri- 
soner, and administered to her by the other, would prove 
fatal. In this and in the effects produced by the drug, she 
was corroborated by the witness Duffy: to the latter the 
male prisoner even admitted indirectly that it was he who 
gave the poison. These, together with the fact that both 
persons who partook of it, were severely and similarly 
affected, should, I think, have made the case a very clear 
one indeed. In summing up the evidence, the judge stated 
to the jury, that Donnard’s remark, with respect to the 
deceased having rtaken too much of what he gave, tended 
in his favour, as it was clear that she had not followed his 
instructions as to taking it. From this we may infer that 
ignorant and unprincipled persons are at liberty to pre- 
scribe dangerous medicines with impunity. 

Now with respect to what the poison was, I have no he- 
sitation in stating that [ consider it to have been corrosive 
sublimate. I think the description given of it, its imme- 
diate effects, and the symptoms I saw produced, leave no 
doubt on that subject ; besides, it is commonly used in the 
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to the quantity, the size of a pea would vary from fifteen 


amount to from eight to twelve, which would be a compa- 
ratively small dose to prove fatal to an adult, considering 


that it was only partially dissolved and that immediate | 


vomiting came on: however, as it was taken early in the 
morning, I presume it was on an empty stomach. 


WHAT IS THE ACTION OF EMETICS ON THE 
HORSE? 


By Josepu Sampson Gamaer, Esq., 
Student in Medicine in University College, London. 


Ir is so well-known among veterinary pathologists, that 
the horse is not acted on by emetics as is the dog, that, 
while they frequently prescribe them in the diseases of the 
latter, they never do so in those of the former. The most 
celebrated writers on veterinary therapeutics, generally 
exclude emetics from the list of medicines available for the 
relief of the diseases of the horse, and refuse to the emetic, 
par excellence,—the potassio-tartrate of antimony,—any 
emetic virtue in the equine species, when administered in- 
ternally. Were this the sum total of our information on 
the point at issue, our inquiry would be at an end; but 
since it has been alleged by several French experimenta- 
lists, that the horse makes efforts to vomit when potassio- 
tartrate of antimony is injected into its veins, it is impera- 
tive that we should test the empirical grounds of such alle- 
gation. 

_ We find it stated by M. Dupuy that he has succeeded 
in producing attempts to vomit in the horse, by injecting 
tartar emetic into the crural or jugular veins, in doses 
varying from six grains to two drachms. The director and 
professor of the Veterinary School at Lyons, in their ac- 
count of the action of tartarized antimony, thus express 
themselves :—‘‘ Injected into the veins of the large herbi- 
vora, in doses of from nine to eighteen grains, tartar 
emetic occasions vomiting, or the phenomena which ac- 
company that act of ‘evacuation.”’ They give no evidence 
to prove this statement. 

Finally, we have to quote an experiment which was 
performed by MM. Leblanc and Mignon :—* Thirty-six 
grains of tartar emetic injected into one of the jugular 
veins of a horse,—a longitudinal opening about seven 
inches long, made on the side of the linea alba,—-explora- 
tion of the stomach with the finger,—contractions of the 
viscus insensible,— contraction of the abdominal muscles 
alternating with that of the diaphragm, the latter taking 
place during inspiration ; at this moment the right crus of 
the diaphragm is forcibly extended, but the cesophagus 
is only moderately compressed between its fleshy lips,— 
the intestines forcibly escape through the wound in the 
abdomen,—eight minutes after this injection of tartar 

emetic, appearance of some nausea, or violent and simul- 
taneous contraction of lower abdominal muscles and dia- 
phragm. The whole intestine is removed in order to see 
the stomach well; the viscus follows, like a pendulum, 
the alternate movements of contraction and relaxation of 
the diaphragm ; the stomach, which is tolerably distended, 
is the seat of slow, continuous contractions, which always 
commence at the same point, the pylorus. The contrac- 
tion and relaxation of the Jower abdominal muscles and 
diaphragm take placegradually and slowly. This partition 
yields little by little, but uninterruptedly, to the abdominal 
muscles ; these act similarly with regard to the diaphragm, 
so that if we form a material idea of these respiratory 
powers, we can compare them to two machines always 
“equidistant, and directed in the same course, each describ- 
ing the half of a double cone, whose limited base of reci- 
procal excursion would be in the middle. When one of 
them is at the summit, the other is at the base, and vice 
versa ; consequently, the action of the diaphragm increases 
in proportion as that of the abdominal muscles diminishes. 
These forces are therefore essentially respiratory. The 
one—the diaphragm—is active during inspiration; the 
other—the force generated by the abdominal muscles—is 
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expiratory. Renewed, sudden, violent, and simultaneous 
to twenty grains; suppose, therefore, the deceased took | 
rather more than one half of this, her share would probably | 


contractions of the diaphragm and abdominal muscles oc- 
cur; the latter even appear to augment their action in 
proportion as the diaphragm relaxes; it is the nausea, or 
the manifestation of the effort. No vomiting has occurred; 
finally, the animal expires.” 

From this account it appears that, on seeing violent 
efforts of the abdominal muscles and diaphragm of a horse, 
into whose veins tartar emetic had been injected, and from 
whose abdomen all the intestines had been removed through 
a large opening, MM. Leblane and Mignon inferred that 
the emetic was producing its specific action by exciting 
efforts to evacuate the stomach through the cesophagus. 
Novomiting occurred, and therefore the experiment, prima 
facie, establishes,—firstly, that the horse makes efforts to 
vomit when potassio-tartrate of antimony is injected into 
the veins ; secondly, that as those efforts are not followed 
by vomiting, there must be some mechanical impediment 
to the escape of matters through the cardia. Both these 
conclusions are erroneous ; and they are so for the follow- 
ing reasons. The description given of the movements of 
the abdominal muscles and diaphragm, is not such as to 
prove beyond doubt that they were efforts to vomit. Con- 
fessing adhesion to the doctrine that the diaphragm takes 
an. active part in vomiting, we deny that it does so by 
virtue of an inspiratory movement, and that, as it relaxes, 
the abdominal muscles make a sudden effort, as in forcible 
expiration. The act of vomiting is one sui generis, and 
not a respiratory act.* Let any one try to simulate the 
effort to vomit, or study the real effort in his own person, 
and he will feel that the glottis having been closed after a 
deep inspiration, the diaphragm and abdominal muscles act 
simultaneously, so as to press. the stomach between them. 
To this it may be objected that, for the diaphragm to de- 
scend while the glottis is closed, the air inthe chest should 
be rarefied, which is an unlikely occurrence. The fallacy 
of this objection is demonstrable by experiment, as “Dr. 
Sharpey has long since shown in his lectures on anatomy 
and physiology in University College. A bandage being 
closely passed round the lower part of the chest, it is easy 
to press down the diaphragm at will; on doing so, the 
bandage becomes loose, evidently owing to drawing in 
of the cartilages of the lower ribs by the descending dia- 
phragm. © Thus the augmentation of the thoracic cavity in 
its long axis, is compensated by its decrease in the trans- 
verse ; and it becomes obvious that the diaphragm may 
descend when the glottis is closed, without enlarging the 
chest, and therefore without rarefying the contained air. 
That, however, the witnessed efforts were in reality the 
pangs of death, is rendered more than probable by the 
terms in which the narrative of the experiment ends,— 
** enfin, Vanimal expire.t 

But conceding, for the sake of argument, that the move- 
ments observed were efforts to vomit, we maintain that it 
is not just to conclude that, because they were not followed 
by vomiting, there must have been some mechanical ob- 
stacle to the escape of matters through the cardia. As 
the experiment was performed, it was impossible for the 
stomach to be pressed upon by either the abdominal mus- 





* Since the terms in which M. Mignon has related his ex- 
periment may leave some doubt as to his idea of the nature 
of the movements in vomiting, it may be. cleared up by his 
ulterior exposition of that idea. ‘*Ce phenoméne (le vomis- 
sement) commence aux derniers termes de /’inspiration pour 
finir dans l’expiration, C’est dans ce dernier temps ou pendant 
le relachement du diaphragme qu’a lieu le reget des matiéres 
sans aucun doute; mais c’est dans l’inspiration, ou par le 
fait d'une violente et brusque contraction du diaphragm, 
aidé de l’action des muscles abdominaux, que l’estomac verse 
son trop-plein dans l’cesophage.”—Op. cit., p, 244. 


+ As the performance of such experiments in horses ren- 
ders it indispensable that they should be. thrown: on the 
ground and secured, great caution should be observed in 
interpreting the muscular efforts; for when a. horse’ ig cast 


| he struggles violently for liberty, even before a bold. stroke 


of the knife has made a gash seven inches long intoitsbelly, 
and all the bowels have oeen removed, © sue 
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cles or diaphragm, and therefore there was no chance of 
its contents being evacuated through the esophagus. Pro- 
tected, as the horse’s stomach is, by the far-back project- 
ing ribs, it can only receive pressure from the abdominal 
muscles, indirectly, through the intestines. When these 
are removed, the viscus cannot be pressed upon by those 
muscles, and the pressure of the diaphragm on it is very 
slight because the stomach undulates hike a pendulum, 
backwards and forwards, in the empty cavity, without 
meeting with the least resistance. 

The evidence which we have adduced, and which is all 
that we have been able to collect, in favour of the doc- 
trine that efforts to vomit can be excited in the horse by 
injecting tartar emetic into its veins, may be thus briefly 
summed up :—1]. M. Lecog and his colleagues (the veteri- 
nary professors of Lyons) have expressed an opinion in 
the affirmative, without publishing the grounds of their 
belief. 2. The experiment of MM. Leblane and Mignon, 
which professes to prove the doctrine, appears to have been 
conducted with so little regard to the exclusion of sources 
of error, that it would be unwarrantable to draw any posi- 
tive inferences from it. 3. As we are not acquainted with 
the details of the experiments which formed the basis of 
M. Dupuy’s statement in support of the above doctrine, 
they need confirmation ; aneed which becomes imperative, 
_onreflection that the horse is not susceptible of emesis by the 
introduction of any medicinal substance into the stomach, 
and that as our knowledge of the action of emetics in the 
dog proves, that when introduced into the veins or into 
the stomach their effects differ in degree and not in kind, 
there is strong ground for the belief that the horse is un- 
susceptible of the specific action of emetics, even when 
directly injected into its circulating system. 

In order to settle the question, | determined to appeal 
to experiment, and procured for.the purpose a horse and 
a mule, both of sound constitution. Ihave injected into. 

their jugular veins solutions of tartar emetic, in 5, 80, and 
50 grain doses, but have never seen efforts to vomit; to 
avoid misunderstanding I may say, that I have never seen 
any such thing as the animals thus experimented on take 
a deep inspiration, fix the chest, and make sudden and 
forcible exertion with the abdominal muscles. Inasmuch, 
_ however, as I noticed some preternatural phenomena of 
muscular action in two of the experiments, a detailed ac- 
_count of them is rendered necessary. Twenty minutes 
after injecting into the left jugular vein of a horse thirty 
grains of tartar emetic, dissolved in three ounces of water, 
the muscles generally became rigid ; but there was no 
Movement caused by any of them. It was statie, not 
dynamic contraction. After this, I noticed a good deal of 
twitching of the muscles of the fore and hind limbs, and 
of those of the lower part of the neck ; but. the abdominal 
muscles acted evenly, though with more frequency than 
usual, as the respiration became a good deal accelerated. 
At the end of three hours the twitching had almost ceased, 
_and had done so completely ; and the animal had resumed 
eating in a little less that four hours.* Lest it should be 
feared that I misconstrued the phenomena of muscular 
contraction, I may say that almost every five minutes, and 
sometimes oftener, I took notes of the state of the animal; 
and did not note such words as spasm or effort, but avoided 
the danger of erring in judgment by describing in peri- 
phrases all I saw. It is important to notice that in the 
same animal, on a subsequent day, I injected 30 grains of 
tartar emetic in 1} oz. of water, without producing any 
sensible effect whatever. I injected 50 grains of tartar 
emetic, dissolved in 14 oz. of tepid water, into the jugular 





* A few minutes after I had injected the tartar emetic, the 
animal commenced purging, and continued doing so for an 
hour and a half: To determine whether this phenomenon 
was due to the tartar emetic or to the water, Linjected three 
ounces of tepid water jnto the jugular vein of a mule—it had 
t was occasioned in fourteen minutes 







water. In none of my subsequent ex- 





pe iS Phis px af roduced,—a fact which needs 
ur erienee ter T lanation. 
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of a mule, with the following result. Fourteen minutes 
after the injection, the animal did not present any change; 
but, in a few minutes more, left off eating and stood still. 
In the ensuing thirty-seven minutes, the muscular system 
was several times subject to momentary rigidity, which, 
with the exception of slight elevation and extension of the 
head, was unaccompanied by any movement. ‘This mus- 
cular rigidity simulated the tetanic state, and contrasted 
strongly with the state of the muscles of the same animal 
while voiding feeces and urine; in an hour and fourteen 
minutes the mule resumed eating, and presented no other 
symptoms. If I had been a little less cautious in the 
avoidance of fallacy, it is very likely I should, in observ- 
ing these muscular phenomena in two of the experiments, 
have succeeded in seeing attempts to vomit ; but they as- 
suredly were not such, for they did not in any degree re- 
semble the efforts made by the same animals to evacuate 
the bladder and rectum, or the efforts made by the dog 
and man to empty the stomach through the esophagus. 
Considering the vague manner in which M. Dupuy 
alludes to his experiments, and, on the other hand, confi- 
dent of the fairness with which my own have been con- 
ducted and recounted, I feel myself justified in opposing 
my conclusions to his, and in stating that all the attempts 
hitherto made to excite efforts to vomit in the horse by 
emetics have failed. This unsusceptibility to emetic action, 
and the very rare manifestation of the phenomena of vomit- 
ing by the horse, must obviously be regarded as cause and 
effect, and consequently, as the answer to the question, 
Why does the horse rarely vomit ?—London Jour. of Med. 








REMARKS ON THE TREATMENT OF BURNS. 
AND SCALDS. 


By W. J. Moors, Esq., : 
Resident Surgeon to the Queen’s Hospital, Birmingham. 


Tue satisfactory termination of a burn or scald will often 
depend on the mode of treatment adopted when the pa- 
tient is first brought under the care of the surgeon, not 
only as regards the constitutional measures taken, but also 
the external applications then had recourse to. The 
numerous dressings which, from time to time, have had 
their advocates, undoubtedly act much in the same manner, 
preventing exposure to the atmosphere; but from their 
plurality it becomes somewhat difficult to make a selection 
of that most appropriate, especially as many are recom- 
mended, backed by an equality of testimony and evidence. 
In making such selection, guidance should be taken, not 
from the reputation which such and such an application 
may happen to possess, but rather from the characters of 
the burn itself; injuries of a moderate nature requiring 
different, and perhaps more careful, treatment in the first 
instance, than those of a more severé description. 
Probably few things are more distressing, both to the 


. witnesses and the sufferers, than cases of bad burns; and 


this remark is not only applicable to the time when the 
burnt part is undergoing cicatrization, ‘but tells» with 
double force when, from contractions and loss of imtegu- 
ment, an eye is rendered almost’ useless, a limb becomes ‘an 
absolute incumbrance, or the‘chest and chin‘unite. “ Hap- 
pily such cases are now rare ;~ but frequently and notwith- 
standing the gréatest care, some approach to such:a'state is 
inevitable. Itis, therefore, of consequence that any treat- 
ment tending to obviate these unpleasant-results should be 
propagated and made known as universally as possible. 
Nearly three years back, Dr. Steward, who was then 
my colleague in this institution, first recommended and 
brought into practice creosote oil as an application to burns 
and scalds. I at that time bore testimony to Dr. Steward’s 


estimate of its worth, and gave in one of the periodicals 


my opinion of its mode of operation when employed in 
such cases. Subsequent experience, without diminishing 
my faith in its efficacy as an application, has, however, led 
me to use it only ina certain class of cases; and the same 
experience has also led me to make use of other applica- 
tions, which perhaps I may fee] justified in recommending 
to notice. av98 . “te 
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Of course a burn or scald denotes inflammation, which 
inflammation is followed by its necessary consequences, 
precisely as though set up by a totally different cause ; the 
first indication, therefore, is to keep down such action, and 
limit the mischief which may probably arise. And for a 
very slight burn or scald this object cannot be better ful- 
filled than by the constant employment of cold ; and as an 
application in such a state nothing can. be better than 
water, to which a small quantity of ether or spirit has been 
added; or, otherwise, a piece of metal—brass or lead— 
will be found a very convenient substitute. This plan of 
treatment, however, will not do if much of the surface be 
injured, and it then becomes necessary to use an applica- 
tion which will both afford some degree of stimulus to the 
part and aid in relieving congestion of internal organs. 
Such an application presents itself in creosote oil, and it is 
in burns of this description where its use is most successful. 

Supposing a person to have the misfortune to burn some 
part, say; for instance the forearm and hands ; supposing 
the burn to be of that character which may be said to par- 
take of the first and second: degree of intensity, having 
several blisters already formed, I should recommend, and 
have practised with great success, the following treatment. 
Any vesicles present are to be first punctured, and the 
parts then dressed over with creosote oil by means of a 
feather or brush, and allowed to remain exposed a short 
time. This generally has the effect of immediately re- 
lieving the pain, which perhaps may be due to the coagu- 
lation of the albumen contained in the serum thrown out 
by the creosote ; which fact is rendered apparent by the 
formation of a white film wherever the oil touches the 
abraded surface. It thus prevents the contact of the air. 
A minute or two having elapsed, the dressings should be 
repeated, and the whole parts (if the hands) enveloped in 
strips of linen, slightly oiled, with a bandage over all, for 
better security of the dressings. In such a case as the one 
supposed, the cure will be complete in two or three dress- 


ings; and it is well worthy of notice, that if the creosote 


oil is applied soon after the receipt of the burn, it will 
effectually prevent any large amount of vesication. 

I have recommended envelopment in oiled linen after 
the application of the creosote, on account of the situation 
of the parts supposed to be injured, but the effect is equal, 
and in some cases more marked, when no other application 
whatever; excepting the creosote oil, is used. Should the 
leg be the part burned, and the patient be able to lie by 
for some time, I should not use anything except the creo- 
sote ; either preventing contact of the clothes by means 
of a cradle-(if the patient, as is the case in an hospital, can 
be made to lie in bed), or otherwise by means of a sort of 
funnel, composed of cane hoops and linen, easily adapted 
round the limb. The application of the creosote should 
then be performed twice a day. The parts where there are 
no vesications are well at the second dressing, and the 
vesicated parts become covered with coagulated serum, 
which forms a scab, and makes the best protection which 


can by any possibility be devised. The cure is thereby 


rendered easy, painless, certain, and without smell, and 
the scab in a short time becomes detached from the newly 
healed surface. I have treated large portions of the leg, 
thigh, and body in this way ; the scabs formed gradually, 
shelling off from the circumference inwards, but of course 
it is always proper to prevent, if possible, the loss of the 
cuticle, which is very liable to be rubbed off during con- 
veyance to an hospital, removal of clothes, &c. This treat- 
ment is peculiarly applicable to burns of the face where 
there is difficulty in retaining any dressing. The oil, how- 


ever, may be easily applied, the only care requisite being | 


that it does not enter the eyes, as from its stimulating 
properties it would cause great pain, and perhaps some 
degree of inflammation; should this accident happen, it 
is best to bathe the eye immediately with a little water. 
Many persons have expressed to me their fears for the 
Consequences of not covering the parts, otherwise than by 
the creosote, particularly when, as sometimes happens, the 


- patient is obliged to go out into the open air immediately 


afterwards ; more covering, however, is not at all neces- 


| exposed, and without any bad results. 
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sary. Burnt faces frequently are dressed and sent away 
One case particu- 
larly intrudes itself into my recollection, which strongly 
illustrates this fact: A man applied during the winter of 
1849, having his face burnt by an explosion of gunpowder. 
He was dressed with creosote, and taken into the ward ; 
he, however, would not stop, and starting off home walked 
a distance of upwards of four miles, there being at the 
time a high and bitterly cold wind. When he presented 
himself next morning he stated he had felt no pain from 
the exposure, the film of coagulation having effectually 
acted as a preservative against the piercing blasts. He 
continued his visits to the hospital until cured, and was 
exposed in like manner every day. 

[ trust enough has been said to prove there is some 
efficacy in this mode of treatment ; and should any feel 
disposed to give it a trial, I fancy they will not be disap- 
pointed regarding the results. 

I occasionally, however, treat burns in a different man- 
ner; but, as I said before, am regulated in my application 
by the character of the injury. A very good plan is to 
apply a thick solution of gum, allowing it to dry on the 
parts, which it speedily does, forming a kind of mail coat, 
which also acts effectually as a preservative from the atmo- 
sphere. This, when dry, cracks, and in a few days peels 
off, leaving the parts more or less healed. This is a very 
good mode of treatment when the smell of creosote is 
strongly objected to, which idiosyncrasy is sometimes met 
with. Another very good application, and one which I can 
recommend, isan ointment containing aproportion of hydro- 
cyanic acid, or rather, more properly speaking, a liniment ; 
my application being composed of olive oil, hydrocyanic 
acid, and fresh lard. The value of the application evi- 
dently consists in the hydrocyanic acid allaying the pain, 
which it does to a great degree. Probably the virtue of 
the famous quack remedy, the laurel omtment, depends on 
the same cause. 

When called upon to treat burns of the third degree, 
where sloughing and loss of substance is inevitable, as it 
matters but little what application is made use of in the 
first instance, I generally smear the parts with some oily 
material, or carron oil, if procurable, and then envelope 
them in a flannel roller. This is allowed to remain for 
some days, until suppuration has commenced, when it is 
removed, and either a poultice or lint, soaked in lukewarm 
water, used in itsstead. The ulcers which result of course 
must be dealt with according to approved surgical prin- 
ciples ; but they will be, under any treatment, sufficiently 
troublesome. The chief point is to repress the exuberance 
of the granulations, which tend to render the cicatrix un- 
sightly, and also retard that desirable process ; while pad- 
ding and splintering must also be kept in view, to prevent 
the lamentable contractions so disposed to take place. I 
may here also observe, that, consistent with cleanliness, 
the less frequently a burn is dressed the more likely will 
the patient be to progress favourably, as frequent ex- 
posures are thereby avoided. And I am also persuaded, 
that when a large surface has suffered, only a part of that 
surface should be exposed at one time 3 nimia diligentia in 
the treatment of burns is thoroughly deprecated. 

Not the least difficult part in the management of a case 
is the internal treatment, when a burn or scald is of a 
severe description. The shock to the system is exhibited 
by the shivering, paleness, weak pulse, or perhaps stupor, 
present, and imperatively calls for brandy, wine; or other 
stimulants... In slighter cases, however, warmth to the 
feet and a little warm tea only are requisite. Perhaps the 
most. danger, particularly in children, occurs about the 
fourth day, when the lungs frequently become congested, 
and difficulty of breathing résults: Antiphlogistic treat- 
ment must then be adopted, and leeches applied to the 
spine, with antimony internally, perhaps combined with 
compound tincture of cardamoms or sulphuric ether. It 
is believed several lives have been saved by this treatment, 
which would have been sacrificed had stimulants been 
altogether persevered with as frequently advised. i 

There is one drug which is frequently recommended in 
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burns—viz., opium; but it is for the most part unadvis- 


able, adding as it does to the congestion and stupor already 
present. The only time when it appears to be proper, is 
when diarrhea has supervened; when it frequently pro- 
duces great. comfort, and is evidently productive of good. 
Hyoscyamus is the preferable drug should a sedative be 
wished for in these cases.— Prov. Jour. 


A CASE OF CYSTITIS, ACCOMPANIED BY GAN- 
GRENE OF THE LOWER EXTREMITIES. 


By Henry Metvitie, M.D., Toronto. 


Tue following report of a remarkable, and, I. believe, 
unique case, is defective in many particulars, arising from 
the impossibility of obtaining an accurate medical history 
of its commencement and progress up to the period at 
which I first saw the patient ; but such as it is, I offer it 
to the profession as a contribution to pathological science, 
not altogether devoid of interest and importance :— 

J.G , aged 38, a native of Yorkshire, England ; he 
emigrated to Canada when he was eight years of age, and 
had resided there since; had been married seven years, 
and had two children, one of whom survives—a boy, ex- 
hibiting the scrofulous diathesis strongly marked, which he 
does not apparently derive from his mother, who seems to 
be a healthy person. He is represented to have been a 
stout, plethoric, and active man, of a sanguine tempera- 
ment and lively disposition, enjoying uniformly good 
health, until within the last three years; of good habits, 
living generously, and rarely exceeding either in food or 
drink. His occupations have been various; for some time 
past he was employed as salesman and general porter in 
an extensive dry goods store in this city. 

About three years ago he was engaged one day lifting a 
stove, in company with another man; while in the act of 
taking it down a flight of steps, his companion, who was 
below the stove, from some cause relaxed his hold, and the 
whole weight was thus thrown upon him to sustain. In 
the exertion required to effect this, he felt something snap 
in the left groin, and subsequently observed a swelling, 
which occasioned him much pain and discomfort at the 
time ; the inconvenience attending its presence wore off 
after some months, although the. swelling never entirely 
disappeared. During this period he had frequently suf- 
fered from occasional discharges of purulent matter from 
the urethra, which were generally preceded by an en- 
largement and followed by a subsidence of the swelling, 
with a sense of relief. of distress. He also experienced 
occasionally a sense of irritation about the neck of the 
bladder, with difficulty of micturition, but not to such an 
extent as to occasion any suspicion of stricture of the 
urethra. During the early part of the past winter, he 
complained frequently of cramps in the lower extremities, 
-affecting principally the muscles of the left leg, and felt 
frequently very chilly, with alternate ‘flashes of heat.” 
‘He was also observed to become more irritable in his tem- 
‘per, and was the subject of occasional fits of waywardness 
and despordency, expressing himself as feeling wearied, 
and less able to endure fatigue or exertion. His bowels 
were usually constipated, and the small size of the feces 
‘were the subject of remark to himself and wife. His ap- 
petite was capricious, and he became rather more unsteady 
in his habits, drinking gin, with the assertion that it re- 
lieved much of his uneasiness. In the early part of 
March last, his occupation required him to be much on 
his feet, standing frequently the whole day long. On the 
evening of the 12th he had indulged somewhat freely in 
company with some friends, but retired to rest at his usual 
hour, without any additional complaint or suffering. On 
the morning of the 18th he rose at his usual time and 
dressed himself, but in stooping to pull on his boot, he was 
seized with violent pain in the left foot ; it was so intense 
as to render him quite faint, he staggered to a seat, and 
after a time was restored to consciousness by the use of 
stimulants. On attempting to walk, however, supported 
by attendants, it was discovered that he had lost the use of 
his left leg; it was also observed that the toes and foot 

















had become colourless, and that the extensor tendons were 
very rigid. Under the impression that he was suffering 
from an attack of rheumatism, warm and stimulant appli- 
cations were applied, with some degree of relief of the 
pain and restoration of heat of the part. On the }4th, a 
red spot was observed on the dorsum of the foot, the toes 
withered away, and the foot and leg became gangrenous. 
After a few days, the right foot also put on a gangrenous 
appearance ; he suffered from occasional paroxysms of pain 
in both extremities; there was partial retention of urine, 
but he would occasionally void it in considerable quantities. 

Such is the history of the case that I have been able to 
trace from the account given by his wife and other attend- 
ants; many of the particulars, however, were not revealed 
till after his death. 

On Sunday, the 4th of April, I saw him for the first 
time. He wasin the semi-erect posture in bed, supported 
by pillows, with the body inclined to the left side, resting 
principally upon the left hip ; his countenance extremely 
pale, and expressive of great anxiety and distress, the lat- 
ter being further evinced by groaning and sighing. His 
face and hands were bathed in a profuse perspiration ; he 
suffered from great restlessness and want of sleep, with 
much pain in the left thigh and right foot; his pulse was 
quick, small, and thready; his tongue dry and brown, and 
his general sufferings were aggravated by excessive thirst. 
The left leg was lying on the outer side, bent at the knee, 
the thigh being also flexed, on the body. The toes and 
foot presented all the characters of dry gangrene, and the 
gangrenous inflammation extended to the upper third of 
the leg posteriorly, and nearly as high as the head of the 
tibia anteriorly ; there was a faint attempt at the formation 
of an irregular line of. separation; below this line the 
limb was cold and spongy, the foot and toes being hard 
and dry. The thigh was very edematous, and there was 
an inflammatory blush extending above the popliteal space 
to the lower third of the thigh posteriorly. I thought I 
could detect a faint pulsation inthe upper part of the femoral 
artery, but from the great edema this was difficult to 
ascertain. The right leg was placed on the inner side, was 
also edematous, and was in a flexed position. ‘The gan- 
grene of the right foot was confined principally to the under 
part of the toes, the sole of the foot, internal malleolus, 
and heel, the inflammation extending as high as the middle 
of the leg. I ordered warm spirit lotion to this foot, and 
a yeast poultice to the left leg ; I also advised the free use 
of wine or porter, and nourishing broths. I prescribed a 
mixture containing the liquor ammon. acetatis, carbonate 
of ammonia, and camphor mixture; with five-grain doses 
of quinine. The prognosis, given to the family at his re- 
quest, was of course of the most unfavourable character. I 
confess that I was entirely at a loss to account for this ex- 
tensive destruction of vitality, as on investigation I could 
discover no adequate exciting cause. Attributing it in 
the first instance to the effect of cold and exposure, I was 
assured that he had not been in any way subjected to 
their influence, as he always wore ample and warm cover- 
ing to his feet and limbs. I was told that he had not been 
indulging to any great extent, except on the evening pre- 
ceding his attack, and that then he had only taken more 
freely of his customary drink, but not: to such an extent 
as to render him intoxicated; that his food had been of 
the best description, and indeed somewhat. choice for a 
person in his circumstances. 

On the following day, I expressed a desire to have a 
second opinion on the case, and with the sanction of the 
family I requested my friend Dr. Hodder to visit the pa- 
tient with me. On a careful examination at this consulta- 
tion, we ascertained that there was really no pulsation in 
either femoral artery, and detected the existence of a 
tumour in the left iliac region, filling completely the left 
pelvic fossa, and extending as far as the median line, and 
nearly as high as the umbilicus. We could trace its 
outline distinctly ; it conveyed an indistinct sensation of 
fluctuation ; was apparently moveable; was resilient; dull 
on percussion, and did not exhibit any indications of pul- 


| sation; the surface was uniform, and there was no tender- 
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ness on compression. Subsequent inquiry elicited the fact 
that on the morning of his attack he was conscious of 
‘*something having given way,” and that then he had first 
discovered the increased size of the swelling in the groin. 
The diagnosis was most obscure. Several of my profes- 
sional friends visited the case, and various opinions were 
formed as to the nature of this tumour. Its existence at 
once solved the mystery of the gangrene, and confirmed 
the prognosis. My own impression was that an aneurism 
had originally existed, the coats of which had given way, 
and the contents become diffused and coagulated. Another 
thought it was a sarcomatous growth, the opinion as to 
its malignant nature being certainly countenanced by the 
general appearance and complexion of the patient, which 
would have indicated the cancerous diathesis under other 
circumstances. A third regarded it as an encysted tumour, 
and a fourth suggested the idea of abscess. Influenced by 
these varied views of the case, and desirous of establishing 
the diagnosis in order that, if practicable, an attempt should 
be made to restore the circulation by preventing the pres- 
sure occasioned by this tumour, either by its removal or 
the evacuation of its contents, it was contemplated to 
puncture with an exploring needle, even at the hazard, had 
it proved to be an aneurism, of the necessity of ligation 
of the common iliac, or even the aorta—an extreme mea- 
sure which the desperate condition of the patient might 
have justified. The rapid sinking of the patient, however, 
on the day when it was resolved to make the experiment, 
prevented the proceeding: a circumstance which subse- 
quent revelation proved to have been very fortunate as re- 
gards what might probably have been the issue of it. One 
circumstance is worthy of remark, that during the period 
I attended him there was no clue given to lead to a sus- 
picion of the bladder being implicated ; for although he 
complained occasionally of retention of urine, this was by 
no means urgent, and he was as frequently relieved by 
warm diluents, voiding considerable quantities of urine 
several times; and it was attributed to the constitutional 
irritation produced: by the prominent disease. It is un- 
necessary to trace the progress of the case to its fatal ter- 
mination, the symptoms being such as usually attend ex- 
tensive destruction of the tissues. He died on the 18th of 
April, fourteen days after I had first seen him, and fifty 
days from the commencement of the attack. ‘The tumour 
had increased in size, extending over to the right side, and 
filling the cavity of the pelvis completely, rising at the 
same time as high as the umbilicus. I could not obtain 
permission to examine the body while in the house, but the 
opportunity was afforded of doing so in the vault of the 
cemetery. ‘The inconvenience of conducting the post- 
mortem under these circumstances, prevented as full an 
examination as could be desired, and we were not permit- 
ted to open the head. .On making the usual incisions for 
exposing the contents of the abdomen, the intestines pre- 
sented a healthy appearance, but were pushed upwards by 
a tumour filling the entire pelvis and lower part of the 
abdominal cavity. Its contents were now readily perceived 
to be fluid, and it was discovered to be an enormously 
- enlarged bladder distended with urine. It was firmly at- 
tached to the brim of the pelvis by strong adhesions of 
cellular tissue, binding down the aorta at its bifurcation 
‘and the upper portion of the rectum against the projecting 
lumbar vertebra; both iliacs and the middle sacral arteries 
were filled with a firm coagulum; in the left, which was 
traced, this coagulum extended through its divisions and 
along the femoral; the ureters were much enlarged, being 
nearly the size of a finger; the bladder was found to con- 
tain fully four pints of urine, and was not as fully distended 
as its capacity would admit of; a circumstance accounted 
for by the frequent involuntary evacuations which pre- 
ceded immediate dissolution. The rectum was much di- 
minished in size; the neck of the bladder was buried in a 
mass of condensed cellular tissue,’ completely infiltrated 
with lymph, resembling a solid mass of diseased structure. 
The coats of the bladder were much thickened and soft, the 








extension. These appearances would seem to justify the 
opinion that the case had been one of chronic cystitis of 
long standing, commencing probably at the period of the 
first injury received, three years before, and is an evidence 
of the fact that inflammation of this viscus may exist in a 
chronic state, and be purely local in its character for a 
considerable time, slowly producing great changes in its tis- 
sues, unrevealed by any very prominent indications of disease. 

The length to which I have already extended this article, 
precludes me from adding more than that I have not yet 
found in the books which I have been able to consult the 
record of a similar case presenting the pathological con- 
ditions here detailed. There are many points of practical 
importance involved in its history, but these I must re- 
serve ds the subjects of reflection and future comment.— 
Upper Canada Journal. 


REVIEWS AND NOTICES OF BOOKS. 


INSANITY: ITS CAUSES, PREVENTION, AND 
CURE, including Apoplexy, Epilepsy, and Congestion of 
the Brain. By JossepaH Wititams, M.D. 2nd Edition. 
London. 1852. Small 8vo. pp. 317. 

Tuis is the second edition of an essay to which the Lord 

Chancellor’s prize was awarded some yearssince by the Pre- 

sident and Fellows of the King and Queen’s College of Phy- 

sicians; the subject offered for competition having been— 

‘¢ The use of narcoties, and other remedial agents, calculated 

to produce sleep in the treatment of insanity.” The present 

volume may, however, be regarded as altogether anew work, 
having been almost entirely rewritten, and enlarged to more 
than double its former size; and while the former edition 
was necessarily limited to the subject-matter offered for com- 
petition, this constitutes a complete treatise on insanity and 
its treatment. 

The volume commences with some general observations 
upon insanity, followed bya pretty full account of its causes. 
The classification followed by the author is similar to that 
adopted by, the Commissioners—viz., 

‘61. Mania :— 

1. Acute mania, or raving madness; 

2. Ordinary mania or chronic madness being less acute. 

3. Periodical mania, or remittent mania, with compa- 
ratively lucid intervals. 

2. Dementia, or decay and obliteration of the intellectual 
faculties. 

. Melancholia, 

. Monomania, 

. Moral insanity, 

. Congenital idiotey. 

. Congenital imbecility. 

. General paralysis of the insane; epilepsy; delirium 

tremens.” 

“«¢ In addition to these, it is our duty (the author observes) 
to add puerperal mania, which has been excluded from the 
above classification, as such cases are very properly not con- 
sidered suitable to be sent or to be admitted into an asylum.” 


Partial insanity. 


OID Sr 09 


The treatment of insanity occupies by far the larger por- 
tion of the volume. This part commences with some re- 
marks respecting the signing of certificates ; and in it we 
find some useful hints as to the mode of questioning patients 
supposed to be insane.. ‘* The ‘generality of medical men 
(Dr. Williams observes) when asked to see a case, go with 
the full intention of establishing insanity, not to disprove it. 
The object should not be to look for the evidence of insanity, 
or for that evidence which may furnish mere suspicion ; but 
the great point is to ascertain whether the individual is dan- 
gerous to himself or others ; and in some instances, whether 
partial surveillance is necessary to prevent a waste of fortune 
or of effects.” 

“If, on visiting a person, he is at once found to be evi- 
dently of unsound mind, the question to be decided is, what 


degree of restraint may be necessary ; and this must depend 
upon a variety of circumstances, all of which should be 


| ascertained, particularly respecting his hallucinations, or 


mucous coat being thickened and plicated ; the fundus | instinctive wish, his habits, actions, and inclinations. _ 
and anterior portion of the body were free and capable of When a patient, in a calm and placid manner, complains of 
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unjust detention, or charges his friends with dishonest inten- 
tions, this, although so common among lunatics, should not 
be disregarded, but a thorough investigation should be insti- 
tuted; and it is more proper to judge by the facts and ap- 
pearances themselves, rather than from any opinions yolun- 
tarily tendered by others. It may happen that the unsound 
state of mind at once betrays itself, but still it is a duty to 
examine individual cases, because, as numbers have already 
been proved to have been placed under confinement from in- 
terested motives, the same delinquencies may again occur.” 


**There can be no doubt (Dr. Williams observes) as to 
the necessity of placing under control a furious maniac, who 
would be likely to injure himself or others ;” but ‘‘ there can- 
not be a doubt (he adds) that numbers, now the occupants of 
lunatic asylums, ought never to have been subjected to such 
imprisonment,” 


‘* How often is a man sent to an asylum by his friends 
because he is eccentric or irritable; whereas by removing 
him from home to some suitable and cheerful residence, and 
by having an experienced servant to wait upon him, he might, 
by temporary change and care, again in happiness return 
home to resume his usual duties; but he is sent to an asylum, 
which Dr. Conolly says ‘is the worst place for an eccentric 
or irritable man, as here this eccentricity, this irritability 
increases ; whereas in general society these failings should 
be checked. Confinement renders it permanent, and ripens 
eccentricity or temporary excitement or depression into 
actual insanity ; and this is not the worst part of the evil, 
for even when a patient has suffered no aggravation of his 
disorder during its greatest severity, the danger is not 
passed; nay, it is increased as his convalescence advances; 
for where that otherwise happy change commences, the sights 
and sounds of a lunatic asylum become, if they were not 
before, both afflicting and unsalutary.’ ” 


In several other places the author recurs to this subject. 
‘* Again and again (he says) I have been the means of pre- 
venting the incarceration of fathers, of mothers, of sisters ; 
and these very individuals are. now holding prominent places 
in their respective circles; and were it not manifestly inex- 
pedient so to do, I could point out in many spheres the incal- 
culable advantages I have secured to these individuals, and 
the obvious social evils I have thus prevented.” 


The therapeutic measures employed in insanity occupy a 
prominent place in this part of the volume. The general 
principles of treatment are first discussed. ‘‘Time (the 
author observes) is of the greatest importance with reference 
to the treatment of insanity. It is in early cases so much 
may be done, the chances of cure being in the inverse ratio 
to the period of duration; and although we are encouraged 
to persevere from finding that in some few instances persons 
have been restored to the full use of their mental faculties 
after five, ten, and even twenty years insanity, yet these 
cases are but few in number, and must be considered as the 
exception. Experience seems to justify the conclusion, that 
if decided improvement does not occur within twelve months 
after the attack, the chances of recovery become very much 
diminished, and the younger the patient the greater the 
chance of cure.” ' 


_ ‘*In the treatment of insanity, it is most essential to refer 
it to its proper cause, to ascertain if it be dependent on some 
physical effect, or whether the result of mere error in _per- 
ception. If, on inspection after the death of a maniac, we find 
inflammation of the brain or its membranes, effusion, ecchy- 
mosis or ramollissement, to a certain extent we may be jus- 
tified in attributing the insanity to the pathological condition 
observed ; but supposing, -on the other hand, no morbid 
alteration can he detected, yet the symptoms during life may 
have been equally severe, as in those where disease was so 
evident, here we must pause ere we attribute the effects to 
the same causes. 

In many recent cases, no alterationin structure can be de- 
tected, nothing, in fact, to account for the symptoms; but 
when insanity has continued many months or years, the mem- 
branes are often found thickened, the bones of the cranium 
indurated, sometimes effusion, and not unfrequently ramol- 
lissement or atrophy; this cannot excite surprise when we 
reflect that of the number of those who die lunatic half are 
paralytics. 





There is almost always extreme irritability in incipient 
insanity; generally the brain first suffers, then some other 
organ. The great object, however, is always in the first 
instance to allay irritation; endeavour to ascertain whether 
the brain was primarily affected, or whether insanity followed 
some visceral affection. It is of the greatest importance to 
determine whether insanity is symptomatic or idiopathic; 
whether the result of mere error of perception, or whether 
the medium through which we reason is at fault ; whether it 
has arisen from physical or metaphysical causes. An indivi- 
dual may at once, from some sudden shock, become incapable 
of perceiving, discriminating, or judging correctly, and it is 
in such cases, when tranquillity bas been restored by nar- 
cotics, that the metaphysical treatment has been so success- 
ful. If the excitement, consequent upon reaction in these 
cases, be not speedily lulled, the brain itself often becomes 
congested or inflamed; and this continuing, symptoms in- 
crease, and those alterations in the brain and membranes so 
frequently observed, more or less speedily occur.” 

The individual therapeuti¢ agents which are considered 
separately by the author form a goodly list, and include 
bleeding, purgatives, diuretics, emetics, opium, morphia, 
digitalis, hyoscyamus, conium, lactucarium, camphor, bella- 
donna, hydrocyanic acid, colchicum, stramonium, aconite, 
cannabis indica, lobelia inflata, stimulants, tobacco, anti- 
periodics, the warm-bath, the semicupium and pediluvium, 
the ice-cap, the douche, the cold-bath, the cold shower-bath, 
exercise, music, &c. &e. 

The author’s remarks upon narcotics, founded as they are 
on the result. of a good deal of experience in the use of this 
class of remedies in insanity, are deserving of attention. 
Among the preparations of opium, he gives the preference 
to the hydrochlorate of morphia. 

‘«If opium be ordered solely as a hypnotic, it should not 
be in combination with aromatics, as is the case with black- 
drop; for although this preparation is stronger than lauda- 
hum, and decidedly more anodyne, yet its narcotic power is 
considerably diminished, while its stimulating effects are 
augmented. Rousseau’s laudanum is stated to be rendered 
much milder than laudanum or opium, by the fermentation it 
undergoes. The liquor opii sedativus is un- 
doubtedly much milder in its effect, and less stimulant, than 
laudanum; and many years since I made it the subject of 
experiment, in order personally to determine as to its efficacy, 
and I found it more uniform and certain in its effect, while 
it did not cause the disagreeable waking symptoms so often 
noticed when an opiate has been given. Many persons who 
slept well with it, passed a restless and uncomfortable night 
when laudanum was substituted forit. Battley’s solution has 
been of the greatest service, and I believe it to be surpassed 
by no preparation except the hydrochlorate of morphia.” 

Dr. Williams’s object in this publication has been, he tells 
us, ‘*to render it an essentially practical volume, that may 
be at once consulted by the medical man when called to the 
responsible duty of treating such difficult cases.” We think 
he has been successful, and that he has supplied a deficiency 
which has long existed in this department ; and we have little 
doubt that the volume will meet with the same favourable 


reception from the profession as the former. 


OBSERVATIONS ON THE SANITARY INSTITU- 
TIONS OF THE HEBREWS AS BEARING UPON 
MODERN SANITARY REGULATIONS. 


By the Rev. Apranam De Sora, 
Lecturer on Hebrew Language and Literature in the 
University of MeGill College, Montreal. 
One of the strangest of all moral phenomena in the present 
day is, perhaps, presented in the trifling, nay, almost im- 
perceptible, effects which the experience and teachings of 
ages have had in the legislative enactments and individual 
efforts of modern nations with reference to the all-important 
subject of health. Strange also is the fact, that although 
the principle of self-preservation, even in itself, should na- 
turally incite communities, as well as individuals, to endea- 
vour to profit by, and to act upon, teachings, always plen- 
tifully attainable if duly sought, yet by a most culpable 
negligence and apathy, more especially visible in large 
cities, have miasma and plague, malaria and consumption, 
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been permitted to generate, and death to run riot, amongst 
those who, but for the carelessness and cupidity of their 
fellow-men, might have attained an age almost reaching 
that of the patriarchs of old. Such procedure must not 
only be highly condemnable in the eyes of man, but neces- 
sarily sinful in thesight of Gop. For as is His wont, the 
all-merciful and all-wise Creator has not left us without 
guidance in a matter which, next to the due care and health 
of our souls, it is most necessary for us to know. Thus it 
never has been, as indeed it never can be, questioned, that 
the most ancient, and at the same time most sacred tréa- 
tises on the subject of a national and individual hygiene— 
the legislation of Moses son of Amram—contains the wisest 
and most valuable principles, recommendations, and enact- 
ments on the subject of health, which, though thousands 
of years have elapsed since their enunciation, do yet remain 
like ‘‘ all which proceedeth out of the mouth of the Eternal,” 
just as valuable and just as wise as when first revealed for 
the edification of the Hebrew people, and are therefore, 
now, as then, fully worthy our most attentive and reverent 
consideration. 

Among the Hebrews,who, under Gop, have preserved 
these enactments to the present day, it has ever been a 
golden maxim, ‘‘there are no riches can compare with 
health;” and this principle is equally developed in their 
post biblical, as well as in their biblical jurisprudence, as 
it will be our endeavour to show in this pages. The 
maxim appears also to have been in no small degree appre- 
ciated and acted upon by the ancient heathen nations, for 
as we all know, their legislators not only passed laws calcu- 
lated to secure an athletic, healthy race of men, who would 
best serve their respective states, but also for the health- 
fulness of these states themselves; and their orators and 
poets, as is also well known, frequently called the attention 
of the people to the subject,.in order that, being reminded 
in-the words of Virgil, 

Noctes atque dies patet atri janua Ditis, 

Sed revocare gradum, superasque evadere ad auras, 

Hoc opus, hic labor est.* 
they might thereby accord an universal and cheerful 
obedience to the laws; and even with respect to Christian 
nations, it is a question which, we think, cannot be so im- 
mediately decided in the affirmative, whether, in the first 
century of Christianity, they were less appreciative, than 
their descendants are, in the nineteenth, of the truth con- 
veyed in the saying of theold English moralists, that ‘‘ there 
is but one way of coming into the world but a thousand to 
go out of it,” or whether they could parallel the atrocities 
which are daily revealed to us with reference to the impu- 
rity and adulteration of food, the state of city graveyards, 
the noxious manufacturing processes carried on in densely 
populated neighbourhoods, and a thousand other evils cal- 
culated to undermine the public health. These, however, 
are questions we do not attempt to decide, but leaving 
them for the consideration of others more competent to do 
so, we proceed to examine that branch of the general topic 
which we have selected as our own, and will endeavour to 
show what are the ideas and practice of that people to 
whom a. code of sanitary laws was first revealed. 

But it is proper to premise, that the sanitary institutions 
of the Hebrews are not to be looked for in the Bible only, 
though the grand principles upon which they are based 
have undoubtedly been borrowed by them from, and cre- 
dited by them to, the sacred volume. It is to that vast 
repertory of the national traditions, that well-known, but 
little understood compilation, the Talmud, and to their later 
casuists, that we must turn, would we find and correctly 
estimate the multifarious, important, and highly interesting 
sanitary constitutions of a people who honoured these con- 
stitutions with a most scrupulous observance, not merely 
because they regarded them as mere matters of expediency, 
utility, or profit, but as the strict, unavoidable, and un- 
compromising requirements of their heaven-born religion. 





* Mneid lib. vi. (127.) Thus rendered by Davidson, ‘‘Grim 
Pluto’s gate stands open night and day; but to reascend from 
thence to the upper regions, this is a work, this a task indeed.” 








The pains and penalties following dereliction or neglect—in 
some cases amounting to excision—also tended, both in 
biblical and post biblical times, to secure from the Hebrews 
a scrupulous observance of their sanitary laws. We are well 
aware that some few, writing in an unfriendly spirit of the 
book in which they are contained, have condemned them as 
overloading man with useless ceremonies, which enter into 
every hour of his existence and make him the mere crea- 
ture of ablutions and precautions. But it is very evident, 
that this objection must be pronounced quite futile, until it 
can be shown that a careful and strict attention to the pro- 
motion of health is at all condemnable, pernicious, or unwise. 
By another class a further objection has been made ‘to 
them, that although their tendency may be good, yet is 
the minuteness of detail employed in the books of Hebrew 
jurisprudence highly objectionable, and not to be tolerated 
in the present refined state of society. But here it is also 
evident, that such an objection is utterly groundless, and 
could only be adduced but for a sinister purpose. For 
if they become objectionable and intolerable on this account 
then equally objectionable and intolerable must we pro- 
nounce every medical book, tract, or treatise, from the days 
of Galen downwards, sinceit needs no very extensive know- 
ledge of both classes of authors to decide that the former 
are clearly andindisputably more measured in their modus 
scribendi than the latter, notwithstanding which but few 
would recommend the suppression of valuable medical trea- 
tises on this account. The truth is, that, equally with any 
modern casuistic or scientific writers, the Jewish Doctors 
or Rabbis wrote for intelligent, considerate, truth-seeking 
men. ‘They wrote neither for children, for fools, nor for 
blind zealots: and’ when they entered into details designed 
to promote the bodily, and consequently the mental, 
health of their people, they knew that they addressed men 
who would only consider themselves ‘‘ a wise and discerning 
people” accordingly as they respected the ‘‘ statutes and 
judgments so righteous,” upon which their teachers.ampli- 
fied—men who, whatever their faults otherwise, could yet 
duly appreciate recommendations to purity, chastity, and 
sobriety, and could not only ostensibly, but actually and in 
reality, act up to them—men whose cheeks would not 
mantle with the deceitful hues of a false modesty when 
particularization of wholesome, sanitary, and moral laws 
were addressed to them in public ; while in private, they 
would, with brazen brow and unblushing face, outrage every 
one of these laws, and yet loudly proclaim a refined state 
of society, as, perhaps, is but too much the case in our day; 
and that. the Hebrew sanitary institutions, despite their 
minuteness of detail, have proved to the nation neither 
hurtful to body nor baneful to mind, is, we think, evident 
from various considerations. In the first place, although 
there flows in the veins of the Hebrews the blood of the 
most ancient nation remaining on earth—the same blood 
which once animated Abraham, Moses, David, and Isaiah, — 
although the stake has destroyed of them its thousands, 
and the sword its tens of thousands—although monarchs 
and legislators, from the days of Pharaoh downwards, have 
passed enactments for their extermination, forbidding, ass 
the case even in the present day, their obedience to-one of 
the first laws of Nature —although found in every country 
and clime, amidst the snows and ice of a northern, and the 
burning sun of a southern latitude,—and at all periods of 
their history, subject to a thousand adverse and destructive 
influences, yet do they remain a wonderous living problem, 
the same undeteriorated indestructible race, with the same 
characteristics every where traceable amongst them, with an 
eye not less bright than when it was called to witness the 
lightnings of Sinai’s mount, and with a step not less elastic 
then when it repaired to the Holy Temple which Gop 
vouchsafed to make the place of His especial residence ; in 
short, with the same favourable, energetic, and high organ- 
ization among the men, and with the same instances of rare 
beauty among the women. Nor do we find them, in con- 
sequence of their sanitary regulations, more subject to dis- 
eases, or obnoxious to epidemics of all descriptions, but 
the contrary ; for it is undeniable that the mass of the na- 
tion, who are duly observant of their dietary laws, are re- 
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markably free from certain classes of diseases, particularly 
those of the skin and the hypochondriac regions ; while 
ever since attention has been given to the statistics of epi- 
demics, both in Europe and America, it has been announced 
as an extraordinary fact, especially during the ravages of 
Asiatic cholera, that proportionably the Jewish community 
have remained in a remarkable degree unscathed under 
those awful visitations. 
(To be continued.) 
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OPERATION OF THE DISPENSARY ACT. 


Now that the working properties of this piece of legisla- 
tive machinery have been pretty well tested, and that our 
friends in the train which it draws are fairly started on 
their journey, we may venture from time to time to point 
out its perfections and defects. With this view, we copy 
the following article from a provincial journal (the Dundalk 
Democrat), which throws some light on the subject, at the 
same time refraining from any adoption of phrase or com- 
ment in it which may have a personal application, not 
being in any way cognizant of the local bearings of the 
question., All we require in such case is, so much evi- 
dence, even ex parte, as will justify inquiry and suggest 
any corrections which a view, prima facie, may demand. 
As there must be much similar cause of complaint arising 
from the collision of conflicting interests over the country, 
we venture on the subject with some reluctance, apprehen- 
sive that in touching upon local differences we may get 
entangled in disputes we cannot comprehénd. We give 
the extract to our readers as an illustration :— 


Allow me to call your attention to a recent sample of a 
system rather prevalent in the disposal of public offices in 
and about the borough of Drogheda, to which your own 
trenchant and powerful pen has occasionally attracted the 
notice of your readers. 

In the Drogheda Union there was lately a re-division of the 
‘dispensary districts, and a re-appointment of medical officers 
to attend them. The appointments to which I solicit, your 
attention are those made in the dispensaries of Duleek, St. 
Mary’s, Drogheda, Julianstown, and Stamullen. 

Dr. Delahoyde of Duleek, was, in the first instance, trans- 
ferred to St. Mary’s district, Drogheda. To this appoint- 
ment, separately considered, there could be no reasonable 
objection. A skilful and accomplished practitioner has been 
removed to a district where his services will be invaluable to 
a poor and unhealthy population. His position and prospects 
have been improved, and [ heartily. wish him every success. 

_ On Dr. Delahoyde’s appointment, the village of Duleek, 
and the poor and extensive district surrounding it, came to 
be provided for. For many years it had been the residence 
of a skilful physician. The old ineffective dispensary sys- 
tem had at least provided this much for the relief of the 
sick poor; and it might be naturally expected that under 
the new regime their wants would be even more sedulously 
attended to. So thought the inhabitants of the village; but 
so thought not a certain influential and eclectic clique, who, 
I need hardly tell you, have much voice and many votes in 
such matters, which they invariably exercise with a disin- 
terested impartiality, of which you and the people of Dro- 
gheda are perfectly well aware. So satisfied were they and 
their friends with the energetic, and the actively profound 
and unrivalled medical skill of their cousin, Dr. Darby of 
Drogheda that, in the plenitude of their public zeal, they 
secured the appointment for him. Now, the dispensary dis- 
trict of Duleek is fully eleven miles in length, and the village of 
Duleek is four miles from Drogheda, where Dr. Darby resides. 
Dr. Darby, it is moreover alleged, was hardly eligible to the 
appointment at all, not having been a dispensary attendant 
hitherto. Taking this view of the case, the inhabitants of 
Duleck have memorialed the Poor-law Commissioners to in- 











sist that the appointment should at least be made a resident © 
one. You know how absurd this is ef the Duleek people! 
Is it not absurd to conceive that aman might bleed to death 
or die of the cholera (Gop keep it in its native Deccan) while 
a messenger would be going to Drogheda. from any one re- 
mote point of the eleven miles, and hunting out Dr. Darby 
among his patients, and bring him out to Duleek, and then 
going back for the physic, and then returning again ! 

Besides, you are of course aware that centralization is 
now the order of the day. The distinguished clique which I 
allude to are only applying the same principle to Drogheda 
which their friend, our late lamented representative, Sir Ww. 
Somerville, exercised on a wider scale.. They conceived that 
all the dispensary doctors of the union should reside in Dro- 
gheda; and you know they will have their own way. 

Just let me cite you another case in point :— 

Iam afraid that this case really requires to be pulled up. 
It is to the best of my belief a specimen of the ‘‘ job absolute.” 
Before the new alterations, the dispensary of Stamullen was 
for many years attended by Dr. O’Reilly of Balbriggan—an 
active, attentive, and experienced physician, whose duties 
were exclusively limited to his dispensary and his private 
practice; and whose services as a dispensary officer were so 
efficient that the Hon. Edward Preston declared in the Dro- 
gheda Board of Guardians that the Stamullen dispensary was 
one of the best_administered in the kingdom. This fact, and 
Dr. O’Reilly’s long connexion with the district should, as a 
mere matter of course, one might suppose, have secured his 
election. 

But neither one consideration nor the other, though each 
involved human life, and implied human sickness and suffer- 
ing, was regarded. Even before the election occurred, I 
have heard Dr. O’Reilly was informed, plainly and distinctly 
by one of the committee, that there was no use in his stand- 
ing; that the committee had been empannelled with quite 
another purpose. That purpose they secured by the election 
of Dr. Kelly of Drogheda to the united districts of Julians- 
town and Stamullen ; and all this was done on the plain prin- 
ciple of log-rolling. If Dr. Kelly had not been appointed to 
Stamullen, Dr. Delahoyde would not have got St. Mary’s, 
nor Dr. Darby have been nominated to Duleek! Do you 
mind ? 

Now, Dr. Kelly is a bit of a medical pluralist; he attends 
the workhouse for a salary of eighty pounds a year (recently 
raised to that figure in consequence of the overwhelming and 
unremitting nature of the duties, which he alleged left him 
hardly any time for private practice) ; he attends the fever 
hospital, a tolerably laborious office also, with its average 
from thirty to forty cases. “He attends the military barracks, 
and he has very extensive private practice in Drogheda. 

Do you think is it possible that any medical man can give 
effective attendance to an extensive dispensary district, poor, 
populous, and many miles distant from Drogheda, in addition 
to duties so urgent, so incessant, so responsible, so lucrative? 
I don’t think it. I think a man should pay his visits with a 
special express steam engine, and write his prescriptions with 
an electric telegraph to do it; and I think there would be 
lives lost, and much unnecessary human suffering occasioned 
by the transaction nevertheless. Imagine a poor man from 
Clonalevy, with his wife or child lying ill in the fever, or the 
cholera, or any other disease, needing instant and vigilant 
attendance; imagine him walking the long ten miles to 
Drogheda, tracking Dr. Kelly from the workhouse to the 
barracks, and from the barracks to the fever hospital, and 
from the fever hospital to house after house through the 
town, or perchance out to Collon, or onto bettystown, or to 
this or the other country gentleman’s seat; and so imagine all 
the delay and all the ordinary and extraordinary difficulties 
of getting the medical attendant of Stamullen to his own 
proper post, while a suddenly-stricken patient lies unrelieved, 
dying, perhaps dead. Imagine this occurring, not by acci- 
dent, but by system; not once, not twice, but every week, 
and every day perhaps ; and the oftener precisely in propor- 
tion to the extent of the claims upon his services elsewhere, 
as in times of epidemic, or of other generally prevalent sick- 
ness. 

This is emphatically a question of life and death. Iam 
convinced that if it was brought in all its bearings and con- 
tingencies under the notice of the Medical Commissioners of 
the Relief Act—I am satisfied that if there was an exact inves- 
tigation into the circumstances and requirements of the dis- 
trict, that, in justice to the afflicted, some other arrange- 
ment should be forthwith adopted. Task, at all events, to 
lift the curtain of the press, and let in the light of public 
Opinion upon it. , 
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MEDICAL LIFE IN LONDON. 
(Continued from page 367.) 
London, June 19, 1852. 


At Bartholomew’s Hospital everything is represented by a | 


staid and respectable mediocrity. With a magnificent income, 
and opportunities of wide and enlarged practice only second 
to Guy’s, it has not done as brilliant things as the Borough 
hospitals. A little fortune has just been thrown away taking 
down a very good front and putting up a very ugly one; ex- 
ternal appearances go a good way with our friends of St. 
Sepulchre’s, and yet the fine old front, and a-set of arches, 
under shadow of which the ghost of Rahere and Mr. Stanley’s 
carriage seemed to enjoy a divided empire, like Jupiter and 
Cesar, are now universally regretted. The wards of Bar- 
tholomew’s, especially the new ones, are very fine—Mr. 
Lawrence and Mr. Stanley the presiding spirits. 

Bartholomew’s has 600 beds; Mr. Stanley is a great 
favourite with everybody, from the pupils and nurses down 
to the military gentleman at the gate who spends the latter 
part of a battlesome life selling bottles to the out-patients at 
a penny a piece. 

Stanley is chiefly known by his beautiful book on ‘ Dis- 
eases of the Bones ;” and going round ‘‘Rahere” and other 
wards exhibits some of those little peculiarities that remind 
you of old Roux at the Hétel Dieu, and O’Beirne, so great 
in Dublin, on the ‘‘ Rectum.” As an examiner at the college 
his manner is very good. Latterly, his brougham and pair 
is to be seen very busily, night and day, down Oxford-street 
and Holborn to Bartholomew’s. In some of the schools we 
have special points on which the lecturers plume themselves ; 
at St. George’s, the peculiar views on the nerves of the 
uterus, by Dr. Robert Lee, which, by the way, Dr. Snow 
Beck has taken the liberty of offering objections to; at the 
London University, Kiernan and his researches on the liver; 
in the Borough, Sir Astley Cooper and poor Aston Key are 
the theme of every discourse; at St. Thomas’s, Cheselden 
operated times without number for stone; but at Bartholo- 
mew’s, we cannot call to mind anything very striking. Mr. 
MecWhinnie, it is true, lectures on comparative anatomy ; 
but it does not appear that he has yet surpassed Oken or 
Owen. Mr. Paget and Mr. Holmes Coote, and some of the 
younger men, are perhaps exceptions; but it requires little 
knowledge of London cliqueism to discover that our younger 
men at Bartholomew’s, like those all over London, have 
ancient Sysiphus to envy; while the old men, here and else- 
where, with money, and good dinners for the ‘‘ gentlemen of 
the press,” may vend their inanities allover the town. The 
most brilliant discovery of the younger men is sure to be 
laughed at. The speculum in uterine diseases, compression 
in aneurism, Marshall Hall’s discoveries, and many other 
things, are only slowly emerging from this heap of ridicule 
thrown on them, If the anesthetic effects of chloroform or 
ether were discovered in London, nothing under heaven could 
have saved them from falling into oblivion; and when one 
thinks of John Hunter dying heartbroken from the jealousies 
of London practice, Syme collecting his traps and running 
away from them, Jenner.(Dr, Oliver Goldsmith, as he is 
called), and many others, one would wish for some person like 
Mr. Bozthorn in ‘*Bleak House,” who threatens to demolish 
the Admiralty for their treatment of the navy assistant- 
surgeons, to demolish also the abuses that infest the profes- 
sion itself. The Medical Societies in London, especially the 
Medico-Chirurgical and Epidemiological, may bear com- 
parison with any cognate societies in the world. Little jea- 
lousies, of course, there are evinced now and again in the dis- 
cussion of papers; but in point of usefulness and advance- 
ment, they exhibit a singular contrast to the trading of the 
small practitioner. This may not have much to do with 
Bartholomew’s Hospital, except to place in clearer light the 
fact, that while Mr. Paget and Mr. Holmes Coote, and 
men of that class, may be filling the sieve of the Danaides, 
giving admirable lectures and bringing abstract theoretic 
doctrines to bear on practice, bitter-ale statistics at the other 
end, and the little peddling chemist in his brougham and 
counter-practice, are more supported by the journals. The 
man of tooth-brushes and Godfrey’s Cordial, with the stylish 
homeopath from Mount-street or Grovesnor-square, meet in 
Rotten-row and Hyde Park; the tuft-hunting of Dr. Paris 
and the College of Physicians—an amiable weakness of an- 





other kind—also covers a great amount of shamming. The 
quiet honest workers, Carpenter, Paget, Simon, Owen, 
almost unknown, except to be abused and criticised. 

Mr. Lawrence is the senior lion at St. Bartholomew’s. In 
somewhat enlivening contrast to the melancholy trading we 
have alluded to, may be mentioned the high professional cha- 
racter of this eminent surgeon. Few men are so respected 
in London. The pupils at Bartholomew’s are a wild rakish 
set enough, but Mr. Lawrence’s in loco parentis style of man- 
aging them has the happiest effect. At Ealing Park, Mr. 
Lawrence entertains like a king, and the industrious pupils 
know it. Mrs. Lawrence’s garden and collection of flowers 
is perhaps the finest in England. 

Mr. Paget has just finished a highly instructive course 

of lectures in the college library on malignant tumours, the 
preparations and drawings chiefly taken from patients in 
Bartholomew’s. A very great change of opinion has taken 
place recently as tothe propriety of removing cancerous and 
other malignant growths. ‘The sad array of cases where 
cancer returned after operation, was sufficient to shake the 
faith of the most obstinate advocate for the knife. Mr. 
Simon of St. Thomas’s, one of the ablest men in London, 
and Mr. Paget, seem both of opinion that where secondary 
deposits of cancer occur, epithelial or otherwise, operation is 
inadmissible. Extreme pain or very great risk of life im- 
mediately, from the situation of the disease, may make oper- 
ations a subject for discussion; but in the vast majority of 
cases we must unlearn much of our former dicta on this sub- 
ject. 
‘ Mr. Paget’s manner of lecturing has all the force of a 
written essay; the college lecture-room being at present in 
‘‘bricks and mortar,” the spacious library was quite filled 
with the chief men in London, and many from the provinces, 
on. whom the views of this eminent surgeon and microscopist 
seemed to make a very great impression. With the excep- 
tion of desquamative cancer—some singular cases of which 
have been noticed in Dublin by Dr. Jacob, 1 think—he seemed 
to say that operations are all measures for exceptional adop- 
tion. Many of our medical leaders and essays in London 
never were read, never could be read, and it is confidently 
believed never will.be read; but Mr. Paget’s essays and 
lectures do not belong to this category. His intimate know- 
ledge of the continental museums, of the writings of Rokit- 
ansky, of Koeliker, the other day in town, all mark him out 
as the best opinion on the subject in England. 

One of those miserably small cases of malpraxis that will 
now and again occur, has just happened at Norwich. As 
the corpus delicti is many miles from London, and the subject 
a homceopath, we have much virtuous indignation ; while in 
London itself, at any of the hospitals, patients are to be 
found who can tell similar stories. In London, homeopathy 
is quite un autre chose, and homeopaths, as they are the 
fashion, like medixval curates of the Puseyite school, are 
met in consultation and received with open arms. The 
abortive attempt in the House of Commons to exempt medi- 
cal men from the pleasantries of the Militia Bill, is also much 
talked of, and is only another instance of the want of moral 
influence in our periodical literature, especially of the heb- 
domadal kind. Many of the students in the Borough hospi- 
tals, just looking out for their summer ‘grinding class,” 
have now visions of bayonets and pipeclay not at all agree- 
able. The universities, of course, have been exempted, but 
the thousands of ‘‘ advice gratis” men in London have been 
entirely disregarded. The prestige or moral weight of the 
mass of the profession is felt every day to be less and less: 
asa trade, it must take its place with all others. In search- 
ing out the causes of quackery in England, especially of 
hydropathy, homeopathy, &c., it is painfully evident to all 
thinking men that this want of pure professional feeling is at 
the bottom of it. It is a weekly tune of ‘‘tweedle-dum and 
tweedle-dee” between the journals. Whatever will not 
‘¢ sell,” like Peter Pindar’s razors, is strictly prohibited, 
and men who suit the market, like the string of worthies we 
often see in solemn train in Fleet-street with placards on 
their shoulders, are always before the medical eye on paper. 

The navy assistant-surgeons are also in point; but does 
any honest man believe we have any one to thank but our- 
selves for the slight sought to be thrown on this department 
of the public service? A dispensary surgeon, educated in 
Ireland, with the manners and habits of a gentleman, dines 
with the lord or earl: the navy surgeon is good enough for 
the midshipmen. One man looks on his calling as a profes- 
sion, and is respected ; the other has the misfortune to be the 
victim of the trading principle, where so much disease is so 
much raw material; and trading journals assist the biggest 
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purse. Our books on ‘“thomeopathy and homeopathists ” 
begin at the wrong end. The homeopaths, to a man, are 
persons sick of the old trade, but without moral feeling to 
resist the temptation to quackery, and without any tie as re- 
gards the best possible instructors, the weekly journals, 
which they look on as ‘‘leatber and prunello.” 

Mr. Lloyd at Bartholomew’s is an excellent practical sur- 
geon, much liked by the pupils. Mr. Skey and Mr. Paget 
are two very superior surgeons also. Mr. Skey’s book is a 
reflex of his practice: it has caused some jealousy. He 
should have asked permission of the journals and their critics 
before he set. about anything so original. 

In the practice of physic department, perhaps, Bartholo- 
mew’s has made no sign with Tweedie, Watson, Bright, 
Copland, &c., in less pretending hospitals. We cannot say 
much for Roupell, Hue, or Burrows; a very general and un- 
pretending mediocrity reigning more in this part of Bartho- 
lomew’s than in the surgical division. Dr. West is more 
favourably known in his department. 


EDINBURGH COMMENTS ON LONDON SURGERY. 


WE copy the following without expressing an opinion pro 
or con on the merits of the question, because we consider 
a little wholesome castigation, whether merited or not, 
likely to operate benefieially on large communities liable to 
form false estimates of their perfections because of their 
numerical superiority. The Surgeons of London will be 
nothing the worse of an occasional poke from Scotland or 
Ireland, now that. all are so harmoniously disposed at home. 
We never yet knew good to come of a calm in the ocean 
of the medical world; it is but a proof of languor, and 
portends nothing but,apathy and rest. Not that we would 
applaud a wanton breach of professional peace, or a spiteful 
criticism of the proceedings of individuals; but only so 
much challenge as will remind those who rely too much on 
their position, that there are Surgeons beyond the region 
to’which the sound of Bow Bells reaches :— 


EXTRAORDINARY DISCLOSURES, 


The London medical journals have long and: perseveringly 
accusedus of ‘‘ personality” inregard to our surgical brethren 
of their metropolis ; and upon,one occasion we certainly were 
guilty of it. This was when an attempt had been made to 
foist upon us, as a new and profitable improvement, the re- 
jected absurdity of proposing to remedy incurable disease of 
the hip-joint by cutting out a part of the bones affected. As 
the gentleman who was most active in advocating this proce- 
dure represented himself as recently house-surgeon of the 
hospital where he had. witnessed its performance, we ex- 
pressed our fears that his experience would not realize the 
sanguine expectations of youth. Instantly there arose a 
howl.of complaint—as when the petulant yelp of some junior 
in a kennel is caught up by all the pack—which has ever 
since been prolonged and reiterated in every discordant note 
of senseless rage. To our readers we may appeal for con- 
firmation of the fact, that there never has been afforded by 
us any other pretext which admitted of being twisted into a 
ground for the charge of personality. It is true that we 
have. not hesitated to express our sentiments in regard to 
published facts and opinions, and have not been deterred 
from stating what we believed to be the truth by the position 
or character of the authors whose.works, have.been submit. 
ted to our judgment. If unsound pathology, bad practice, 
and results worthy of such foundations, have elicited con- 
demnation on just grounds, it is plain that the blame should 
not rest upon us. But it really seems as if the true nature 
of various doctrines communicated to the profession were not 
perceived until reflected from our northern mirror ; and that 
thus the odium of the folly or mischief exposed is attributed 
to us. For instance, if we had said that puncturing the 
bladder from inability to pass the catheter was so frequent in 
London that one surgeon of an hospital could produce forty 
cases of its performance, ‘‘ twenty-four of them being in his 
own practice ;” or that another gentleman, who had been 
professor of surgery in both University and King’s College, 
maintained that attempting to force the catheter through a 
stricture was justifiable and safe, ‘*when properly per- 
formed ;” ‘‘ what he wished to convey by the operation being 
properly performed was this, that if, upon trying to urge 
the catheter, the urethra itself should give way, and be per- 











forated, then that the proceeding should be abandoned ;” or 
that this same surgeon, in a private case, did attempt to 
force a catheter through the stricture until ‘‘the urethra 
gave way,” then cut into the perineum in search of the canal, 
but. without the ‘‘ urethra being struck.” and lastly punctured 
the bladder from the rectum ;. or that the same gentleman had 
‘*twice witnessed, in the hands of a very able surgeon, the 
bladder missed in the attempt to puncture it above the pubes ;” 
or if we had alleged that many surgeons in London seemed 
to think having occasion to puncture the bladder five or 
six times in the course of their practice no subject of 
shame or reproach, then, indeed, we might have been charged 
with calumny of the deepest dye. But it appears that upon 
the evening of the 13th of April last, all that has been said, 
and a great deal more to the same effect, was publicly stated 
at a meeting of the Royal Medico-Chirurgical Society, and 
has been unscrupulously exposed to professional comment by 
the very journals which accuse us of hostility to our brethren 
of London.—Edinburgh Monthly Jour. 


CASE OF RETENTION OF URINE. 
TO THE EDITOR OF THE MEDICAL PRESS. 


Dear Sir,—You will oblige me by inserting in your next 
number the accompanying letter. It is the only reply I will 
feel called on to make to the criticisms of Dr, Little ona 
‘¢ Case of Retention of Urine,” reported by me in your jour- 
nal of the 9th of May.—I am, dear sir, yours truly, 

Sligo, June 18, 1852. RopertT Lynn. 


Dear A. B.,—You are aware that Dr. Little and I have 
not spoken since our quarrel about Mr. M——, six months 


.ago; you also know something of the state of practice in 


Sligo: you can, therefore, form an opinion of the ethics of 
Dr. Little’s attack on me inthe Mepicau Press of June 9th, 
and of the good taste towards his medical brethren, and the 
correctness of his assertion, ‘‘that the great majority of such 
cases pass through my hands,” &c. I do not feel it neces- 
sary to enter into any defence of my treatment of that case. 
I will be satisfied with stating that during its progress I had 
the approval of medical brethren on whose judgment and 
professional honour I place the fullest reliance, That the 
treatment of the case was eminently successful (the patient 
being now in excellent health); that it was truthfully re- 
ported; and moreover, that it was one of four cases of reten- 
tion of urine in private practice which I had under treatment 
about the same time: all of which went on favourably, with- 
out the ‘‘cooperation” of Dr. Little being deemed necessary. 

If you have read the recent numbers of the Medical.Times, 
you will have seen that the word ‘tunnelling ” was used by 
Fergusson of London (no mean authority), who is an advo- 
cate for forcing a passage, in certain cases of obstruction of 
the urethra, when the surgeon has sufficient confidence in 
himself. 

In my report, it was distinctly stated that the patient ob- 
stinately refused to submit to any other operative proceeding 
than that which I adopted, and which turned out so remark- 
ably successful. Even if I had been so inclined, I fear I 
would not have procured the sanction of my brethren for the 
course pointed out by Dr. Little—namely, ‘‘ practising the 
deception of tapping the bladder from the rectum, without 
consulting my patient’s wishes, or at all informing him of what I 
was about todo.” I do not intend allowing myself to be forced 
into any correspondence on this subject.. You know I have 
neither time nor inclination for controversial letter-writing, — 
I am very truly yours, RopertT Lynn. 

Sligo, June 12, 1852. 


We regret exceedingly that we have inadvertently been 
the cause of any public manifestation of difference of 
opinion between two members of our profession whom we 
respect. In Dublin we have no great objection to allow 
contending parties to ‘‘ fight it out” in our columns; but 
in places of which we have not much local’ knowledge; we 
find it necessary to be more cautious. Lately, in the 
simplicity of our hearts, and as a mere matter of course, 
we were so unlucky as to give insertion to an abstract of 
some proceedings of the Cork Surgical Society, which, in 
the twinkling of an eye, brought an.old house about our ears 
before we knew that we had stepped within its threshold. 


EXPERIMENT IN THE LEECH TRADE. 
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From Ennis we were obliged to beat a hasty retreat, 
leaving our previous supporters to fight it out after the 
fashion of the Kilkenny cats ; and in other places we have 
had to make the best compromise we could. So we pray 
our friends in future to respect our neutrality with as 
much forbearance as they can afford. 


EXPERIMENT IN THE LEECH TRADE. 


Tue following announcement is gratifying. A better 


supply of this valuable medical ‘‘ appliance,’’ as the poor- 
law people would call it, is much required. The success 
of the attempt is, we hope, certain, seeing that the animal 
is indigenous here. Can any one tell whether it is still 
found and supplied from ponds in the county Kilkenny ?— 


A Lrecu Crorp.—Mr. McIntosh, the intelligent steward 
of George LeHunte of Artramont, Esq., has just communi- 
cated to us the following novel fact: —Lord Desart lately set 
a piece of marsh of about forty acres, on his estate near Cal- 
lan, to a company of Frenchmen, who immediately fenced it 
in; and having freely irrigated it from an adjoining stream, 
proceeded to sow it down under a leech crop—yes, startle 
not, gentle reader—a living leech crop. ‘‘ The seed,” if we 
may so express it, was contained in sacks, each sack holding 
15,000 leeches, which were scattered from the hand, just as 
corn is sown. What will be said to this new race of Gallo- 
Trish Bloodsuckers !— Weaford Independent. 
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| 1852. Max. T.| Min. T.| Barom. ;Rain. 
Sunday, June 20th, 69 54 | 29.650 | .280 
Monday, Qist, 64.5 50 29.500 | .240 
Tuesday, 22nd, 64.5 | 53 29.500 | .065 
Wednesday, 23rd, 69 53.5 | 29.720 
Thursday, 24th, 73 52 30.000 | .015 
Friday, 25th, 71 BS 29.800 | .060 
Saturday, — 26th, 67 55.5. | 29.700 | .020 
PORTARLINGTON, QUEEN'S COUNTY. 
| Max|Min. Dry | Wet | Dew | 
1852. | T..| T. |Barm.| T..| T. Point Rain. | Wind 
June 20th, 66.553 [29.368 58 [56.1 54.6 .272 |S 
Qist, 63 |44 {29.292 60.1/54.6/50 | .016 |SW 
22nd, 63 |49 [29.184 60.4'55.5 | 51.6 274 | NW 
. 28rd, 64.5/51 [29.399 58.2 55.1 | 52.7 | .087 | NW 
24th, 64 [46 (29.643 62.1/56.5/ 52.1) .015 | WSW 
25th, 65 [52.5 29.462 56.8 54.9 | 53.4) .292 | SSW 
26th, 63 [54 (29.340 58.21'53.1/ 48.6 | .042 | WNW 


M. W. HANLON, M.B. 








ADDRESS TO DR. PERCEYVAL OF STRADBALLY. 


We, Subscribers to the late Stradbally and Luggacurren 
Dispensary, and inhabitants of the district, cannot permit 
our connexion with you to cease without recording the sense 
we entertain of the very efficient manner in which you have 
discharged its various duties—the diligence and regularity 
with which you conducted the ordinary business of those 
institutions—the readiness with which, regardless of per- 
sonal convenience, you answered every call of suffering and 
distress—the unwearied attention and the anxious kindness 
which you bestowed on cases of protracted illness, have de- 
servedly acquired for you the respect and esteem of all classes. 

While we pay this willing tribute to your public services, 
permit us to add, that the same qualities which render these 
so valuable, carried, as they are, into the more private rela- 
tions of life, have tended in no common measure to increase 
our feelings of regard and affection. 

We are confident that in your. new position under the re- 
cent Medical Charities Act, the same zeal and professional 
skill will be continued, and we rejoice to think that you are 
still to remain among us as physician and friend. 

Accept, dear sir, the accompanying tribute of our sincere 
regard and esteem, and believe us your faithful friends. 

[Here follow the names of the subscribers, including those 
ef the most influential gentry in the vicinity. ] 


Now ready, 18mo, 510 pages, bound inroan, price 6s. 6d., 
THE PRESCRIBER’S COMPLETE HANDBOOK: 


Comprising the Principles of the Art of Prescribing; a 
Materia Medica, containing all the principal Medicines em- 
ployed, classified according to their Natural Families, with 
their Properties, Preparations, and Uses; and a Concise 
Sketch of Toxicology. 


By Trovssgavu and Revetu. 
- Edited, with Notes, by J. Brrxsecx Nevins, M.D. 


LECTURES on HISTOLOGY, delivered at the Royal 
College of Surgeons, England. By Joun QuekreTT, Author 
of ‘‘ A Practical Treatise on the Microscope.” 8vo, with 159 
Woodcuts, 10s. 6d. 

London: H. Bailliére, Publisher, 219, Regent-street, and 
290, Broadway, New York. 


LOUTH MEDICAL ASSOCIATION. 
Ata Meeting of Medical Men held at Dundalk, on the 
4th of June, 1852, 

Joun TRm™BLE, Esq., M.D., in the chair, 
(Present: John Brown, William Pollock, John Neary, and 
Richard Montgomery, Esqrs.,) 

Letters were read from Doctors Massey and Darby, regret- 
ting their inability to attend, and approving of the object of 

the meeting. 

The following resolutions were unanimously adopted :— 

1. That feeling the necessity of union among the mem- 
bers of the Medical Profession, we form ourselves into a 
body, to be styled ‘‘ The Louth Medical Association.” 

2. That the object of this Association shall be to promote 
the interests of the Profession generally, and to advance the 
object of Medical Science, | 

3. That we consider this Association as a preliminary step 
to the formation of a Provincial Association, the advantages 
of which to Medical Science have been so apparent in the 
sister kingdom. 

4. That all duly qualified Physicians and Surgeons are 
eligible to become Members of this Association. 

5. That our next meeting for the more perfect organization 
of this Association shall take place in Dundalk, on Thursday, 
Ist July next, at Two o’clock p.m., and that our Secretary be 
requested to send copies of these resolutions to every duly 
qualified Medical Practitioner in this county. 

6. That we cannot separate, without expressing our opi- 
nion that, even from the limited experience we have had, we 
deem it our pleasing duty to express our perfect confidence 
in the Commissioners of Medical Charities and the Medical 
Inspectors. JoHN TrimBie, M.D. 

Dr. John Trimble having left the chair, and Dr. Brown 
being called thereto, the thanks of the Meeting were unani- 
mously given to Dr. Trimble for his dignified conduct in the 
chair. Joun Browne, M.D. 

Ricuarp Montcomery, M.D., Sec. 


G. OLDHAM and Co., Pharmaceutical Chemists and 
Apothecaries, 107, Grafton-street,, Dublin, corner of Suf- 
folk- street (Agents for the sale of Mr. Coxeter’s Surgical 





Instruments), invite the attention of the Medical Profession 


to their present Stock of Instruments, all of which are manu- 
factured on the most approved principles. 

Superior Dissecting Instruments well worth the inspection 
of the Student. 


THE COMPOUNDING DEPARTMENT AT 
G. O. AND CO”’S MEDICAL ESTABLISHMENT 


is separated from the Retail to prevent interruption and irregu- 
larity, and obtains the especial care of the Proprietors. Anxious 
to give satisfaction to the Medical Profession, G, O. and Co. 
commenced dispensing medicine with the resolution to devote 
to it their unremitting personal attention ; to employ none but 
experienced Assistants ; to render prices as moderate as it is 
possible for any house that confines itself to the best articles ; 
and to supply, either in the simple state or in combination, 
the most effective medicines that can be procured or prepared, 
and on which the Practitioner may rely. 


Bieepine, Currine, THE APPLICATION OF LEECHES, &c. 
G. O. and Co. continue to be Supplied with the ForEIGN 
Minerat Waters Fresu from their various Sprincs. 
(> Medicines delivered by Van in all parts of the city 
and suburbs, and along the line of the Kingstown Railway, 
at any hour, free of charge. 
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On July the Ist, No. XIX., price Six Shillings, 





THE 
BRITISH AND FOREIGN MEDICO-CHIRURGICAL 
REVIEW, 


CONTENTS. 


ANALYTICAL AND Critica, Reviews 
1. Drs. Schoepf-Merei, Weber, Bednar, Mathner, West, 
and Mr. Taylor, on Infantile Diseases. 

2. Mr. B. Travers’s Observations in Surgery. 

3. Medical Gymnastics and Kineistherapy. 

4. The Registrar-General’s Report on Cholera. 

5. M. Robert on Congenital Deformities of the Joints. 

6. Gross and Coulson on Diseases of the Bladder, &c. 

¢. Dr. Downing on Neuralgia. 

8. Dr. Haspel on the Diseases of Algeria. 

9. Dr. Armitage on Hydropathy in Acute Diseases. 

10, Transactions of the New York Academy of Medicine. 
ll. Sir B. Brodie’s Physiological Researches. 

12. Finger, Tait, Macpherson, &c., on Epidemic Dysentery. 
13. Pirrie’s Principles and Practice of Surgery. 
14. Dr. Balman on Scrofulous Disease. 
15. Professor Bennett on Leucocythemia. 
16. Bishop, Tamplin, Verral, and Godfrey, on Spinal Cur- 
vature and Deformities. 
17 Dr. Holland on Mental Physiology. 


Brsrioerapuicat Notices. 

1. Mr. Dalrymple’s Pathology of the Human Eye. 

2. Dr. Thomson’s London Dispensatory. 

3. Mr. Moore’s Popular History of British Ferns. 

4. Professor Gregory’s Handbook of Organic Chemistry. 
5. Professor T. Rymer Jones’s Natural History of Animals. 
6. M. Du Bois-Raymond on Animal Electricity. 

7. Professor Balfour’s Class-Book of Botany. 

8. Mr. Henfrey on the Vegetation of Europe. 

9. Mr. Quekett’s Lectures on Histology. 
10. Dr, Noad on Chemical Manipulation and Analysis. 
ll. Dr. Burgess on the Climate of Italy. 
12. Messrs. Todd and Bowman's Physiological Anatomy. 
13. Sir Charles Bell on the Hand. 
14. Dr. Bushnan and Mr. Brodribb on Homeopathy. 


PERISCOPE. 
Anatomy, Physiology, and Organic Chemistry. 
Pathology and Practice of Medicine. 
Surgery. 
Midwifery, &c. 
Materia Medica and Therapeutics. 
Forensic Medicine and Statistics. 


London: John Churchill ; and Highley and Son. 


THE ROYAL MEDICAL HALL, 
64, DAME-STREET, DUBLIN. 
K&S Change of Proprietorship. 
BEWLEY, OWEN, anv CO., APOTHECARIES, 
(LATE BEWLEY, FISHER, AND CO.) 
In announcing the entire change which has taken place in the 
proprietorship and management of 
THE ROYAL MEDICAL HALL, 
beg particularly to state, that henceforth 
THE PREPARATION OF MEDICINES AND THE COMPOUNDING 
OF PHYSICIANS’ AND SURGEONS’ PRESCRIPTIONS 
will constitute a leyétimate and prominent department of the 
Business of their Establishment, and that special attention 
_ will be devoted to its cultivation. No pains will be spared in 
order to obtain the implicit confidence of the medical profes- 
sion and the public, as well in regard of promptitude and 
carefulness in the execution of orders, as in the genuineness 
and quality of the medicines employed. 
ee the Compounding of Prescriptions, as referred to 
above, 
BEWLEY, OWEN, anv ©O.’S ESTABLISHMENT 
embraces the SALE OF EVERY ARTICLE properly connected 
with the business of Pharmaceutical Chemists and Apothe- 


caries, and of use in the sick room and nursery. 


** GENUINE COD-LIVER OIL, 


of the finest description. 





The Proprietors beg to direct attention to their extensive 
stock of Chemicals and Chemical Apparatus, among which 
are some articles not frequently attainable. ’ 








UNIVERSITY AND KING’S COLLEGE, ABERDEEN. 


Tue Examination of Candidates for the Degree of M.D. 
will be commenced on Monday, the 2nd of August, and con- 
tinued daily, till finished; immediately after which the Gra- 
duation will take place. Those intending to become Candi- 
dates are requested to forward the necessary documents, on 
or before Thursday, the 22nd of July, to the Professor of 
Medicine, 
REGULATIONS. 

Practitioners who possess a Licence or Diploma from any of 
the Royal Colleges of Physicians or Surgeons, or from the 
Apothecaries’ Company, and who have been engaged for at 
least five years in the practice of Medicine, will be admitted to 
examination on producing their Licence or Diploma, along with 
satisfactory evidence of good moral character, and of haying 
studied the Classics at a University or at an Academy of 
acknowledged reputation. 

Practitioners who commenced their Medical Studies before 
October, 1840, and who have not been in practice for five 
years, will be admitted to examination on producing, along 
with their Diploma, evidence of attendance at the Classics, 
of good moral character, and of having been engaged in the 
Study of Medicine for four years, during which they must 
have attended, in some recognized School of Medicine, the fol- 
lewing courses of Lectures :— 


SIX MONTHS’ COURSES. 


Anatomy ea oe ee = T'wo courses. 
Chemistry nee Pa soe oe One course. 
Materia Medica iaes bs ies One course. 
Surgery Bee ae se Se One course. 
Institutes of Medicine and Physiology, | One course. 
Practice of Medicine ... eee ae One course. 


Midwifery ce ays a0 ay One course. 


THREE MONTHS’ COURSES. 


Dissections oes ae BSS % T wo courses, 
Practical Chemistry ... ve tz One course. 
Medical Jurisprudence ae ave One course. 
Clinical Surgery Bo 306 ae One course. 
Botany .. eee ue ee a One course. 
Clinical Medicin aor Bes ---  . Two courses. 


In addition to the above, every Candidate must have at- 
tended for two years the Wards of an Hospital containing one 
hundred beds, and during three months a Shop or Dispensary 

.for the compounding of Medicines. 


*," The University and King’s College is the only Institu- 
tion in Aberdeen which has a legal power of granting Degrees 
in Medicine. All Medical Diplomas purporting to be from 
the University of Aberdeen, not promoted by the Professor 
of Medicine, and not signed by the Principal and Professors 
of King’s College, as given below, are illegal and void. 


FACULTY OF ARTS. 


Subjects. Professors. 
Greek Hugh Macpherson, M.D. 
Latin George Ferguson, A.M. 
Mathematics ee Ge Frederick Fuller, M.A. 
Natural Philosophy aed David Thomson, M.A. 
Moral Philosophy and Logic, Hercules Scott, LL.D. 
Chemistry tu ee Andrew Fyfe, M.D. 


FACULTY OF DIVINITY. 
Divinity } RRR CEA RK 
Oriental Languages i Andrew Scott, A.M. 


FACULTY OF LAW. 
Patrick Davidson, LL.D. 
ANDREW Fyre, M.D., 
- Professor of Medicine. 
King’s College, Aberdeen, June, 1852. 


TERMS OF SUBSCRIPTION (PAYABLE IN ADVANCE). 


Civil Law 











Twelve months, ©... oe £1. 5 O 
Six months, ve is 3 es 13. O 
Three months, LX isd we 6 6 


*.* Orders to be addressed to Mr. Henry Beaumont, 
15, Molesworth-street. 


‘Printed by Thomas Deey, at 15, Molesworth-street, and pub- 
lished there every Wednesday morning, for the Proprietor, 
ARTHUR Jacos, M.D., 23, Ely-place, in the City of Dublin, 
London; Jobn Churchill, 46, Princes-street, Soho. 


Wednesday, June 30, 1852. 
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PROCEEDINGS OF SOCIETIES. 


SURGICAL SOCIETY OF IRELAND.—May 1. 
Mr. Trant, President of the College, in the chair. 
CASE OF LITHOTOMY. 

By Professor HarGrave. 

(Reported by Mr. Edward H. Sargint.) 

R. W——, etat. 42, bricklayer, of good general health, 
intemperate, admitted November 29, 1851, into the City 
of Dublin Hospital. He states that about twenty-five 
years hence, he fell from a house on his back, and received 

a severe shock, followed by pain in the epigastric region. 

About six years ago-he was seized with pain and heat in 
the scrotum, and passed three stones, like small peas. 
Twelve months.ago he began to experience difficulty and 
pain. in expelling the last drops of urine, and applied to 
Mr. Tufnell. About the same time he began to have need 
of frequent micturition. Last June he perceived a ropy 
kind of mucous deposit in his urine, and felt great itching 
pain in the glans penis. 

When he turns from one side to the other, he feels a 
scalding sensation in the bladder. Posture has no effect 
with regard to pain; he lies chiefly on his back ; there is 
2 large amount of mucus in his urine, which is neutral; he 
has always suffered from obstinate constipation. Both on 
admission and repeatedly afterwards, the sound was intro- 
duced into the bladder, but no stone could be detected. 

He was treated with buchu, uva ursi, cubebs, muriatic 
acid, and acid injections of the bladder, until December 

24th, when, the mucus having disappeared, he was’ dis- 
charged. 

In January the mucus began to return, and on the 20th, 
on introducing the sound, a calculus was distinctly felt. 
For some days, he stated, he has perceived the stone rolling 
about. He was then readmitted. Next day he said the 
stone was fixed and did not roll about as before. He was 
now treated with inf. krameria and muriatic acid, the 
urine being slightly alkaline. 

February 8, 1852: The mucus haViibi greatly dimin- 
ished, the lithotrite was introduced, and the calculus seized ; 
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only a small detritus, however, came away. There was 
only a slight irritation caused by this attempt. 10th: The 
lithotrite was again introduced and the calculus seized and 
partly crushed. About ten grains of it came away in the 
urine on the three following days; there was more irrita- 
tion after this attempt than after the first. 17th: An at- 
tempt was made to-day but failed, the bladder having 
become very irritable. It was deemed inexpedient to per- 
severe with lithotrity, and lithotomy was resolved upon. 
March 4th, eleven a.m.: The patient was now placed on the 
table, and having inhaled chloroform, the lateral operation 
was proceeded with. The perineum was very deep. The 
calculus was then removed, being very rough on one side, 
weighing 3ii. gr. xii. On being removed to bed, he com- 
plained of great pain, and got tinct. opii gtts. xl. Pulse 
84, fair and regular. One p.m.: Has suffered intense 
agony for the last hour ; fainted once; very little heemor- 
rhage; urine passing ole through the wound, mixed 
with blood ; on introducing the canula armed with linen, 
and pagiane it with charpie, he experienced almost instan- 
taneous relief; urine began to flow through the canula. 
Ordered tinct. opii gtts. Ix. Four p.m.: Has no pain 
since; pulse fuller, 78; warm and comfortable. Ordered 
tinct. opii gtts.xx. Eight p.m.: No pain; urine flowing 
freely through the canula; pulse improving, 74. 5th, 


eleven a.m.: Quiet night; did not sleep; moderate per- 
spiration ; pulse full, soft, 62; no thirst. Five p.m. : 
Passed a good day. & Mur. morph. gr. 3. 6th: Good 


night ; canula was now withdrawn after forty-eight hours, 
and was loose; suppuration commencing. Ordered an oil 
draught. Five p.m.: 3vi. urine have passed through 
urethra ; pulse 78. 7th: Suppuration healthy ; §vi. urine 
have passed through the urethra; bowels once moved, 
freely ; pulse 70. 15th: 3viii. urine have passed, with 
small amount of mucus, neutral; slept for four hours last 
night. 17th; All the urine now passes through the ure- 
thra; urine slightly acid; inferior angle of the wound 
healing. 20th: Wound healing rapidly ; urine strongly 
acid ; no trace of mucus under the use of decoct. Pareire. 
28th: Still improving; urine acid; suffers from flatu- 
A 


— 


lence; inferior angle of wound healed. Decoct. buchu, 
spt. ammon. aromat. and spt. zingiber, instead of decoct. 
Pareire. 30th: Stomach much better ; looks much more 
healthy ; getting colour. 

Observations. —This case presents one of the examples 
which enables the surgeon to have the operation oflithotomy 
in reserve, in case that of lithotrity cannot be made avail- 
able for the purpose of relieving the patient of the calculus. 

He submitted to three introductions of the lithotrite ; in 
the first, the calculus was seized, and a small portion of 
calculous detritus was removed ; in the second, the calculus 
was also seized and gave the diameter of half an inch, and 
so much of it’ was crushed as to afford ten grains of it being 
discharged by the urethra; following which attempt there 
succeeded a great degree of irritation, with increased dis- 
charges of vesical mucus; the third trial failed in toto, the 
bladder becoming very irritable during the operation, which 
irritability increased with a proportionate quantity of muco- 
purulent discharge mixed with some blood. 

The augmentation of the symptoms of vesical irritability 
and mucous discharge decided me on performing lithotomy. 

The patient was placed under the influence of chloro- 
form, five drachms having being administered to him. 
Nothing unusual occurred during the operation, except 
that the perineum was much deeper than I anticipated. 
The calculus was readily seized by keeping the blades of 
the forceps with their flat surfaces looking upwards and 
downwards ; but a small quantity of blood was lost during 
the operation, which coagulated rapidly and firmly. 

The patient was scarcely well placed in his bed when he 
began to complain of intense pain in the wound, in the 
rectum, and anus, and some towards the symphysis pubis. 
He got a draught of forty dropsof landanum. I remained 
in the hospital about an hour after the operation, and but 
little, indeed no abatement of the pain. I returned to it 
in an houf and a half, and was informed that he had fainted 
from excess of pain, and vomited. His countenance was 
pallid, pulse small and feeble, and anxiously asked for re— 
lief from his sufferings, though he was a man of much 
firmness of character and well regulated mind. On examin- 
ing the wound, there was no hemorrhage to excite any 
apprehension, the urine flowing freely through it. These 
symptoms indicated that there was no internal hemorrhage 
nor clot in the bladder, which sometimes causes much pain 
until it is expelled, when all distress ceases. There seemed 
to be but one source from which this great pain could arise : 
namely, from the urine flowing over a recent wound, in 
which there was no contusion or laceration ; it was also 
altered in quality—i.e., being alkaline. With the concur- 
rence of my colleagues, Messrs. Williams and Tufnell, I 
plugged the wound into the bladder. Before it was com- 
pleted he began to experience some ease from pain, and 
expressed himself much relieved. He was given sixty 
drops of laudanum and replaced in bed. He was visited 
again at half-past four o’clock, his relief continuing, when 
twenty more drops of laudanum were administered to him, 
making 120 drops from eleven o’clock a.m. to half-past 
four p.m., at which time his sufferings completely ceased. 

The question can be asked, What caused the agony this 
man suffered? It could not be from the nervous structure 
of the parts concerned in the operation, as but few and 
small nerves are in this region. Could it have been caused 
by the urine, always a stimulating fluid, now perhaps in- 
creased by an alteration in its normal constituents? or is 
it a corroboration of what I have seen and has been ob- 
served by others, in some way connected with the agency 
of chloroform, which, though it removes all pain during the 
operation, yet does not guarantee the patient from an 
access of suffering, in some instances more intolerable dur- 
ing the dressing of the wound or stump than where such 
an agent had not been used during the operation. Future 

‘observations must decide upon this peculiarity connected 
with the administration of chloroform as a surgical anzsthe- 
tic remedy. 

Six drachms of urine flowed per urethram fifty-two hours 
after the operation, and continued to increase daily until 
the wound was completely healed. 
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Tf, as in this ease, the rapid and firm coagulation of blood 
can be in any degree attributed to the use of chloroform, 
it is an additional value derived from it, as it will be the 
means of preventing secondary hemorrhage after operations. 

For an exact and accurate analysis of the calculus, I am 
indebted to the kindness of my colleague Dr. Geoghegan. 
The weight of it was three drachms and ten grains. It had 
a double nucleus, consisting in each of phosphate of lime, 
with a little phosphate of magnesia and ammonia, with 
animal and colouring matters. The exterior shell, which 
forms the great bulk of the stone, is porous, moderately 
friable, and consists of lithate of ammonia in large quan- 
tity, with phosphate ofammonia and magnesia, and a little 
phosphate of lime. Intermediate between the two, and 
closely investing the double nucleus, is ‘a compact layer, 
which, similarly constituted as the external, appears to 
contain, however, a larger proportion of triple phosphate. 
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ON THE STRUCTURE, FUNCTION, AND DISEASES OF THE LIVER$ 
AND ON THE ACTION OF CHOLAGOGUE MEDICINES, 


By C. H. Jones, M.D., F.R.S. 


Tue author first described the minute structure of the 
liver, which consisted essentially of a mass of nucleated 
cells or celloid particles, usually more perfectly formed 
than the cells either of the salivary or renal glands, pre- 
senting a distinct nucleus, with a nucleolar spot, an exte- 
rior envelope, and an included mass of soft, semi-solid, 
albuminous substance, which commonly contained a few 
oily moleculés. In addition to these, in well-nourished 
livers, were numerous free nuclei, imbedded in albuminous 
blastema, which exhibited varions stages of progress towards 
the mature or perfect cell. The oily contents of the cells 
were subject to great variation, bothin the same individual 
and in different classes of animals; the less perfect the 
type of the respiratory process, the greater the quantity of 
oily matter in the hepatic cells. Thecells in their general 
mass constituted the hepatic parenchyma; this might be 
subdivided into smaller portions, called lobules, which 
were separated from each other more or less completely 
by fissures, the fissures themselves being continuous with 
canals that ramified throughout the parenchyma, and which, 
from containing the portal vein and its associated vessels, 
had been termed portal canals. In reference to the mode 
of distribution of the vessels, originally so well expounded 
by M. Kiernan, the author remarked that he decidedly 
agreed with Theile, who denied the existence of the vaginal 
branches and plexus of the portal vein mentioned by M. 
Kiernan. The author quoted from a paper by Mr. Paget, 
who had described these vaginal plexuses to be derived, 
not from the portal veins, but from the hepatic arteries, 
from which they were completely filled, when both arteries 
and veins were at the same time injected. The interlobular 
portal veins were therefore derived directly from the portal 
veins ; and those which appeared to be vaginal branches of 
the portal vein were its internal roots, by which it received 
the blood which had served for the nutrition of the hepatic 
ducts and other vessels of the liver. After alluding to the 
mode of ramification of the hepatic artery, and the divi- 
sions of the hepatic ducts following the branches of the 
portal canal, the author referred to the relation which 
existed between the ultimate ducts and the cells constitut- 
ing the parenchyma of the lobules. The prevalent opinion 
had been, that these cells were exactly homologous to the 
cells of the renal tubuli or salivary vesicles, like them 
growing on a free surface open to the exterior. Hence 
some anatomists had believed they had detected a basement 
membrane, forming anastomosing tubes, constituting a true 
lobular biliary plexus. Others, unable to find a basement 
membrane, had described the ducts as continued into the 
parenchyma of the lobules, as channels without proper 
walls, mere intercellular passages. After referring to the 
researchesand opinions of Weber, Miiller, Professor Retzius, 
on the one side, and of Val Guillon, Gerlach, and Doctor 
Carpenter, on the other, the author stated that the views 
of Kélliker, who denied the existence of intercellular pas- 
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sages in the lobule, agreed very nearly with his (the 
author's), and conceded his main position, that the cavity 
of the ducts was quite shut off from the cells of the lobules 
or their interspaces. The structure of the ultimate ducts, 
which the author had first discovered, was peculiar, and 
seemed to indicate strongly that they exerted active func- 
tions, and that they were something more than mere afferent 
canals. The injection of the duct, in the livers of pigs, by 
the double method, using separately saturated watery solu- 
tions of bichromate of potass and acetate of lead, exhibited 
an abundant yellow precipitate in the fissures ; but in very 
few parts did it penetrate the lobules, which must have hap- 
pened if there existed a lobular biliary plexus, or a plexus 
of intercellular passages. The author conceived, therefore, 
that the hepatic ducts did something more than merely 
carry out already elaborated bile. The ultimate ducts 
were far too small, and too sparingly distributed, to be 
able to take up the bile from so vast a mass of cells as that 
which constituted the parenchyma. Ifthe ducts did not 
extend beyond the margins of the lobules, of which the 
author had no doubt, then the bile must be transmitted 
from cell to cell; or there was a march of cells outwards 
from the centre to the circumference; or else the bile, 
arriving at the margin of the lobules, was taken up by the 
ultimate ducts in some unknown way. The author thought 
such assumptions groundless and unnecessary ; and that 
the pathological state of fatty liver, as well as the fatty 
liver occurring naturally in fishes, showed that the secre- 
tion of the parenchyma was. not identical with that of the 
ducts, for the gall-bladder could hardly contain deep-green 
bile, when the parenchyma was nought but a mass of oil. 
He concluded, then, that the parenchymal cells of the 
lobules did not merely secrete bile which was carried off 
unaltered by the ducts, but that the cells secreted biliary 
material, or some of its components, which were not fully 
elaborated or formed into perfect bile, except by the action 
of the ultimate ducts. Proof was. then offered that. the 
hepatic cells did not ordinarily contain bile, although it 
was commonly held they did. He believed that to bea 
diseased or exceptional condition, not found in the hepatic 
cells of slaughtered or healthy animals. Furthermore, a 
yellow tint in the cells was no proof of the presence of bile ; 
it showed merely the presence of pigment, and yellow pig- 
ment is found in the fat of some animals, quite independent 
of biliary .secretion. Chemistry. must be resorted to, to 
solve the question of the presence of bile in the hepatic 
cells. ‘The author had made alcoholic extracts of the livers 
of different animals, and having evaporated to dryness, the 
residue, when dissolved in water, failed to show, by Petten- 
k6ffer’s test, any reaction characteristic of the presence of 
the bile. The author, however, did not wish to express a 
positive opinion, but he thought that thereceived opinion had 
need of more direct evidence, before it could be regarded 
as proved. He then detailed the mode in which the mor- 
phological ‘structure of the ultimate biliary duct fulfilled 
the function of secretion. The chemical changes which the 
ultimate ducts effected, might be conceived according to 
the hypothesis of Lehmann ; and a summary of our pre- 
sent knowledge might stand as follows: Sugar, oil, and 
a yellow pigment were found in the parenchyma of the 
liver; bile is not found there, but in the ducts; it is in- 
ferred, then, that the ducts, through their ultimate extreme 
portions, make the bile... ‘The author next proceeded to 
detail some experiments made relative to the action of 
cholagogue medicines, the results of which led him to 
believe that mercury, muriate of manganese, and colchi- 
cum, were the only ones which seemed to increase. the 
production of yellow. pigmentary matter in the. cells of 
the liver. . They also increased the production of glyco- 
cholite and tauro-cholite of soda; but it had to be deter- 
mine¢ whether the quantity of these principles was always 
proportionate to the yellow pigment, It was clear, that 
the cholagogue action of a medicine, its emulging effects on 
the ducts, was distinct from that which it excited.in the 
production of biliary pigment. One very important effect 
of the administration of mercury on the liver was noticed 
to be congestion of this organ; an argument rather for- 




















bidding the use of the remedy in inflammation of the sub- 
stance of the liver, a plan otherwise recommended by ana- 
logical experience. The author then passed to the subject 
of diseases of the liver; the microscopic appearances of 
fatty liver were detailed, and the question, what. constituted 
true fatty degeneration of the liver, discussed. Was it a 
simple increase in the quantity of oil naturally existing in 
the hepatic cells, or was it a further and more important 
change? He believed the latter. In the liver of animals 
artificially fed on oily food, and subsequently examined, 
the cells, as well as the inter-cellular substance, were loaded 
with oil-molecules: the accumulation of oil was equal 
everywhere. But in the morbid state of fatty degeneration, 
the oil-drops were not enclosed in distinct cells, but ap- 
peared to he in an indistinct and granular, or semi-fibrous 
substratum. Another point of difference consisted in the 
absence of sugar in true fatty degeneration ; while in the 
liver of an animal fed on oily food to produce a fatty liver, 
sugar could be detected. Another point of importance 
was the limitation of fatty degeneration to the margin of 
the lobules; it was not a mere accumulation of oil in the 
marginal cells, but a destruction of those cells; a liver 
thus affected presented the lobules marked out by a zone 
of opaque matter. No satisfactory explanation of this 
tendency of oil to accumulate in the marginal cells, could 
be offered. Fatty degeneration of the liver might occur in 
very different diseases; it was by no means peculiar to 
phthisis. Reference was then made to. the waxy liver of 
Rokitansky, with which the author was not sure that he 
was acquainted. Cirrhosis was then mentioned, and Rokit- 
ansky’s description quoted, as also that.of Dr. Budd, whose 
views expressed the opinion ordinarily received, but from 
which the author in some degree dissented. _Theauthor be- 
lieved that an unhealthy nutritive process was the essence of 
cirrhosis, and might be developed in one of three situations. 
1. In the larger and moderate-sized portal canals, exclud- 
ing only the.smallest. 2. In these last and in the fissures. 
3. In the smaller canals and fissures, and in the substance 
of the lobules. The first form produced common hobnail 
liver; the second and third, the tough, firm, dense liver, 
sometimes termed brawny. ‘The author considered cir- 
rhosis to represent essentially a degenerative process, and 
to arise from the effusion of an unhealthy plasma, not only 
in the canals and fissures, where it induced unnatural in- 
crease, but also in the external part of the lobules, where 
it passed into a solid form, and constituted an amorpho- 
granular substance, compressing the capillaries and_ob- 
structing the secreting cells. The thickening and conden- 
sation of the fibrous tissue in the liver were thus not so 
much the effect of an inflammatory action, as of a low de- 


generative process, analogous to that which stiffened the 


valves of the heart and contracted the orifices; and which 
view the author thought was supported by the results ex- 
hibited in a table appended to the paper. The subject of 
jaundice next received attention. This was a disease that 
manifestly resulted from the conveyance into the blood of 
bile pigment, a constituent of the bile which was essentially 
excrementitious, and intended to be cast out with the fxeal 
matter. In many cases it existed only as retained excre- 
tion ; in others it seemed to be formed in excessive quan- 
tity, as in the acute yellow atrophy of the liver. Yellow 
matter was often found in the central cells of the lobules, 
and nevertheless there was no jaundice. It should be 
borne in mind, that the yellow pigment, as it existed in 
the cells, did not evidence the presence of biliary matter, 
of cholic acid, or its conjugates. ‘ The yellow matter could 
be extracted by alcohol, and its characteristic reaction ob- 
tained by nitric acid, but Pettenk6ffer’s test decided against 
the presence of any organic biliary acid. . The deep colour 
of the urine in jaundice depended on the presence of bile 


pigment solely ;.no trace of cholic acid was discoverable. 


The author considered the majority of cases of jaundice t« 
depend on the absorption into the blood, noé of completely 
formed bile, but of one of its constituents only, the yellow 
pigment; and,this might take place in one of threeways: 1, 
by a mechanical obstruction to the flow of bile into the in- 
testine, through the ductus communis choledochus; 2, from 
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inaction of the elaborating ducts; 3, with or without im- 
‘pairment of the action of the excretory ducts, when an 
mcreased quantity of vellow pigment was formed in the 
parenchyma of the liver. 


MEDICAL SOCIETY OF LONDON. 


Mr. Gav detailed the following particulars of a case of 
MALIGNANT ULCERATION OF THE MAMMA. 


S. W., aged 37, a small, delicate-looking woman, ad- 
mitted July 11, 1851, into the Royal Free Hospital. Had 
been married seven years; was the mother of several chil- 
dren, and enjoyed good health until about ten months 
since, when, during an attack of cold, attended with a most 
severe cough, her attention was drawn to some soreness which 
she felt in her left breast. She became pregnant at this 
time, and subsequently noticed that the affected breast was 
larger than the other. This caused her to apply to a me- 
dical gentleman, who pronounced that the breast was can- 
cerous. (Mr. Paget sawit about this time, and was of the 
same opinion.) The increase of the breast in size, in con- 
sequence, it is presumed, principally of utero-gestation, 
was attended with severe pain ; indeed her sufferings were 
so severe that she did not as usual heed the pains of labour. 
Ten days after her confinement, she was removed to a me- 
tropolitan hospital, where ice was, according to her account, 

kept continually applied for more than a week. (‘The in- 
teguments of the breast had become of a dull purplish 
colour prior to the application of the ice.) After a fort- 
night she was taken to the Royal Free Hospital. The left 
mamma was about double its ordinary size, of a uniform 
dull bluish or purple colour, smooth on the surface, having 
the nipple erect, immoveably fixed to the parietes of the 
chest, and eold. An unhealthy-looking, small ulcer was 
situated just beneath the nipple, which had but just 
made its appearance. The skin immediately surrounding 
the breast was of the same colour, which gradually shaded 
away into the colour of the healthy skin. The pain was 
excessive. Her condition and ¢hat of the breast almost 
remained stationary until the 22nd, when the ulcer became 
a kind of deep fissure, extending across the breast as far 
as the edge of the arm-pit. From this time pieces of 
sloughy and decomposed tissue began to separate; these 
became larger as the destructive process extended deeper. 
On the 27th, large masses of the pectoral muscles came 
away; and on the 28th, it was evident that an aperture 
‘had formed into the pleura. Portions of two ribs were now 
brought into view, and these became necrosed, whilst the 
joints with the sternum were found, on post-mortem ex- 
amination (six days after), to have become completely de- 
stroyed. The wound increased in size in most directions, 
whilst in the upper part there were indications of healthy 
granulations. Her breathing became more laborious; her 
‘Strength failed ; and she died on the 8rd of August. The 
wound, as observed after death, occupied the whole of the 
pectoral region, and ran back into the axilla; and the 
sloughing by which the breast, the integuments, the mus- 
cles, the bones, and the pleura pulmonalis, became succes- 
sively invaded and destroyed, occupied altogether but 
twelve days. Mr. Gay said that he was indebted to Dr. 
Marsden, under whose care this patient was, for having 
had the opportunity of making the foregoing observations. 
Drawings illustrative of the progress of the disease were 
exhibited. 


Mr. Gay also related the following case of 
TUMOUR OF THE ARM. 

_ Mrs. G., aged 58, presented herself to me about a month 
since, with a tumour of the forearm. It commenced about 
" two years before, in the upper part, and gradually increased 
to the size it has now attained—fifteen inches and a half 
-In circumference. The whole of the forearm is enormously 
enlarged, obviously by a growth occupying a situation be- 
‘neath the superficial muscular masses and vessels. It is 
uniformly hard, slightly elastic, and attended with severe 
pain at times, although she does not suffer materially from 
“its being pressed upon. Large, bloated veins are seen 





creeping along the integuments, whilst the elbow-joint and 
fingers are immoveably flexed. The axillary glands were 
healthy. The general appearance of the patient was un- 
healthy ; her skin was jaundiced, tongue furred, pulse 
quick, and her bowels constipated. The case reminded 
me forcibly of one, in every respect, as far as the external 
indications were concerned, similar, which was under 
Mr. Thomas Wakley’s care some time since, in the Royal 
Free Hospital. JI felt little hesitation in looking upon this 
as a case of encephaloid disease, as it turned out to be in 
Mr. Wakley’s case ; and looking at the condition of the 
patient, I recommended, after improving her general health 
by a suitable course of medicine, that the limb should be 
amputated. She cheerfully submitted to the operation, 
which was done with little loss of blood. The muscles, as 
they were cut through, presented the unusually dark ap- 
pearance which is, as far as my experience goes, common 
in persons with malignant disease, and a considerable num- 
ber of vessels required ligature. The patient is doing re- 
markably well. On dissecting the arm, the superficial 
muscles were found to be spread out in one thin layer over 
the tumour. The tumour itself was found occupying the 
whole of the forearm, lying between these and the deep 
flexors, very loosely connected by fine cellular tissue to the 
structures which enveloped it. The median nerve was 
attached along its back part, and indeed situated in a super- 
ficial groove which it had formed for itself in the substance 
of the tumour. On cutting through, it appeared to the 
sight to be made upof two lobular masses, closely connected 
with each other; the one, in every respect, resembling 
colloid, the other, encephaloid, cancer. ‘The microscope, 
however, could not discover any traces of the usually 
acknowledged cancer cell; and according to Mr. Paget, 
by this test it would seem to be a simple fibro-cellular 
tumour. According to my own observation, it was com- 
posed of areolar tissue, in large quantity, small fat-granules, 
and peculiar lamina, in the forms of irregular-shaped discs, 
without nuclei or granules. These laminz were found 
especially in those parts of the mass which had a cream-like, 
encephaloid appearance, and not in the transparent, gela- 
tinous, greenish portions, which had a very distinct colloid 
look, and contained areolar tissue alone. 

Mr. Gay informs us, that since the case was related to 
the Society, Dr. Richard Quain has examined a portion of 
the gelatinous matter of the tumour, and that the following 
is his report thereon :—‘‘I find the gelatinous portion of 
the tumour composed of an extremely fine filamentous 
tissue, forming a loose web, which is probably infiltrated 
with some serosity, so as to cause this jelly-like appear- 
ance. ‘There are diffused through it a few cells, about the 
size of the white blood-globules, filled with minute granules. 
There are also some oily particles. The opaque substance 
is composed almost entirely of cells, which are arranged in 
rows and laminge, so as in some degree to constitute fibre- 
like bundles. These cells are separated with difficulty from 
the texture, but when seen they are multiform, small-sized, 
granular, and nucleated. There is much fatty matter in 
various points. There is nothing which would lead me to 
assert positively that this is a non+malignant tumour ; in- 
deed, general appearances incline the other way. The 
case is one which is worth watching.” 


"LARGE OVARIAN CYST ; REMOVAL. 

Mr. I. B. Brown exhibited a large multilocular cyst, 
which he had lately removed from a young married woman 
at St. Mary’s Hospital, by extirpation. <A firm band of 
adhesion existed, about a quarter of an inch in width, at- 
tached to the middle lobe of the cyst anteriorly, and ex- 
tending in the right hypogastric region, where it was firmly 
adherent to the parietal walls. ‘This band was divided to 
enable the mass to be removed, and no blood appeared to 
flow ; but the patient gradually sank on the third day after 
the operation, and a post-mortem examination discovered 
that the band of adhesion contained two bloodvessels, and 
from these had flown fourteen pounds of blood, which was 
surrounding the bowels and occupying the pelvic cavity, 
most of it in a fluid state, some of it incoagula. Theligature 
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around the pedicle was so firm and tightly applied, that it 
was impossible that any blood could escape from the vessels 
there. This cause of death was of great practical interest, 
and Mr. Brown stated that he was not aware of a similar 
case, and it was therefore of importance to be known by 
every surgeon who performed ovariotomy. 








Dr. S. W. J. Merriman read a paper on 
ARTIFICIAL DILATATION OF THE 0S UTERI. 

The author, conceiving that the true principles of mid- 
wifery have recently been assailed, gave, concisely, argu- 
ments from various sources, why it is improper to accede 
to the proposal to use the fingers as dilating agents in the 
first stages of tedious labours. No accoucheur can attain 
true celebrity, he said, who is unable to discriminate be- 
tween the two principles of action—viz., when to leave the 
case entirely to Nature, when to render aid. He first re- 
ferred to the opinions of ancient and almost modern writers, 
who all advocate this plan of treatment by manual dilata- 
tion, and stated that their habit of speaking of the os ex- 
ternum vagine as the os uteri, and their belief that the 
child by its own efforts conduced to the opening of a pas- 
sage for itself, rendered their advice useful only as a matter 
of history, not as a rule of practice for the present day. 
He expressed his surprise at finding such recommendations 
brought forward at the present time, the reasoning on 
which the advice was founded being so completely at vari- 
ance with what we know to be the real state of the case. 
He then proceeded to the writings of accoucheurs pub- 
lished 100 years ago, and stated that the same advice was 
found in them, coupled with much else that is now obsolete, 
because injurious. The learned Smellie, who did so much 
for the practice of midwifery, was instanced as having 
gravely recommended and practised dilatation of the os 
externum by the hand formed into a conical shape, in 
order that he might pass his hand flat: between the head of 
the foetus and the os uteri, believing that to be the best 
way of preventing ‘‘ the os uteri being pushed before the 
head of the child.” That such advice should be followed, 
or even referred to as evidence of the applicability of the 

ractice, was inconceivable, especially when coupled, as it 
1s, with recommendations to press back the os coccygis to 
make room; the principle of Smellie’s usual conduct being 
to do as much as possible himself, and to leave very little 
to Nature. Passing on to modern authors, he showed that 
Burns expresses his belief that the first stage of labour, 
or the complete obliteration of the os uteri, should be ac- 
complished in a certain time ; and that Dr. J. Hamilton 
limited the time to twelve or fourteen hours of constantly 
recurring pains, and recommended artificial dilatation by 
the fingers if the complete opening of the os were likely 
to be delayed beyond that time. This brought us to a 
reason alleged which could be fairly considered—viz., that 
danger necessarily accrues if the labour last many hours— 
over twenty-four hours, for example—the term usually as- 
signed to a natural labour.. This doctrine he controverted 
in the following manner. Allowing that Prof. Simpson’s 
analysis of Dr. Collins’s tables shows that danger to life 
does increase as the duration of labour is. prolonged, he 
did not consider that danger of much moment, compared 
with the very great majority of perfectly natural labours 
of short duration; the question being rather, whether 
dilatation by the finger does not produce as much injury 
as the prolongation of the labour would. He brought 
forward the following statistics, from Dr. Collins, that out 
of 15,850 labours of all kinds, the period. of which was 
noted, 13,412 were over within six hours; 1672 additional 
within twelve hours; and only 766 were prolonged to 
twenty-four hours; the total mortality being 158. Dr. 
Joseph Clarke, of Dublin, attended at 3878 births, in 
his private practice, and lost none from the effects of pro- 
tracted labour. In his hospital practice he enumerates 
9748 ordinary labours over within twenty-four hours, with 
71 deaths, and only 183 similar cases prolonged beyond 
that time, 37 of whom died ; but 49 had required cranio- 
tomy to be performed, the head being impacted. The 
author says—‘' We have therefore very strong reasons for 
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being in no hurry to hasten the progress of labours, seeing 
how very large a majority terminate speedily, and how 
trifling the mortality is from the mere length of time occu- 
pied.” Pressure by the fingers could not, it was shown, 
act on the os uteri like the bag of waters, or the head when 
moulded into a lengthened shape. There could be no 
reciprocal action between the force pressing upon the cer- 
vix and the power of the uterine structure to endure the 
pressure. The accouchetr cannot tell by the mere motfon 
of his finger what amount of space there is for the head to 
occupy ; and he will seldom succeed in keeping up the 
lip of the os, except in the last moments of a protracted 
first stage of labour. Fissures of the os uteri in labour, 
with enlargement and ulceration, so called, of the cervix, 
about which so much has lately been said, were briefly 
alluded to ; the cause of these post-parturient complaints 
being considered a want of tone in the uterine vessels, 
contraction not duly taking place after labour, or, in other 
terms, there being a want of re-absorption of the enlarged 
uterine structure. The author considered that pressure 
on the os uteri in artificial dilatation must bruise the part, 
and render it unable to resume perfectly its pristine con- 
dition. The os is treated as if not possessed of sensibility ; 
the sensibility to external objects may be slight, but the 
distribution of nerves of the organic class is abundant, 
and they cannot fail to receive injury, and so impede the 
return of the part to a healthy condition. ‘The necessity 
of bleeding and tartar emetic to overcome congestion, 
where pressure has been exerted on the os uteri, pushed 
down before the head, was also briefly alluded to, as an 
argument against using artificial pressure in ordinary cases. 
The author proceeded as follows:—‘*‘ The temptation to 
endeavour to hasten a slow labour where the patient re- 
sides at a distance, where the fee is small, and a sufficient 
income can only be got by incessant occupation among a 
number of patients, is too strong to be resisted ;. the 
smallest concession to the desire to afford manual assistance 
in some peculiar cases is certain to be extended to others, 
where the necessities of the practitioner are so many. We 
ought therefore to set. our faces boldly against any proposals, 
the following of which is likely, almost certain I might say, 
to be injurious to the mother.” Then suggesting that the 
‘* passing the finger gradually round the os uteri” may 
produce its effect in a secondary way, by enabling the ac- 
coucheur to regulate the mother’s expenditure of force 
upon her uterine organs, by observing whether her powers 
are equal to the task, and giving nourishment or medicine 
as required, he concluded thus :—‘‘ I look upon labour as 
essentially a natural, healthy process, yet verging. upon 
disease. The accoycheur’s business is to preserve health, 
not to promote disease ; he may hasten a labour by inter- 
ference, but the interference of dilatation of the os uteri 
by the finger ought not to be made, except there is that 
amount of pressure upon the anterior lip of the uterus 
which would soon bring on congestion if it were not moved 
out of thé way.” 


'roPICAL MEBICATION OF THE LARYNX. 

Dr. Corron brought under the notice of the Medical 
Society of London a new method of applying a solution 
of nitrate of silver, or any other substance, to the laryn- 
geal mucous membrane. After making a few remarks upon 
the practice of introducing a piece of sponge within the 
larynx, which he believed to be not only practicable, but, 
in the majority of cases, useful, and always with proper 
precaution harmless, he had nevertheless become con- 
vinced, from a number of experiments at the Consump- 
tion Hospital, that it was better merely to drop the solu- 
tion into the laryngeal opening. This was easily accom- 
plished by means of the simple instrument he presented to 
the Society, which was made by Mr. Coxeter, and con- 
sisted of a pair of forceps slightly curved, and having a 
small piece of sponge attached to one of its blades. By 
depressing and slightly drawing forwards the tongue by 
the ordinary spatula, the extremities of the blades might 
be held over the larynx, and at the proper moment the 
contents of the sponge could be squeezed into it. Dr. 
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Cotton had used it successfully in a considerable number 
of cases, and had found that it was generally less disagree- 
able to the patient, and produced less spasm and cough, 
than the ordinary method of passing down the sponge 
itself; whilst it possessed the obvious advantage of making 
it impossible that the sponge could ever fall into the larynx, 
the closing of the forceps effectually holding it. The 
sponge would contain about half a drachm of fluid, nearly 
the:.whole of which might, if desired, be applied to the 
laryngeal membrane and its neighbourhood, the cough 
which invariably followed its use always ensuring its dif- 
fusion.—Lancet. 


EXTRACTS FROM CLINICAL LECTURES. 
By Jamus Syme, Esq., Professor of Clinical Surgery. 
EXCISION OF THE SUPERIOR MAXILLARY BONE. 


I piace this patient before you, in the first place, to show 
how little deformity may result from removal of the whole 
upper jaw-bone. When the extent to which it enters in 
forming the mouth, the nose, and the orbit, is taken into 
account, a very serious effect of this kind might be expected. 
But you see that, although little more than two weeks have 
elapsed since the operation was performed, the countenance 
is hardly at all disfigured, and the articulation is distinctly 
intelligible. Inthe second place, I wish you to remark that 
the process of removal was accomplished by means of one 
simple incision through the cheek, from the malar projection 
to the angle of the mouth. Since I performed this oper- 
ation in 1829, for the first time in Great Britain, and placed 
the first, case of its execution on the records of surgery, 
various modes of incision, more or less complicated, and 
even zig-zagging in four or five different directions, have 
been proposed. But as access to the parts concerned could 
not be required in any case more freely than in the one 
you have witnessed, and as the simple incision has proved 
amply sufficient for the purpose, I trust you will not hesi- 
tate to discard any prejudice that may have been acquired 
in favour of such needless and hurtful complications ; for 
the more simply the integuments are divided, the more 
perfectly may they be reunited. And in the third place, 
I now beg to call your attention to the perfect adhesion 
which has been established in the case before you. The 
wound has healed literally without a drop of matter, and 
was apparently as sound three days after its infliction as 
at present. From its situation, if any perceptible trace 
were left, it would be covered in a male by the whisker, 
and in a female by the string of her cap. But even at this 
early stage it would require close inspection to detect the 
line of incision. Now this perfection of reunion has an 
important bearing on the principles of practice concerned 
in the treatment of wounds desired to heal by the first in- 
tention. | For if the condition which afforded such a favour- 
able result, could be ensured upon other occasions, there 
would be no risk of the disappointments that so frequently 
occur; and although this unfortunately cannot bé accom- 
plished to the full extent, the knowledge of what is really 
required may lead a far way to success. It has long been 
a well-known fact in surgery, that penetrating wounds of 
the cheek adhere more readily than most other solutions 
of continuity to which the body is exposed; and various 
attempts have been made to account for this, on the ground 
of alleged peculiarities in the texture concerned, notwith- 
standing the obvious objection to such a view of the matter, 
that wounds of the cheek which do not penetrate its whole 
thickness, are no Jess difficult to heal by the first intention 
than those that occur elsewhere. The true explanation is, 
that a wound which penetrates into the mouth has two 
orifices—one external and the other internal ; so that, 
while one is accurately closed, the other may remain open, 
for the discharge of blood would otherwise accumulate 
in the cavity between¢¢€he! e od the wound, so as to 
separate them and prevent tt iow, The grand essen- 
tial for primar hedrespective surfaces 
should be in ac eds they are not only 
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other influences, their union is impossible, however concu-~ 
cive to this result the circumstances may be in other re- 
spects. In every wound, then, that you wish to unite by 
the first intention, you should employ every precaution to 
prevent the raw surfaces from being displaced, in regard 
to their respective positions ; in the first place, by fitting 
them accurately toeach other; hence the advantage ofsimple 
incisions; and, secondly, by so dressing them as to prevent 
the accumulation of blood. Having long laboured to es- 
tablish this principle of treatment, I regret to see that a 
backward tendency has been in recent times manifested 
by the preposterous proposal of sealing up the wounds by 
collodion or other impermeable coverings. 


PAROTID TUMOURS. ; 

James Jackson, aged 45, from Glammis. In the situ- 
ation of this man’s left’ parotid you see a tumour, which he 
says has existed since his earliest recollection, and which, in 
by-gone days, when pathological distinctions were less accu- 
rately drawn than at present, would doubtless have been re- 
garded as an enlargement of the glanditself. Itis equal in 
size to the half of asmall orange, convex in form, with slight 
nodulation of the surface, and very firm in its consistence. 
Its root seems to be deeply seated, but not inseparably at- 
tached to the neighbouring parts. The growth has been 
so slow in its progress, as to appear stationary, until within 
the last few months, during which it has rapidly increased. 
This tumour is obviously of the fibrous or fibro-cartilagin- 
ous kind, such as is frequently met with in the mammary 
as well as the parotid region. It has originally no malig- 
nant disposition, but sooner or later tends to degenerate ; 
and if it either inflames or softens, does not admit of re~- 
moval with any permanent benefit. When formerly sup- 
posed to be morbid alterations of the parotid gland, such 
tumours afforded a fruitful source of discussion, in regard 
to the practicability of their extirpation. The late Dr. 
Barclay, in his anatomical course, used to devote a lecture 
to the consideration of this question, maintaining that the 
operation could not be accomplished without division of 
the portio dura of the seventh nerve, and the termination 
of the external carotid artery ; while the irregular form of 
the gland, niched as it were into so many chinks and hol- 
lows, rendered the removal of its whole substance impos- 
sible. When such doctrines were in force, ‘‘ Extirpation 
of the Parotid” was held to be a great feat in surgery 5 
but since the true nature of the tumour so regarded has 
been established, it is seldom that any claim is advanced 
to the accomplishment of this achievement, except on the 
western shores of the Atlantic, where it is still occasionally 
the subject ofa flourish of trumpets. In removing tumours 
from the parotid region, it is essentially necessary to ob- 
tain free access by an ample division of the integuments. 
The coverings should then be completely divided, so as to 
expose the surface of the growth. After this has been done, 
in regard to the whole superficial or external part of the 
tumour, the dissection should be carried on by turning its 
base from before backwards; that is, from the ramus of the 
jaw towards the mastoid process ; and by cutting upon the 
tumour, so'as to divide its connexions, without endanger- 
ing the bloodvessels and nerves not implicated in its sub- 
stance. 

The tumour was removed in the way described : by means 
of a free crucial incision of the integuments, the convex 
external surface having been exposed and detached from 
the ear, a sort of neck was found thickly embraced by the 
displaced and compressed parotid gland, beyond which the 
erowth extended to nearly the same bulk that it had done 
externally. The portio dura and large arterial branches 
escaped without injury. After the vessels that required 
ligatures were tied, no attempt was made to close the ori- 
fice of the wound, which would have prevented the further 
oozing of blood from having any outlet for its escape, and 
a large sponge was simply applied, with the support of a 
single turn ofa roller. Adhesion took place without any 
trouble or difficulty ; and as the tumour, when divided, 
displayed a surface of the firm fibro-cartilaginous kind, 
the patient left the hospital, with every prospect of future 
comfort, on the 19th of May. 
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MAXILLARY ABSCESS. 

A. B., aged 16. You see here a swelling of the face, 
which extends from the mouth up along the left side of the 
nose to the eye. It is of firm consistence, and the integu- 
ments are tense and red, so that at first sight the suspicion 
of a malignant growth is suggested. The patient tells us, 
that three years ago, while bathing in the sea, he fell upon 
arock, and knocked out two of his front teeth in the upper 
jaw, the root of one being left inits place. He subsequently 
suffered much from toothache, but did not notice any swell- 
ing, until about a month ago, soon after exposure to cold 
ana wet. 
you now see that matter is discharged from the opening it 
has left in the gum. When a probe is introduced here it 
passes into the maxillary antrum, and the case clearly ap- 
pears to depend upon an abscess of this cavity, originating 
from irritation of the broken tooth, and aggravated by con- 
stitutional disturbance from exposure to cold. In regard to 
the treatment, it might be thought that, as the matter can 
now escape through the alveolar opening, there is no occa- 
sion for further interference. But experience teaches us 
that suppurating cavities of bone, no less than those of the 
soft parts, require that the matter secreted from their sur- 
face should have free egress; and I have seen this disease 
of the upper jaw remain obstinate, although apertures for 
the discharge had taken place spontaneously through ab- 
sorption in three different parts of the parietes. In order to 
establish the requisite drain, I now raise the lip, and thrust 
a bistoury between it and the gum, through the thin ex- 
panded bone, cutting horizontally, so as to make a large 
and dependent aperture. A piece of lint is introduced at 
first, to check any tendency to bleed, but so soon as this 
ceases, the opening will be left quite free. In the treat- 
ment ofall sinuses, you should consider as essential a free 
and dependent aperture—as useless the employment of in- 
jections—and as injurious the introduction of plugs or 
tents. Not long ago I saw a Scottish nobleman, who, 
while resident in Paris, had been exposed to cold, and 
suffered from suppuration’of the frontal sinus, of which the 
matter had made its way through the upper eyelid, and left 
a small aperture. The patient told me that he applied to 
a practitioner of the French capital, who had seen him 
once a day between three and four hundred times, without 
holding forth any prospect of his services ceasing to be re- 
quisite, under the pretext of washing out the cavity, and 
plugging its orifice, to prevent the admission of air. Cer- 
tainly, without being uncharitable, we may conclude that 
this practitioner was rather peculiar in his principles as to 
either pathology or morality. 


POPLITEAL ANEURISM. 


13th May. Peter Lamont, aged 29. In this case the 
operation was performed yesterday, with strict attention 
to the circumstances which I have explained as essential 
for safety. The artery was not exposed by scratching 
down to it with blunt silver or copper knives, it was not 
- denuded more than sufficiently for allowing the ligature 
to pass, and it was tied, not loosely witha tape, or thick 
cord, or bundle of small ones, but by means of a single 
small firm silk thread, tightly drawn. The patient being 
sound asleep, under the influence of chloroform, of course 
suffered nothing at the time; and when he awoke, felt com- 
pletely free from the pain which he had previously suffered 
from the disease. He is to-day in every respect perfectly 
well, and absolutely devoid of uneasiness in any quarter. 
This I mention not because it is unusual, but because it is 
what I led you to expect, and believe you may rely upon 
as the result of this operation when carefully performed on 
proper principles. Much blame has been attributed tome 
for adhering to it in opposition to the revival of pressure for 
accomplishing the same object, and which would certainly 
be deserving of adoption if there were no other more easy 
and safe mode of affording relief. But while quite ready to 
admit that the femoral artery may be tied in such an im- 
proper way as to place the patient’s life in the greatest 
possible danger ; believing, from upwards of twenty cases 
which have occurred in my own practice, that the artery 
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may be tied without any risk of bad consequences from: the 
operation ; and knowing that, when relieved by this mode 
of procedure, the patient, escapes. without any suffering 
whatever, instead of being exposed for many days and 
nights, or rather long weeks, to agony from the pressure 
of screws, with no small chance of failure on the one hand, 
and mortification on the other, —I must still consider it my 
duty to practise and inculcate the ligature as preferable to 
the ‘‘clamps.” But this I shall do without attempting to 
retaliate in the way of invective and personal abuse, which 
seldom strengthen any cause, and indeed generally pro- 
ceed from the feeling of its weakness. 


EXCISION OF THE HEAD OF THE HUMERUS. 

Janet Stoops, aged 60. We yesterday ascertained the 
truth in regard to this case, and did what I[ trust will prove 
sufficient for the patient’s complete relief. You recollect 
that at our last meeting I expressed my doubts as to the 
precise seat and nature of the disease. It was plain, from 
the sinuses leading to the joint, the copious discharge, and 
the long duration of the symptoms—viz., for five years— 
that there was some morbid derangement in the extremity 
of one or both of the bones composing the articulation. But 
whether this was an exfoliation, such as you witnessed in 
another case the same day, or caries; and whether this 
condition, if really existing, was limited to one, or ex- 
tended to both bones, were questions which neither the 
history of the case nor the most careful exploration of the 
With exception 
of the lower jaw, the humerus is more prone to exfoli- 
ation of its articulating extremity than any other bone in 
the body, the softer cancellated portion being usually ab- 
sorbed, and merely the dense part left, so that a very 
scanty representative of the original bulk remains. Some 
of you may recollect a case of this kind that occurred last 
winter, in which the exfoliation removed very much re- 
sembled in size and form an old-fashioned watch-glass. 
Another result of inflammation affecting this bone, occa- 
sionally met with, is partial absorption of the head of the 
bone, with caries of the remainder, which is then hollowed 
out into a cavity, the external surface being sound and 
the internal diseased. Such was the state of matters in 
a woman on whom I operated twenty-six yearsago. She 
had suffered for six years, and been dismissed as incurable 
from this hospital; subsequently came under the care of 
Mr. Liston, who proposed nothing for her relief, and 
finally submitted to an experiment which I proposed. 
This was to cut into the joint, and ascertain the true state 
of matters, which proving to be an excavated state of the 
head of the humerus, was easily removed by excision of 
this part, so that the patient gradually regained her 
strength, and lived in good health, with the nearly perfect 
use of her arm, for ten years afterwards. But there is 
still another form of disease, and unhappily more frequent 
than either of the others, in which the field for surgical 
interference is less satisfactory. ‘This is caries of both the 
articulating surfaces, in which case I regret to say there 
is no mode of affording effectual relief, except amputation 
of the arm at the shoulder-joint, followed by free removal 
of the diseased portion of the scapula. In such circum- 
stances I have repeatedly performed excision of the arti- 
culation, but always with an ultimately unsatisfactory 
result ; while in cases of the most unfavourable character, 
the more severe measure has no less uniformly proved suc- 
cessful. In the case which you witnessed yesterday, being 
uncertain as to the precise seat and nature of the disease, 
I made an incision directly downwards from the acromion, 
sufficient to admit my finger into the joint, and allow the 
extraction of any exfoliated portion of bone that might 
be detected ; while it admitted of extension in the event 
of amore serious operation being found requisite. Having 
found and removed two exfoliations from the head of the 
humerus, I ascertained that the remaining portion of it was 
excavated into a cavity, while the glenoid surface of the 
scapula was quite sound, and therefore extended the inci- 
sion downwards and backwards to one of the sinuses, 
which opened at the posterior margin of the axilla, guided 
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a knife round the head of the bone, thrust it through the 
wound, by carrying the arm forwards across the duct, aud 
sawed it off. ‘The patient has been quite easy since, and 
will, I trust, make a good recovery. She went to sleep 
under the chloroform, fully prepared to part with her 
arm, and was not a little pleased to find, upon awaking, 
that she still retained it. 


UNUNITED FRACTURE. 


There are at present under our observation four cases 
of ununited fracture. Two of these were sent from differ- 
ent parts of the country, as hopeless subjects of ordinary 
treatment, the long period of nearly six months having 
elapsed since the occurrence of their respective injuries. 
They were both admitted on the same day, about two 
months ago, and I then explained that the great source of 
such conditions being the want of sufficiently complete rest 
during the period of consolidation, I entertained a sanguine 


expectation of effecting reparation through the mainten- 


ance of absolute immobility of the broken bones. I 
stated that ununited fracture of the humerus might be 
regarded as nearly, if not altogether, irremediable by any 
means hitherto contrived, and that this was fortunately of 
little consequence, as the muscles of the limb were so equally 
balanced as to render it useful for most purposes, notwith- 
standing the defect of rigidity. But in regard to the other 
bones liable to this derangement, and more especially those 
of the thigh and leg, which are most frequently the subject 
of it, I was able to say that, in the course of twenty-five 
years’ hospital and private practice, I had always suc- 
ceeded in restoring firmness, by mere attention to the 
ensurance of stability in the position of the limb; and I 
expressed a strong impression, almost amounting to con- 
viction, that various means of remedy, such as setons, 
subcutaneous division, ivory pegs, &c., owed any share of 
credit which they had acquired to the care, conjoined with 
their employment, to keep the bones quiet. The plan 
I have pursued is founded upon there always being in such 
cases more or less deformity, from the yielding state of the 
bone no longer resisting any excess of muscular contrac- 
tion that may exist on one side of the limb. ‘There is 
thus established a preternatural convexity, upon which I 
place a cushion or folded sheet, and upon this—after being 
secured in its place—a splint of wood, long enough to ex- 
tend, in the case of the leg, from the knee to the ankle; 
and in that of the thigh, from the ribs to beyond the foot. 
Bandages are then applied above and below the cushion, 
so as to draw the distorted limb towards the splint, and 
‘render it not only straighter, but at the same time com- 
pletely immoveable. In many cases of six, eight, or even 
‘twelve months’ standing, the application ‘of this simple 
principle has proved completely successful, and, as already 
. Stated, I have never found it necessary to employ any 
other measure. The two patients now under treatment— 
in one of whom the thigh, and in the other the leg, is con- 
cerned—have been much slower than usual in their pro- 
gress towards. recovery, but are now very nearly quite 
strong, and the limbs, which were much deformed, are per- 
‘fectly straight. In the third casé at present under our 
observation, the fracture is seated a little below the neck 
of the humerus, in a patient who suffers from palsy of the 
deltoid and other muscles, which has doubtless prevented 
reunion by not exercising the usual bracing effect upon 
the broken surfaces, and renders the prospect of recovery 
evea more than usually hopeless. The fourth case has 
been treated from its commencement in the hospital, the 
patient. being a young man, J. C., aged 18, who was ad- 
mitted on the 10th of January for compound fracture of 
the lex. A large portion of the tibia was detached at the 
time of the injury, and an additional portion subsequently 
exfoliated. The greatest care was taken to keep the limb 
quiet in a good position, and every thing went on 
favourably, except that no firmness was regained. The 
wound has been healed for many weeks, but still the bone 
remains flexible, as if there were a fibrous substance inter- 
posed between its extremities. My explanation of this 
result is, that the fibula not having sustained a loss of 
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substance commensurate with that of the tibia—or rather 
any loss of substance at all—has maintained the leg of its 
original length, and prevented the surfaces of the tibia 
from approximating to each other within range of the 
ossific action 3 just as in the experiments of Sir A. Cooper 
on dogs and rabbits, where a portion of only one bone of 
the fore-leg was removed; it being always found that 
when the portion removed exceeded a small limit, the 
osseous extremities were united by a fibrous medium. 
According to this view of the case, the most likely mode of 
affording relief would seem to be cutting out the fibrous 
substance which has been formed between the ends of the 
tibia, and at the same time, in order to promote their re- 
quisite approximation, removing a portion of the fibula. 
Such an experiment appears justifiable under the circum- 
stances, and shall forthwith be put to trial. 


CLUBFOOT—VARUS. 

This child, seven months old, has been brought from the 
country, or rather a distant town, on account of congeni- 
tal deformity of the right foot. You see that the toes are 
turned inward, while the heel is drawn up, so that the 
little patient, if able to stand or walk, would rest upon the 
outer edge of the metartasus. I now divide the tendo- 
Achillis by subcutaneous incision, and the heel is at once 
set free; but the inversion is still obstinate, and I there- 
fore in the same way divide the tendon of the tibialis 
anticus. Immediately upon which the foot admits of being 
straightened, and kept in this position by means of a 
simple splint. This will be allowed to remain for two 
days, when what remains requisite for complete recovery 
may be trusted to a leather boot, with firm sole and sides, 
laced in front. Such is the simple process by which the 
worst forms of clubfoot are now easily remedied; and 
there is no triumph of modern surgery more creditable to 
the advance of our art than the control thus acquired over 
one of the most unseemly, inconvenient, and previously 
unmanageable deformities to which the human body is sub- 
The author of a surgical work lately published in 
London (Mr. Bishop), and which, from the opinions of the 
medical press, seems to be much admired in that part of 
the world, has endeavoured to show that the force trans- 
mitted through the tendo-Achillis tends to cause eversion 
of the foot, or that form of clubfoot named valgus, and 
after a demonstration to this effect, proceeds to say :—. 
“‘ Hence it is obvious, that if in talipes varus the tendo- 
Achillis is cut, it must increase the mischief.” Now, the 
case which vou have just witnessed will enable you to 
appreciate the incredible absurdity of this statement, so 
opposed to common sense and inconsistent with daily ex- 
perience. Fortunately for you, Edinburgh does not pos- 
sess any orthopedic institutions, or fistula infirmaries, or 
cancer hospitals, so that the whole field of surgical practice 
is placed under your observation, instead of being divided 
into sections, and committed to the charge of specialists, 
whose claims to confidence in their peculiar department 
seldom amount to more than their admitted obscurity in 
regard to the whole subject... You are thus-able to judge 
from what you see, and will I trust never permit the mis- 
representations of sophistry to mislead you from the true 
path of experience. ” 


WOUND OF THE RADIAL ARTERY. ais 
May 17th. J. S., aged 40, from Kinross-shire, states 

that while pruning a gooseberry bush he accidentally 
thrust the knife into his left forearm, at the lower part of 
its upper third. Blood gushed out, he said, as when a pig 
is stuck ; but was partially checked by the pressure of his 
thumb on the wound, and afterwards more effectually re- 
strained by a medical man; who stitched together the edges 
of the orifice, and applied a bandage. Still the bleeding 
repeatedly recurred, so as to require the further protection 
of a tight band applied above the elbow ; and on the fol- 
lowing day induced him, with the advice of his attendant, 
to come here for some more effectual relief. Having re- 
moved the bandage, I found a pulsating tumour at the 
seat of injury, which was laid freely open by dividing the 
stitches and extending the incision through the integu-_ 


a 


MR. WALTON ON EN'TROPIUM PROVED TO DEPEND ON MUSCULAR ACTION. 9 








ments. The clotted and fluid blood being sponged out, 
while pressure was made above the elbow, I dilated the 
opening through the fascia and muscles, so as to expose the 
injured vessel, which proved to be the radial artery, passed 
a double ligature under it, and tied one of the threads on 
either side of the aperture in its coats. The patient has 
suffered no inconvenience, and is not likely to doso. You 
thus see the advantage of adhering to the important prin- 
ciple of practice so powerfully advocated by Mr. John 
Bell, which was to tie arteries that required to be tied for 
hemorrhage by exposing them at the seat of injury. The 
general rule is, that arterial hemorrhage should always, if 
possible, be arrested by local means directly acting on the 
wound. If the artery concerned be at or below the wrist, 
or at or below the ankle, pressure, if properly employed, 
will always prove sufficient ; but if the vessel injured be of 
a larger size, a ligature on each side of its aperture is the 
proper measure for security. If in this case which you 
have seen, I had tied the brachial trunk, hemorrhage 
would have still been maintained through the free anasto- 
mosis of its branches in the forearm; and if pressure had 
then been applied, the impoverished limb would have 
readily passed into a state of mortification. Many arms, 
and not a few lives, have fallen victims to this error of 
practice. 
AMPUTATION OF THE ANKLE-JOINT. 


There are at present in the hospital two cases requiring 
amputation at the ankle-joint. In the girl, aged 14, who 
is now before you, there is extensive disease of the tarsus, 
not leaving room for the performance of Chopart’s opera- 
tion, even if I deemed it expedient, which I have long 
ceased to do, from conviction of its inferiority to that at 
the ankle, especially in regard to the protection afforded 
against relapse. In one year alone, I performed three 
secondary amputations at the ankle to remedy the sequel 
of Chopart’s operation. This patient has been sent here to 
suffer whatever may be thought necessary, and I do not 
hesitate in deciding upon amputation at the ankle, which, 
while effectually removing the disease, will enable her to 
retain a limb hardly diminished in length or impaired in 
utility ; and, what is of still more consequence, will ex- 
pose her life to much less danger than removal of the leg 
would do. This difference depends upon the smaller por- 
tion of the body abstracted, upon the branches instead of 
the trunks of bloodvessels being divided, and upon the 
cancellated texture of the articulating extremity which is 
exposed, instead of the dense substance and medullary 
cavity of the bone. That the operation would prove safer 
than amputation below the knee, I anticipated from theo- 
retical considerations, and am now able to establish on a 
large experience. If a patient’s dissolution is inevitable 
from other causes, I do not mean to say that cutting off 
his foot will save his life; but the operation itself I believe 
to be as free from risk as the removal of a finger or a toe. 
The great and obvious advantages just mentioned have 
quickly established amputation at the ankle-joint in Scot- 
land and most parts of the Continent; but in England 
and its capital the progress of the operation has been very 
slow; and as so many of you are connected with that 
country, I may mention what seems to me the probable 
explanation of this. If Mr. Liston had lived longer, the 
case, I believe, would have been different, since he had 
adopted this mode of amputation, and shortly before his 
death performed it twice with complete success: the second 
of these operations being the last he undertook. I had an 
opportunity of seeing both the stumps, and can testify to 
their excellence. But of the surgeons at present in London, 
the only one who has openly espoused amputation at the 
ankle-joint is the Professor of Surgery at King’s College, 
who some time ago published five or six cases of its per- 
formance by him; in all of which, with one exception, so 
far as I recollect, there happened either death of the pa- 
tient or mortification of the flap. Indeed, he at the same 
time expressed his conviction that sloughing was unavoid- 
able. Now, such untoward advocacy, such damnatory 
evidence, professing to come from a friendly quarter, could 
not but prove more detrimental to the character of an 





operation than either silence or direct hostility ; and when 
from the same, as well as other sources, were added repre- 
sentations as to the extreme difficulty of the operation, 
together with serious doubts as to the comfort and useful- 
ness of the resulting stump, it is not surprising that there 
has been excited a prejudice which may require some time 
for its removal. Upon you who have an opportunity of 
judging from your own observation, rests the obligation of 
counteracting such groundless and injurious misrepresen- 
tations. You see that the operation is accomplished, with- 
out the slightest attempt at hurry, in less than a minute, 
and therefore cannot be very difficult, that the flap does 
not slough, unless through some error in the operation or 
after-treatment, and that the stump is so perfect that it 
may be used, even without any protection whatever, for 
standing, walking, or running. 


y UNUNITED FRACTURE OF THE FOREARM. 

By a curious coincidence, you have here another oppor- 
tunity of seeing the effects of ununited fracture; and hav- 
ing already witnessed it in the arm, leg, and thigh, now 
see it in the forearm. The patient, a man aged 24, tells 
us that his arm was broken six weeks ago, and has been 
treated carelessly. There is now a distinct convexity 
backwards, with swelling of the limb, and nearly complete 
loss of power in it. Both bones appear to have been 
fractured about the middle of their length, and there is 
here a slight degree of mobility. In these circumstances, 
I expect you will have a favourable instance of the treat- 
ment lately recommended; which consists in fixing a 
cushion over the convexity, applying over this a splint, 
and then drawing the ends of the bones towards it, so as 
gradually to render the limb straight, and constantly main- 
tain the broken part perfectly free from motion.—Edin.Jr. 

ENTROPIUM PROVED TO DEPEND ON 
MUSCULAR ACTION. 
By Haynes Watton, Esq., F.R.C.S., 
Surgeon to the Central London Ophthalmic Hospital, and 
to St. Mary’s Hospital, Paddington. 


I nave founded the treatment on what appears to me to be 
the pathological interpretation of the affection, and of 
which the indications are, to overcome the means of inver- 
sion by dissecting away the thick marginal portion of the 
orbicularis, supposing that part of the muscle tobe entirely, 
or nearly all that is at fault, and also to remove as much 
of the skin of the lid as may be required by its loss to 
produce such tension as shall overcome and restore to a 
natural state, whatever unnatural position the other tissues 
or component parts of the lid may have acquired, from the 
irregular position into which they have been thrown by 
the muscle, and which has been made more or less perma- 
nent by such changes as inflammation would produce. 

Now, as tothe manner of operating: let us suppose that 
the right eye is to be done. An assistant stands behind 
the patient, and having made the lid tense by drawing it 
outwards and raising the brow, two incisions are to be 
made through the skin and muscle, one along the edge of 
the tarsus close to the cilia, and the second about the quar- 
ter of an inch above, and meeting the other at the extre- 
mities. The flap thus isolated should be dissected verti- 
cally from the one side to the other, and not taken away 
by horizontal strokes of the knife, or else the muscular 
portion will not be effectually removed. The wound should 
be very carefully sponged during the operation. Any 
arterial jet must be checked by temporary pressure with 
the finger. I have never found a ligature to be necessary. 
The exposed surface must be inspected, and, if any mus- 
cular fibres have escaped, the forceps and knife must be 
re-applied. The assistant should not desist until the knife 
has been laid aside, for the proper retraction of the skin 
is essential to steady and effectual dissection. Three or 
four sutures should be used. The cilia might appear to 
be in danger of being dissected off, but in reality they are 
not. A part only of the dissection is over them, and by 
the loose cellular connexion; the muscle is readily raised 
from the dense fibro-cellular tissue in which they lie. 
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MR. WALTON ON ENTROPIUM PROVED TO DEPEND ON MUSCULAR ACTION... 





The previous observations almost demand a cursory view 
of the usual methods of operating, and their results; in- 
deed, I think this paper very imperfect without it; yet I 
fear that its introduction would make my communication 
too long. I must be satisfied with making the assertion, 
that there is not any known method of operating for entro- 
pium, that can be depended on, except that of cutting off 
the greater portion of the lid, and which is as bad in prin- 
ciple, —nay, even worse, if the physiological relations of the 
lid be taken into account,—as to amputate a thigh to cure 
a popliteal aneurism. 

Heretofore, when an operation for entropium has been 
undertaken with the design of removing any part of the 
orbicularis palpebrarum muscle, it has been. executed on 
very different principles, and in a very different manner 
to that I now advocate, and with very different results. 
The marginal part of the muscle, the musculus ciliaris, has 
been untouched, and only a bit of the centre of that on 
the lid has been snipped out. The only exceptien I know 
of is in the practice of Mr. Key. I am astonished that 
the notice of the operation he performed, and which is in 
the Lancet for 1825, page 235, should have escaped the at- 
tention of our writers on ophthalmic surgery. It is very 
lately that I have been acquainted with it, long after I had 
matured my own views. I cannot say whether Mr. Key 
continued to execute it, and what were his ideas on the 
subject in later years. The report runs thus :—‘* Mr. 
Key considered the inverted state of the tarsus to arise 
from the action of the orbicularis palpebrarum muscle. 
With that view he determined on laying bare the substance 
of the lower tarsus, and dissecting off the fibres of the 
orbicularis. The operation was performed by first turning 
out the lid, and then making an incision through the skin 
along the whole length of the lower eyelid, at a few lines 
distance and below the ciliary ridge; the integuments were 
carefully elevated by means of dissecting forceps, and the 
fibres of the orbicularis thus exposed were as carefully re- 
moved ; there was considerable bleeding from the parts; 
the portion of skin which had been raised was laid down, 
and the wound dressed by means of adhesive straps, with 
a compress applied on the skin. The result is said to be 
successful. Mr. Tyrrelland Mr. Travers had operated 
previously, the first by cauterisation, the second by re- 
moving a portion of skin without success.” 

M. Desmarres has not overlooked the influence of the 
orbicularis in producing the inversion, and he gives a case 
that he thinks solely due to it; but he does not recognize 
its general operation, and he significantly indicates how 
little he appreciates the principle of Mr. Key’s execution, 
and the triumphant issue of the case, by asking, in a com- 
mentary on the proceeding, ‘‘Is it to the incision of the skin, 
or the excision of the muscle, that the success is owing?” 
Spasmodic action of the muscle is spoken of by foreign 
authors, but with much difference of opinion concerning 
its frequency in producing entropium. The usual Con- 
tinental mode of operating on the orbicularis is subcuta- 
neous incision, which seems to have been unsuccessful ; 
that of M. Janson de Lyon is.a terrible affair, the cutting 
out of several vertical portions of skin, including some 
fibres of the orbicularis. Dr. Mackenzie, in his only 
notice of operating on the muscle, informs us, that it may 
be proper, after removing the cutaneous fold, to snip off 
a few fibres, so as to form a firmer cicatrix, actually fixed 
to the cartilage ; and Mr. Lawrence, a much later author, 
echoes the same thing, for he writes, ‘‘In an incipient 
case, it may be suflicient to excise a portion of skin; this 
remedy will, at least, answer the purpose fora time. To 
make the operation more effectual, a portion of the orbi- 
cularis should be removed also, that a firmer cicatrix may 
be produced; or the acid may be employed, using it more 
freely, so that its action may extend deeper, and a solid 
scar be the result.” 

A narration of cases, with the various symptoms and 
terminations of entropium, must be excluded from this 
paper, which is intended. to embrace only general princi- 
ples. 








operation I have advocated bears on the united affections, 
I shall say a few words relative to it. 

With inversion of the upper lid, there is not unfre- 
quently decided trichiasis, and, whether the two are due 
to the same exciting cause, or the trichiasis have been the 
original affection, or merely an effect of the inversion, it 
matters nothing as far as the treatment is concerned ; yet 
it may not be amiss to remark, that, with severe entropium, 
the edge of the lid can rarely for any length of time escape 
from being affected by the general inflammation, and that 
the cilia will the more readily retain any unatural position 
in which they may be placed. And I am inclined to re- 
gard the trichiasis more frequently as an effect, because it 
is generally of one form, that of a separation or twisting in 
of the innermost of the cilia from their fellows, and that 
without any alteration or degeneration in the individual 
hairs, and because the removal of the entropium is gene- 
rally sufficient to clear the globe of them. Although, 
practically speaking, such a degree of trichiasis matters 
little, it is important, before operating for the entropium, 
to ascertain whether there is also trichiasis, and whether 
the restoration of the lid to its natural position will or will 
not counteract the mal-direction of the cilia. Should it 
not be sufficient, then more skin must be taken from the 
lid than would otherwise have been necessary, and a slight 
degree of eversion of the centre of its edge produced, and 
which must necessarily have its limit. When it is appa- 
rent that. such moderate eversion will not suffice, the treat- 
ment must depend on the degree of the trichiasis ; if it 
be general, the entropium and it must be attacked by one 
operation. The cilia must be excised at the same time, 
that a sufficient extent of the skin of the muscle should be 
removed. But, when the trichiasis is partial—and, for the 
most part, it is—the muscle should first be dissected away, 
and then the irregular cilia removed. When there is doubt 
about the necessity of removing them, attend to the entro- 
pium alone, and observe the result, because it is not always 
possible before the operation for the entropium has been 
done, and the lid recovered from it, as well as from any 
inflammation and swelling that the entropium may have 
induced, to ascertain with exactness to what extent the 
trichiasis may be benefited. If, as is commonly the case, 
a patient applies to be treated for entropium, with many 
of the cilia broken, and some just about to be restored 
after having been plucked out, it cannot be known what 
direction they may assume when growing out; and such 
cases should be watched. 

It can be very seldom that the removal of entropium 
from the lower lid does not at the same time separate any 
irregular cilia from contact with the globe, for a single ex- 
ception only has occurred to me. 


Our limits have not permitted us to give this paper in 
full, but the practical application of the reasonings con- 
tained in it seems to exist in the portion we publish. We, 
however, find no allusion to the operation for this distress- 
ing malady long ago proposed by Sir Philip Crampton, 
and which, if properly performed, most assuredly is effec- 
tual. If we recollect rightly, there is a paper on the sub- 
ject. by Dr. Jacob in the Dublin: Hospital Reports: a 
book, although published some twenty years ago, seems 
never yet to have reached London. 





LUXATION OF THE Sacrum.—An instance of this very 
rare accident is reported by M. Foucher in the case of a man 
who endeavoured to commit suicide by throwing himself 
beneath the wheels of a heavily-laden waggon. After death, 
which occurred at the end of a week, the chief appearance 
was, a dislocation of the sacrum forwards into the cavity of 
the pelvis. The ilia were also fractured. Similar cases are 
on record; one, for instance, in which the accident occurred 
from the falling of a sack of wheat upon the pelvis; and 
another is published by M. Laugier in the Bulletin de la 
Societe Anatomique. In some other examples reported, the 


As trichiasis commonly exists with entropium, and the | luxation seems to have been the result of disease. 


DR. OKE ON OBSTRUCTION OF THE INTESTINAL TUBE. 
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OBSTRUCTION OF THE INTESTINAL TUBE 
<< OVER-DISTENSION. 

By Dr. Oxe, Physician to the South Hants Infirmary. 
Oxsrruction from over-distension may be caused by large 
evolutions of gas or by fecal accumulation ; but although 
the former may occasionally obstruct the bowel, per se, by 
inflating it beyond the power of contraction, such infla- 
tions are more commonly the effect rather than the cause 
of the obstruction, the latter therefore will be principally 
considered in this place. 

Obstruction, occasioned by fecal accumulation, gene- 
rally occurs in some part of the large bowel, and it is 
probably produced in this manner:—The patient, from 
sedentary habits and a torpid state of the hepatic function, 
becomes costive, and every day, or every other day, has a 
dry insufficient stool. This goes on for some time, but as 
he is free from pain, does not feel ill, and has bis usual 
appetite, he takes no particular notice of this state of his 
bowels, and does not deem it necessary to have recourse to 
any aperient, till at lencth, from the gradual accumulation 
of the feces in the colon, he can pass no stool at all, and 
is seized with pain, vomiting, and all the symptoms of in- 
testinal obstruction. 

The diagnosis in this case will become sufficiently plain 
from its history; and by tracing carefully the course of 
the large bowel from the rectum to the cecum caput coli, 
we shall rarely fail to detect at what part of the canal the 
accumulation has taken place, where there will be fulness, 
tenderness, and dulness under percussion ; but sometimes, 
doubtless, the diagnosis may be in some measure obscured 
by the inflation of the bowel. 

The treatment of intestinal obstruction from this cause 
has to be conducted upon principles directly opposite to 
those indicated in the former, ‘There the indication was 
to relax spasmodic action: here it is to excite the 
action of the bowel. When we have, by a careful ex- 
amination of the symptoms, put ourselves in possession of 
the truenature of the case, it will be at first far better to 
endeavour to act upon the bowel through the rectum than 
the esophagus. A. good-sized, smooth, elastic tube, and 
well oiled, is to be gently carried up into the sigmoid 
flexure, as recommended by O’Beirne, and through it a 
copious enema of yellow soap and water is to be pumped 
into the colon, when the tube is to be withdrawn. It is 
necessary to use a full-sized tube, with a smooth bulbous 
end, which I would advise every general practitioner to 
keep ready for such a purpose. It will pass up the wind- 
ing curve of the canal much more readily than a small 
one, and be less likely to perforate or damage the bowel. 

I have seen many instances of the success of this prac- 
tice, of which I will briefly relate one. A few years ago 
I was requested to visit the proprietor of a yacht in Cowes’ 
Roads, who was suffering from obstructed bowels. He 
was of middle age, and had been living incautiously. Mr. 
Davids, the medical gentleman in attendance, had adopted 
many judicious remedies for his patient, but without the 
desired effect... There was aching pain of the bowels and 
vomiting, and no stool had passed for two or three days; 
the abdomen was full, dull by percussion, and tender under 
deep pressure; but there was not much disturbance of the 
system. In consultation it was decided to throw up a 
copious enema into the sigmoid flexure by means of along 
tube. Fortunately he possessed a capital one, which 
passed up admirably, and conducted the glyster into the 
gut. The remedy was crowned with success, and the pa- 
tient recovered. 

Sometimes our proceedings are stopped in limine by the 
rectum being stuffed with hard masses of fecal matter. If 
so, they must be removed by some convenient instrument 
till room be made for the tube to pass. A few hours after 
the colon has been injected in the manner above recom- 
mended, a purgative is to be given, and its kind must be 
governed by circumstances. If there is reason to think 
that. the obstruction has been washed away, it will be suf- 
ficient to give four grains of the watery extract of aloes 
and three of calomel, in two pills every four hours, till 
they act; if not, the croton oil will be the best purgative, 





of which one or two drops may be given in sugar or honey 
every two hours. If these means should fail to restore 
the action of the bowels, electricity and the sudden appli- 
cation of. very cold water to the surface of the abdomen 
have been recommended. Of the former I cannot adduce 
any evidence from my own experience, although it would 
appear to be a most valuable remedy. The latter I have 
known to succeed. 

H. R., a laundress in a gentleman’s family, and un- 
married, who had long been affected with valvular disease 
of the heart, was attacked in August, 1850, with subacute 
peritonitis, which was subdued by suitable remedies and 
by a very profuse hemorrhage from the nose. On the 
ilth of September she was seized with severe pain of the 
abdomen, accompanied with constipation and vomiting. 
As the symptoms were urgent, I was «requested to meet 
her medical attendant in consultation. J found her suffer- 
ing severe pain on the left side of the abdomen, a little 
below the line of the umbilicus, where there was a fulness, 
painful under pressure. She was frequently sick, and the 
bowels still were obstructed. Her monthly secretion was 
present ; there was no fever. It was agreed that two grains 
of calomel and half a grain of opium should be given 
every two hours, that a glyster (composed of half an ounce 
of the oil of turpentine, two drachms of the tincture of 
assafoetida, one ounce of castor oil, and one pint of tepid 
gruel) should be thrown up the rectum every four hours, 
and that six leeches should be applied over the seat of 
pain. All this was attentively done, and various other 
extemporaneous means tried; but although the pain and 
vomiting had considerably subsided under this treatment, 
no relief was obtained from the bowels, which had now 
been constipated five days. By this time the abdomen had 
become somewhat inflated, there was hiccup, the pulse 
flagged, and her recovery was almost despaired of. Her 
medical attendant, Mr. Davies, supposing that the peris- 
taltie action of the bowel might be suspended by over- 
distension, suddenly dropped upon the abdomen a towel 
saturated with very cold water, twice following, and then 
covered it with warm flannel. At the end of an hour the 
same thing was repeated ; this was succeeded by frequent 
discharges of wind from the rectum, when the inflation sub- 
sided, and in a few hours the canal was copiously evacuated. 

In this case, it is probable that the intestine first lost its 
vermicular power from fecal accumulation, and that it was 
afterwards still further incapacitated by the pressure of 
gas evolved from it. Such loss of power, the sudden ap- 
plication of cold in the above ingenious manner, was well 
calculated to restore; and it appears to have admirably 
succeeded.— Prov. Jour. 


OBSERVATIONS ON THE SANITARY INSTITU- 
TIONS OF THE HEBREWS AS BEARING UPON 
MODERN SANITARY REGULATIONS. 


By the Rev. Apranam De Sora, 
Lecturer on Hebrew Language and Literature in the 
University of McGill College, Montreal. 
(Continued from page 412.) 


Tue laws,* too, have evidently not unfavourably affected 
their moral organization, for let us search the calender 
of crime of every country, and we shall be led to the 
conclusion that these same dietary and sanitary laws have 
had the effect of exempting them in a remarkable degree 
from that, to speak technically, plus-animalism or prepon- 
derance of the animal organs and instincts, which has led 
in others to the commission of the most awful crimes. In 
vain we seek their names in the long list of those convicted 
of inveterate drunkenness, of midnight plundering and 
assassination, of fceticide, infanticide, of murder, and of 
other revolting and abominable crimes, which one dares 
not even think of or allude to. Of the correctness of this 
assertion it is easy to adduce evidence, but upon those who 
may feel disposed to doubt it, rests, as we imagine, the 
burden of proof to the contrary. It would appear also 





* In many parts of northern Europe the laws of the State 
permit only a certain number of Jews to marry. 
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that these laws have not had the effect of investing them 
with an inferior mental organization, for the attentive 
reader of history and observer of events, cannot but re- 
main astonished at the immense, wondrous, influence they 
have exercised, and do even yet exercise upon the desti- 
nies of the world,*—in the present day, more especially in 
the commercial and political world, though their influence 
and importance, religiously, as the ancient, preserved, and 
living witnesses of the Sinaic revelation, is by no means 
to be underrated.f On this subject, however, it is not our 
province to dwell here, but we hasten to assure our readers 
that, in all we have said, we have not sought to assert that 
it is to their sanitary institution solely that the Hebrews 
owe their preservation as a people. Far from this. In 

* During the fatal prevalence of cholera in London in 1849, 
the editor of a leading paper thus writes:—‘‘ It is a singu- 
lar circumstance, that throughout the late awful visitation, 
so few, if any, Jews died of the cholera in London, although 
the majority of them reside in districts where it committed 
great ravages.” We believe that the authenticated cases 
did not exceed two, and one of these, personally known to 
us, was a gentleman of opulent circumstances, at Brighton, 
where he had gone for the advantages of sea air. 


¢ Although we might adduce abundant proof of the cor- 
rectness of this statement also, yet do we attempt to satisfy 
our readers and ourselves by simply quoting from one of the 
productions of the present Chancellor of England. Mr. 
D'Israeli, in his ‘* Coningsby,” thus writes :—‘* The Sara- 
cen kingdoms were established; that fair and unrivalled 
civilization arose which preserved for Europe arts and let- 
ters, when Christendom was plunged in darkness. . . . 
During these halcyon centuries, it is difficult to distinguish 
the follower of Moses from the votary of Mahomet. Both 
alike equally built palaces, gardens, and fountains; filled 
equally the highest offices of the State; contested in an ex- 
tensive and enlightened commerce, and rivalled each other in 
renowned universities.” Sidonia, as a type, ‘‘ was lord and 
master of the money-market of the world, and of course 
virtually lord and master of everything else; and monarchs 
and ministers of all countries courted his advice and were 
guided by his suggestions. . . . . . He had visited 
and examined the Hebrew communities of the world, 
and perceived that the intellectual development was unim- 
paired. : And at this moment, in spite of cen- 
turies, and tens of centuries, of degradation, the Jewish 
mind exercises a vast influence on the affairs of Europe. I 
speak not of their laws which you still obey; of the liter- 
ature with which your minds are saturated, but of the living 
Hebrew intellect. You never observe a great intellectual 
movement in Europe in which the Jews do not greatly par- 
ticipate.” Mr. D’Israeli then at length shows how mighty 
revolutions are ‘‘entirely developed under the auspices of 
Jews,” and mentions, as Jews, those who are or were pro- 
fessing Christians as excelling in theology— Neander, Benary, 
Wehl ; in diplomacy— Arnim, Cancrin, Mendizabel ; in war 
—Soult, Massena. ‘‘ What are all the schoolmen, Aquinas 
himself to Maimonides? and as for modern philosophy, all 
springs from Spinoza.” In music, ‘* the, catalogue is too 
vast to enumerate; enough for us that the three great crea- 
tive minds, to whose exquisite inventions all nations at this 
moment yield~Rossini, Meyerbeer, and Mendelsohn—are of 
Hebrew race.” Pastar and Grisi also! Wecannot deny 
ourselves the pleasure of quotitig also from a lecture on the 
‘« Unity of the Races,” delivered by our learned and esteemed 
friend, T. S. Hunt, Esq., of the Canada Geological Survey, 
as further evidencing the fact under notice, and as an excel- 
lent resumé of the above :—‘* We see the Children of Israel 
seattered_over the face of the earth since eighteen centuries, 
without a country, yet finding a home in all; scorned and 
trampled upon, yet often the power behind the throne direct- 
ing the destinies of kings; poor and abject, yet helding the 
golden keys of war and peace in Europe; excelling in philo- 
sophy and in theology, in music and in art, in war and in 
statesmanship; despised, yet ever powerful; counted as 
aliens, yet with their genealogies of forty centuries, looking 
down with scorn upon the aristocracy of Europe, which is 
but as of yesterday when compared with their own proud 
lineage, the Hebrew people still preserve all their natural 
characteristics, and stand proud and imperishable before us 
to-day, the representatives of the earliest ages of the world’s 
history, and the evidence of the undying vigour of the pure 
Caucasian race.” 











common with all believers in the sacred volume, whether 
Christians or Jews, we witness the existence and preserva- 
tion of Abraham’s sons, and exclaim ‘‘the hand of the 
Eternal hath done this thing.” Yes, we behold in it but 
the fulfilment of the predictions of their own lawgiver and 
prophets, the fulfilment of Gop’s threats and promises to 
them. But in common with those believers, we are also 
impressed with the conviction that Gop frequently permits 
us to perceive and appreciate the means whereby He works 
out the end He proposes: that He as frequently prefers 
simple and natural means for the accomplishment of His 
behests, and that it is therefore quite permissible, after 
due inquiry, to maintain that the sanitary institutions of 
the Hebrews, have, under Gop, tended in a great measure 
to secure the present preserved and undeteriorated exist- 
ence of the nation. ‘To what extent they have done so it | 
will of course be for the reader hereafter to decide. Be- 
lieving, as we have already affirmed, that it is to a very 
great and important extent, we think no further introduc- 
tion or apology necessary, ere we introduce them, as we 
proceed now to do, to these sanitary laws and constitutions 
themselves.— Canada Medical Journal. 


(To be continued.) 
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THE SYMPTOMS AND TREATMENT OF THE 
DISEASES OF PREGNANCY. By W.J. ALpERson, 
F.R.C.S., District. Accoucheur to St. Mary’s Hospital. 
London. 1852. 8vo. pp. 119. 


WHEN a practitioner publishes a book, it is to be supposed 
that his object is either to supply a want in professional 
literature—to make known something original, or else some- 
thing in the way of compilation that may prove useful. In 
none of these respects, however, has the volume before us 
any pretensions, and in completeness it falls short of many of 
the standard treatises upon the subjects to which it relates. 
Weare, therefore, quite at a loss to discover what could have 
induced Mr. Alderson to appear before the public as an author. 
Not that the book is badly written, or contains unsound doc- 
trines, or erroneous opinions, but that there is positively so little 
information in it. In the description, the pathology, and the 
treatment of the several diseases of pregnancy, it gives a> 
mere outline—useless to the practitioner—insufficient for the 
student. But as it would be a most extraordinary book from 
which some piece of information, theoretic or practical, 
could not be gleaned, so it must be confessed that this 
volume has supplied us with two or three new ideas, In the 
following physiological observations may be found one or 
two novel points :— 


‘« it has been before stated that during pregnancy there is 
a state of moderate general plethora. There being under 
the circumstances, a greater demand for blood, there is also 
a tendency to the formation of an increased supply of that 
important fluid. Now, in plethora, there is an excess of the 
red globules of the blood, which contain a compound of iron, 
having a strong affinity for’oxygen, which gas is absorbed 
by them from the atmosphere in the. lungs, passes to the. 
heart, and is thence distributed to the whole body... In the 
systemic capillaries, the globules part: with their oxygen and 
acquire the power of combining with carbonic acid, , during , 
which process animal heat is evolved, The amount then of 
animal heat is very much regulated by the, quantity of the 
red globules contained in the blood; and as all changes in 
the nervous system occur where its fibres come into relation 
with the vascular plexus, it follows that this system must be 
more or Jess affected by an abnormal increase of the red 
globules; the force of the circulation is augmented; the 
heart’s action is increased by receiving blood too stimulating 
in its character on account of the excess of oxygen which it 
contains ; and the nervous system being thus supplied with 
blood superabundant in quantity, and of an improper quality, 
has its power greatly augmented; and acting in this state 
secondarily upon the whole circulating system, it supplies a 
morbidly increased amount of nervous influence, and thus 
keeps up the excited state of the circulation.” 


Among the ‘affections of the uterus and its contents” is 
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one which has hitherto escaped the attention of nosologists, 
and of writers upon midwifery—viz., ‘‘ foetal turbulence.” 
To what order or class this should be referred in any system 
of nosology, would puzzle Sauvage, Cullen, or Good. Its 
symptoms and treatment are thus described by Mr. Alderson: 
“‘ Occasionally the motion of the foetus in utero becomes so 
violent as to be truly distressing to the mother. A sense of 
sickness, attended often with local pain, and much general 
nervous agitation, is induced. This affection may depend 
upon some preternatural sensibility of the uterus itself, but 
the more probable cause appears to me to consist in a state 
of general nervous irritation, which, from the condition of 
the uterus at this particular time, is more especially deter- 
mined to that organ. The bowels should be opened by lax- 
atives, and a very small quantity of blood abstracted, if the 
symptoms are sufficiently strong to warrant it. The admin- 
istration of sedatives is often attended with great benefit, 
and mechanical compression, by means of an abdominal 
bandage, will frequently prove to be of much service.” 
These extracts will serve to show the author’s style of 
composition, which is by no means bad or incorrect ; in fact, 
all the work wants to make it a good and useful compendium 
is a little more materiel—_somewhat more of substance and 
strength. This is its great fault, but it is only a negative 
one, and in our estimation rendérs the book far less objec- 
tionable than many of the distinguished treatises of the pre- 
sent day, which are, no doubt, full of information and statis- 
tics, but abound also in dangerously plausible hypotheses, 
and unsound practical deductions. 


MEDICAL PRESS. 


“*SaLUS POPUL] SUPREMA LEX.” 
DUBLIN: WEDNESDAY, JULY 7,. 1852. 


_ KEEPING OF THE DISPENSARY BOOKS. 
WE receive conflicting reports respecting the difficulties 
experienced in the filling of the blank returns furnished 
from the Poor-law Office. ‘The following having reference 
to the subject, we print to elicit more information :— 














TO THE EDITOR OF THE MEDICAL PRESS. 


Dear Sin,— We all trusted there would have been some very 
considerable modification of the book-keeping system; so you 
may well fancy our disppointment at finding that this part 
of our labour has been increased tenfold within the last 
month. It is ordered that there shall be on the counter of 
each dispensary a tray with three compartments, the first of 
them to contain a bundle of prescribing papers. When a 
ticket is presented, it is first to be entered in the register ; 
then you paste one of the prescribing papers to the back of 
the ticket; then at the top of the ticket, and also on the 
prescribing paper, you mark the day of the month, and the 
number in the register ; you write also the same on a small 
detached piece of paper; on the prescribing paper you enter 
every day the patient comes and the medicines you give. The 
detached paper you give the patient, to be produced every 
subsequent day medicine may he required, to facilitate the 
finding of the ticket. The ticket is then to be placed in the 
second compartment of the tray. Ifa patient should be 
absent for a fortnight, the ticket is then to be shifted to the 
third compartment. : tie 

Snch are the orders the surgeons have received in some of 
the unions of the county of Cork. I believe it is not a gene- 
ral order, but as yet confined to the district of perhaps one 
inspector. It is represented that the object of it is to be able 
to account to the guardians for the medicines used. 

Just fancy.a man with one hundred tickets in the second 
compartment of his tray, shuffling them every time a patient 
presents himself, and occasionally going through as many 
more in the third compartment! You will at a glance see 
what a sacrifice of time and labour a compliance with this 
order would involve; and it is just simply absurd to think it 
could be turned to any useful account. How many tickets 
_would you have to shuffle to account \for a few drachms of 
_croton oil, an ounce of calomel, or a pound of chamomile 
flowers? . Lest I sbould not have explained myself sufficiently 
elear, I send you a ticket and the two papers marked as 
directed. —1 remain, dear sir, truly yours, 

ONE OF THE SUFFERERS. 





UNIVERSITY REFORM. 

We had the following in print wher we received the Re- 
port to which it refers, and we insert it as an abstract of 
that Report, adding in full the paragraphs wkich bear on 
the question of the rights of Medical and other Graduates 
of high standing to a voice, by representation or otherwise, 
in the regulation and government of the Universities to 
which they belong. Jt gives us much satisfaction to find 
this subject every day more and more attracting atten- 
tion. As places where a proper preliminary education 
should be afforded to candidates for admission into our 
profession, these Universities come legitimately within the 
province of the medical journalist, and still more as places 
where medical degrees (accepted by usage as qualification 
to practise) are granted. We therefore propose to return 
to the subject from time to time until we make our readers 
acquainted with the true nature and value of these insti- 
tutions and the gross abuses which prevail in them :— 


The committee appointed by the senate of the University 
of London to take into consideration the letter of Mr. Secre- 
tary Walpole, and all documents connected with the claim of 
the graduates to incorporation, have prepared a report, 
which has been presented to the senate. ‘The senate have 
postponed the consideration of this important report till after 
the next meeting of parliament. We understand that the 
following are its leading features :—The committee glance at 
the constitution and objects of the older universities, for the 
purpose of estimating how far they bear upon the position of 
the University of London. They refer to the limited powers 
of convocation in the case of the older universities. They 
conclude that the claim of the graduates of the University of 
London to participate in its government rests upon different 
grounds. To the first proposal, that the body corporate 
shall consist of the chancellor, vice-chancellor, fellows, and 
graduates, the committee see no objection; and so farvas it 
would facilitate the grant of the parliamentary franchise and 
a representation in the House of Commons to the graduates, 
they give it their cordial approbation. They remark, that as 
the number of graduates increases at the rate of more than 
eighty every year, the members of convocation must soon 
become very numerous. They are apprehensive that a con- 
vocation such as that which is proposed by the committee of 
graduates would not be desirable; but anxious to mect the 
wishes of the graduates, whom they represent as being ani- 
mated by a desire for the personal dignity which is associated 
with the performance of active and honourable functions in 
the service of the university, they express a hope that a 
convocation of a more limited number, and with more definite 
purposes and powers, may afford a means of tranquil and 
effective manifestation. They accordingly recommend the 
creation of a convocation consisting of all the masters of 
arts, of all who have been, are, or shall be university scholars, 
and of the senior half of the doctors in medicine and the 
senior fifty graduates in law. They recommend that the 
convocation meet twice a year, that it receive communica- 
tions from the senate, and address to them any. suggestions 
and observations which it may think advisable. ‘The com- 
mittee object to the proposal. of the graduates that they 
should have the power of submitting to the Crown, lists of 
persons from whoma certain proportion of all future fellows 
shall be elected, chiefly upon the ground that the university 
is mainly supported by the State. They think, however, it 
would be advisable to suggest adding to the senate three 
graduates forthwith. We leave these heads for the present 
to the consideration of the graduates and of the public, con- 
gratulating them upon the liberal spirit in which the senate 
have entered upon the great questions involved; and not 
doubting that when the senate meet again for the serious 
consideration of this report, they will be prepared to enter- 
tain with equal liberality the suggestions that will assuredly 
be offered them, with a view to the improvement of the 
scheme of their committee, and the perfection of the consti- 
tution of the metropolitan university.—Lancet. 


Extract from a Report presented by the Committee of 
the Senate appointed to consider this matter. The Com- 
mittee consisted of the Chancellor (Lord Burlington), the 


Vice-Chancellor (Mr. Shaw Lefevre’, Lord Monteagle, Sir 
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J. Graham, Mr. Grote, Dr. Arnott, Mr. George Cornewall 
Lewis, and Mr. Senior :— 


The bulk of the graduates are allowed a very small share 
in the management of the affairs of the older universities, 
deeply as they may be affected byit. The convocation itself 
is permitted to exercise the powers which it possesses only 
under narrow restrictions. It considers only the matters 
submitted to it by the governing authority, cannot discuss 
them except in Latin, and cannot propose an amendment. 
It can simply accept or reject. 

‘We now proceed to consider the alterations in the consti- 
tution of the university which have been submitted by the 
committee of graduates to the senate, and have been referred 
by the senate to us. 

The first proposal is, that the body corporate shall consist, 
not as it does now, of the chancellor, vice-chancellor, and 
fellows, but of the chancellor, vice-chancellor, fellows, and 
graduates. 

To this we see no objection; and so far as it would facili- 
tate the grant of the parliamentary franchise and a repre- 
sentation in the House of Commons to the graduates, we give 
it our cordial approbation. 

The second proposal is, that the graduates of a certain 
standing should have the right of meeting in convocation, to 
be called together by persons appointed by itself; and the 
power of regulating the place and times of its meeting, and 
its own proceedings ; and the right of discussing any subject, 
and of recording its opinion thereon; but with no power of 
interfering with or annulling any acts of the senate, except 
in the cases of surrendering or accepting a charter. 

The necessary standing of the members of the proposed 
convocation is not absolutely defined; but the reference in 
the Observations to the analogy of the masters of arts in the 
older English universities indicates a standing of three years, 
-that being the interval in Oxford and Cambridge between the 
bachelors’ and masters’ degrees. 

As the number of graduates increases at the rate of more 
than eighty every year, the members of convocation would 
soon become very numerous: 

It appears to us that a large body meeting at pleasure, 
with no legislative or administrative functions, whose whole 
powers and whose whole duties would be to discuss and to 
adopt resolutions, would not be likely to act beneficially on 
the government of the university. We cannot, therefore, 
recommend the creation of a convocation such as that which 
is proposed by the committee. 

But we are anxious to meet the wishes of the graduates. 
We believe that in the present petition they are animated by 
a genuine interest in the continued success of the university, 
and by the desire of the personal dignity which is associated 
with the performance of active and honourable functions in 
its service. These aresentiments which, far from reproving 
or discountenancing, we desire to encourage, and to which 
we shall be glad to afford a means of tranquil and effective 
manifestation ; and we hope that this may be done by means 
ef a convocation of a more limited number, and with more 
definite purposes and powers. 

We recommend that the senate propose to Mr. Secretary 
Walpole the creation of a convocation consisting of all the 
masters of arts, of all who have been, are, or shall be, uni- 
versity scholars, and of the senior half of the doctors in 
medicine, and the fifty senior graduates in law. 

This would afford immediately a body of about 160 per- 
sons annually, and quickly increasing, which would include 
the most distinguished of the graduates, and from which no 
one capable of taking the degree of master of arts would be 
excluded, 

We recommend that the convocation meet de jure twice a 
year, with power at each such meeting to adjourn once only ; 
that it receive communications from the senate, and address 
to them any suggestions and observations which it may think 
advisable. 

We recommend that the senate be empowered to summon, 
whenever it thinks tit, an extraordinary meeting, and be re- 
quired to do so on the oceasion being pointed out by the 
committee of graduates—the surrender or acceptance of a 
charter—and that in such extraordinary meetings the con- 
vocation discuss only the propositions submitted to it by the 
senate; and we recommend that the surrender or acceptance 
of a charter be the only act as to which the concurrence of 
convocation, either in its ordinary or in its extraordinary 
meetings, be necessary. 

Such a change in our constitution would connect the gra- 
duates permanently with the university; would constitute 
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them an integral part of the corporate body with some func- 
tions, honourable though not extensive; would enable them 
twice in every year to express all their opinions and all their 
wishes on every subject connected with its management ; 
would render their concurrence in every modification of its 
charter necessary ; would enable their opinion to be taken as 
to every other matter which the senate should think it right 
to submit to them; and probably would be a further step 
towards their obtaining a parliamentary franchise. 





CORRESPONDENCE. 
CASE OF RETENTION OF URINE. 
TO THE EDITOR OF THE MEDICAL PRESS. 

My pear Sir,—I really do not see why my perfectly fair 
and legitimate notice of Dr. Lynn’s case should have pro- 
voked the intemperate and personal reply it has done—a reply 
for which he has not even the insufficient excuse of hasty 
composition, as ‘‘ the mountain” which produced this ‘< ridi- 
culous mouse” has been three weeks in the throes of an evi- 
dently unnatural labour. 

I noticed the case simply because it might have been sup- 
posed (and literally was inferred) that, as the Infirmary Sur- 
geon of this county, I had ‘‘codperated” in the treatment 
pursued; and secondly, because malgré the bad taste, and all 
the other hard names which have been applied to my conduct, 
I considered it my duty (and shall ever so consider it). to en- 
deavour to vindicate Sligo surgery from the ridicule and op- 
probrium in which the unanswered publication of such cases 
would, most justly and properly, involve it. 5 

As there is not one word of refutation of my critique in the 
letter alluded to, I might leave the case as it stands, merely 
reminding Dr. Lynn and your readers of the slight dialectic 
non sequitur of his proposition—the patient recovered: ergo 
the treatment was proper. 

But I cannot permit the eminent authority (Mr. Fergusson) 
to be forced into standing silent sponsor for a treatment 
which, so far from recommending, he explicitly condemns. 
Dr. Lynn having misquoted me, naturally ends by misun- 
derstanding Mr. Fergusson. It is quite true that this emi- 
nent surgeon advocates forcible catheterism in certain cases. 
But what are they? Those eases, and those alone, in which 
‘*the obstruction is seated near the neck of the bladder” (see 
‘*Fergusson’s Surgery,” Ed. 1842, pp. 545 et seq.) ; not surely 
in the case of a urethra through which a catheter had been 
‘* frequently” and ‘* with facility” passed, and through a false 
passage, ‘‘commencing,” in Dr. Lynn’s own words,” so near 
the orifice.” I would also refer Dr. Lynn and your readers 
to a most interesting discussion (see Mrpicat Press, May 
12, 1852), by the London Medical and Chirurgical Society, 
on Mr. Cock’s paper, on ‘* Surgical Operations for Retention 
of Urine,” in which, among the following leading professional 
names, I do not find even one recommending the practice un- 
der almost any complication of urethral obstruction—namely, 
Messrs. Cock, Solly, Arnott, Coulson, Curling, Gay, Hodgson, 
Hewett, Hawkins, and Ward. Sir Astley Cooper never even 
alludes to such a measure; nor any other surgeon, even of 
the heroic French school, with whom [ am acquainted, under 
the circumstances of Dr. Lynn’s patient. 

It is unnecessary to allude to the other irrelevant topics of 
Dr. Lynn’s letter. That the great majority of these and all 
other surgical cases (in the proportion of perhaps 99 to 1) 
pass through my hands, I reassert as a notorious fact too 
well known to be contradicted. Dr. Lynn’s allusion to our 
misunderstanding (quarrel is an ugly word, and it so happens 
that in fifteen years’ practice, Inever had a single misunder- 
standing with any medical gentleman whomsoever on a sub- 
ject purely professional), his allusion, I repeat, to these un- 
fortunate matters, which it were well not to advertise in the 
pages of the MepicaL Press, and which I sincerely deplore, 
is injudicious for himself in the extreme, at a period when the 
ink is hardly dry on the paper which expresses his public 
apology, awarded to me upon the arbitration of five of the 
most respectable gentlemen in this neighbourhood. 

As 1 share, in common with all the great professional names 
of the day (whom we never find pleading want of time for 
much more voluminous compositions than Dr. Lynn’s half dozen 
lines in the Mepicau Press), the blessing of plenty of leisure, 
I shall devote a Jittle of it to expose fully any future attempt 
to misrepresent my motives, or to embroil me with my pro- 
fessional brethren, as this letter seeks to do—a course of con- 
duct of which a very recent signal failure should have taught 
him the impolicy and futility.—1 am, my dear sir, faithfully 
yours, Wm. S. Litrruz, A.B., M.B., &e. &e. 

Sligo, June 30, 1852. 


ON THE ADULTERATION OF DRUGS. 


ADULTERATION OF DRUGS. 


Mosr persons, we admit, can judge very correctly by 
sight of the quality of most articles of food and clothing ; 
but where is the man who can, by simply looking at the 
almost countless number of medicinal preparations, chemi- 
cal and otherwise, say whether they are pure or adul- 
terated ? or by looking at the various preparations of mor- 
phine, say whether they do or do not, contain five, ten, or 
twenty per cent. of amygdaline ? or can detect, by sight, 
corrosive sublimate, prepared chalk, gypsum, and other 
impurities in calomel? or can, by sight, say whether blue- 
pill mass contains its full equivalent of mercury, or only 
one-fourth, or less, of the requisite quantity? or can say 
whether hydriodate or iodide of potash is pure, or is adul- 
terated by the admixture of sal acetosella, sup. tartrate, 
and sulphate of potash? or can, in the same way, detect 
salicine, mannite, sulphate of barytes, and oxyde of zine, 
in sulphate of quinine? or can say whether croton oil is, 
or is not, adulterated by the admixture of inert fat oils, 
or whether it is not, in fact, an entirely fuctitious article? 
or by looking at the powdered cinchona bark, say whether 
it is genuine powder of that species which affords the 
largest quantity of quinine and some cinchonine, or 
whether it contains thirty or fifty per cent. -of the pow- 
dered Maracaibu or Carthagena bark, which affords but a 
trace of either of these important alkaloids, and is conse- 
quently worse than worthless for medicinal purposes ; or 
whether it is not, in fact, composed entirely of the latter 
worthless varity? or can say, by looking at powdered rhu- 
barb, whether it is of that prime quality which affords 
from sixty to seventy per cent. of soluble matter, and some 
twelve per cent. of pure resin, or whether it is an article 
produced from the decayed and worthless root,—the colour 
and smell having been heightened by artificial means, — 
which affords not to exceed fifteen per cent. of soluble 
matter, and no resin at all ? 

The several barks before alluded to, although differing 
in physical appearance, are those generally known in the 
trade as the red and yellow Maracaibo and Carthagena 
barks; and as they resemble the true officinal bark in 
colour, they have long been used in a powdered state for 
the purpose of adulterating those barks, or sold to the un- 
suspecting as « genuine article. This fact shows very 
clearly why it has long been almost impossible to find on 
sale, in the country, or even in any of our minor drug and 
apothecary establishments in town, one pound of the red 
or yellow cinchona bark of the requisite strength and 
purity ; or, in other words, that will afford, on analysis, a 
' per centage of alkaloids corresponding with that produced 
by the genuine barks. Some samples that have been ob- 
tained afforded neither quinine nor cinchonine in any 
perceptible quantity ! others, less than one-fourth part of 
the alkaloids found in the true and pure barks; and so 
upward, according to the extent of the adulteration. From 
the quality of samples that have been forwarded to me 
from a distance, I am satisfied that the country is filled 
with such base mixtures and worthless trash. 

The question now very naturally and properly comes up, 
will prime crude drugs, after having been powdered and 
prepared, be found on sale, in town and country, in as 
pure a condition as when imported? or, in other words, 
be found free from adulteration ? I fear not, unless a strict 
watch is kept over the operations of the unprincipled por- 
tion of those among us, whose mission it is ‘* to buy, sell, 
and get gain,” honestly, if they can; if not, get it. 

It has heretofore been too frequentiy found that drugs 
become astonishingly reduced in strength and purity dur- 
ing their transition state, fromroot, bark, gum, &c., to pow- 
der. Prime freshdrugs are, no doubt (as well as worthless), 
sent to the drug mill ; but somehow or other, ‘‘by falling 
into bad company,” I suppose, they are apt, during their 
stay, to lose their virtue; and, as a matter of course, are 
returned to their owner, and sent out into the market, 
with a character decidedly tarnished—an article fair to 
look upon, but whose touch is death. Badinage apart— 
the business of drug-grinding or powdering requires a 
searching and thorough reform. 





| 


15 


I have already alluded to the mysteries and trickery of 
the laboratory when in skilful but dishonest hands; but, 
be assured, its conjurations and diablerie, if I may so ex- 
press myself, inthe preparation of adulterated chemical me- 
dicinal compounds, hardly exceed, in ingenuity, deception, 
aud iniquity, the frauds committed under the roof of the 
drug-mill. 

I have in my possession the voluntary confessions of a 
drug-grinder, who has retired after amassing a fortune in 
the business ; but I will not swell this report by entering, 
at this time, into an extended detail. 

This is a very important subject ; and one, too, which 
the profession throughout the country, as well as the me- 
dical staff of the army and navy, whether on duty at a 
distance, or at home in hospital practice, should lose no 
time in investigating ; for how is it possible for the physi- 
cian to do justice either to his patient or himself, however 
judicious and correct his prescriptions may be, as long as 
there is so much uncertainty as to the strength and purity 
of the curative agents he may recommend? I cannot but 
believe that many, very many, valuable lives have been 
lost, owing to this lamentable condition of things.— United 
States Med. Examiner. 


ABSCESS OF THE SUBSTANCE OF THE UTERUS, 
OPENING EXTERNALLY. 


By Dr. Van CourtTLAND. 


On the 27th of June, 1830, the author was sent for to see 
W. M., aged 24, who told him she had been delivered of a 
living child about two months previous, but had never left 
her bed, owing to a swelling in the lower part of her belly, 
and which began to show itself a few days after her con- 
finement. The patient was emaciated toa most extreme 
degree, and was labouring under profuse and almost unin- 
terrupted perspiration. ‘The pulse was small and rapid. 
The countenance indicative of serious disorganization. The 
secretion of milk was entirely suspended. The lochial dis- 
charge had left her afew days after parturition; and the 
spirits were painfully depressed. Onexamining theswelling, 
owing to the great emaciation, he readily discovered it to 
depend upon an abscess of the body of the uterus; adhesion 
between which and the-abdominal parietes had taken place 
during the inflammatory state, and the abscess now in pro- 
gress Clearly indicated the plan of treatment to be adopted. 
Large doses of diluted sulphuric acid were given without 
producing diarrhea, warm fomentationsand emollient poul- 
tices were applied to the tumour, and frequently renewed 
until the 8thof July, when a free opening gave vent to about 
half ateacupful of matter. From this time, everything went 
on well, and in a few days she returned home cured. Her 
catamenia have come on regularly, but as yet she has not 
again become pregnant. In cases of this description, the 
discharge of matter almost invariably takes place by open- 
ing internally either into the bladder, rectum, or vagina.— 
Canada Medical Journal. 








FrecunpiItTy oF A Free-Martin.—Dr. Joseph Moore of 
the Jefferson Medical College, U.S., communicates the fol- 
lowing to Professor Dunglison:—I herewith forward you a 
newspaper, published in the town where I reside, in which a 
communication from a very intelligent farmer, relating toa 
free-martin which he raised on his farm, and which not only 
received the male, but gave birth to a healthy offspring. 
The gentleman who is the author of the communication, I 
have known for several years, and can therefore vouch both 
for his intelligence and veracity. As a knowledge of such 
cases is not devoid of interest to persons devoted to scientific 
pursuits, a perusal of the paragraph may be gratifying :— 

«© A Nut for the Curious.—On the Sth of June, 1849, one of 
my cows dropped two calves, a male and female, and on the 
llth of October last, the latter dropped a calf, healthy and 
strong, and has the appearance of making a good cow. I 
have never heard of a similar instance. -B. SHEPPARD.” 


This case disproves the correctness of the commonly re- 
ceived opinion that the female of twin calves is invariably 
barren and unfruitful.—Phil, Med. Examiner. 
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AMAUROSIS PRECEDED BY HAMATEMESIS. 


T. B., aged 50, labourer, father of several children, of quiet 
and temperate habits, was seized while at work with a sud- 
den attack of hematemesis, and ejected from the stomach 
full three pints of dark-clotted blood, without the slightest 
pain or uneasiness. He was taken home, and I saw him 
within an hour of the attack. He appeared cold and cada- 
verous, and to all appearance in articulo mortis. I put him 
on the antiphlogistic treatment. He continued, however, for 
several days, and at short intervals, to eject small quantities 
of dark, grumous, semi-sanguineous-looking matter; and 
notwithstanding every effort, the poor man became, and has 
continued up to this time, completely amaurotic. As amat- 
ter of course, considerable debility followed, which was at- 
tended to in the usual way. I may here observe, that when 
he became convalescent, he took the advantage of London 
advice, and was recommended) to the Eye Institution at 
Moorfields, where the treatment. was merely a repetition of 
what had already been done. The poor fellow returned, and 
is now to be seen daily reconnoitring in our streets, guided 
by one of his children, and in total oblivion to the light of 
this glorious creation.—Mr. O'Reilly in Lancet. 
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| 1852. Max. T.; Min. T. os Rain. 
Sunday, June 27th, 76 55.5 | 29.750 
Monday, 28th, 74: 53 29.730 | .210 
Tuesday, | 29th, 70 57 29.550 | .025 
Wednesday, | 30th, 71 55.5 | 29.768 | .840 
Thursday, July Ist, 70.5 54 30.050 | .022 
Friday, Qnd, 71 58 30.000 
Saturday, | 3rd, 75 58.5 30.050 | .010 


Note.—June, 1852. Greatest quantity of rain in any month 
for seventeen years past, being 6.635, equal 63 inches. 
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Z Max) Min. Dry |Wet Dew 
1852. |" |"T. |Barm.|'T) | T. Point Rain. | Wind. 
ee te ae eae ey eet Le 
June 27th,/65 |51 |29.368 64.7/58.5 53.9 .010 | WSW 
asth.69 |49 [29.402 61.1 57.2) 54.3 .160 | SW 
29th, 67 (51.5 '29.268 63.9|58.7| 55 | .086 | SW 
30th, 68 [53 [29.486 628158.7/55.8 .138 | WNW 
July Ist, 64.5/52 (29.716 62.7158 | 54.5) .018 | NW 
Ona, 66 |54.5 (29.682 62.1 |57.7/ 54.4 .076 | WNW 
3rd, 67 [54.5 29.744 60.2'59 | 58.2 .012 | WSW 
. HANLON, M.B. 








MEDICAL SUBSTITUTE WANTED. 
A Coenty Hosritax SurcGeon, wishing for a short leave 
of Absence, is desirous of selecting a SuspsTiTuTs, for which 
purpose he will be at the Hibernian Hotel, Dawson-street, 
en Saturday, the 10th instant, at Two o’clock. 

July 6, 1852. 


G. OLDHAM and Co., Pharmaceutical Chemists and 
Apothecaries, 107, Grafton-street, Dublin, corner of Suf- 
folk- street (Agents for the sale of Mr. Coxeter’s Surgical 
Instruments), invite the attention of the Medical Profession 
to their present Stock of Instruments, all of which are manu- 
Jfactured on the most approved principles. 

Superior Dissecting Instruments well worth the inspection 
of the Student. 
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PROCEEDINGS OF SOCIETIES. 


SURGICAL SOCIETY OF IRELAND.—May 1. 
Mr. Tran, President of the College, in the chair. 


Dr. Banon brought before the notice of the Society on 
this evening a very remarkable instance of 

LATERAL HERMAPHRODITISM 
in the human subject, which he had met with some months 
previously, and exhibited the preparation and also some 
beautiful drawings and casts, showing the external malfor- 
mations and also the internal organs of generation as they 
appeared on dissection. 

The subject of the case was a convict named Andrew 
R——, who had been sentenced to seven years transporta- 
tion, as a male, for sheep stealing, at the Ballyconnell ses- 
sions, in April, 1848. He was thence transferred to the 
Richmond Government Prison, of which Dr. Banon is the 
physician, and afterwards to the Mountjoy Prison, where he 
remained from the 16th of December, 1850, to 14th of April, 
1851, when he was again sent to the Richmond Prison, 
being unable from illness to undergo any longer the severer 
discipline of the former. He now, for the first time, came 
under Dr. Banon’s observation, and was admitted by him 
to hospital on the 15th of April, 1851, with symptoms of 
phihisis, which disease proved fatal to him in the October 
following. 

Dr. Banon did not become acquainted with the sexual 
peculiarities of this individual until shortly before his death, 
owing to the strong disinclination which he had to their 
being known, even to those most intimate with him. 

Dr. Banon ascertained, however, that at his birth there 
was considerable doubt as to the predominant sex of this 
individual, but that at length it was pronounced to bea 
female, and baptized by the name of “ Anne.” Ina year 
subsequently, however, the organ representing the penis 
had so increased in size that a different conclusion was 
arrived at, and the name changed to ‘‘Andrew,” since 
which period he had:been always treated and looked on as 
a male; and as he grew up, even excelled in many of the 
manly exercises. His predilections were, according to his 
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own statement, for females, and it was ascertained that he 
had never menstruated. 

Dr. Banon gave a full and minute description of the 
external and internal organs of generation which were pre- 
sent in this individual, by which it appeared that he pos- 
sessed a penis of the usual size in the male adult, and pro- 
vided with glans and prepuce, but that it was imperforate, 
a rudimentary opening only existing in the site of the 
orifice of the urethra. The individual had himself stated 
that it was during life subject to erections. On raising up 
the penis, Dr. Banon observed that the female external 
organs were present in a nearly perfect condition, The 
labia were well marked, but terminated behjnd rather ab- 
ruptly, the fourchette being absent. Within these the 
nymphe were seen occupying their usual situation, and 
between them there was a longitudinal opening which led 
directly to the bladder. Behind this urethral opening was 
observed one of a more circular form leading to a canal in 
the direction of the uterus, and separated from the bladder 
in front and the rectum behind by distinct septa. This 
orifice was so small as to admit only of a No. 8 catheter, 
and was surrounded posteriorly by a distinct hymen. The 
mons veneris was not developed, which might have been 
owing to the great emaciation present. Many of the se- 
condary characters of the male were observed. ‘Lhe hair, 
arms, hands, lower limbs and feet, the larynx, all par- 
took of the male character. The voice during life was 
decidedly masculine. 

On the other hand, there was a feminine character in 
the features of the upper part of the face, and the pelvis 
and skull were decidedly those of the female. The occi- 
pital regions of the latter were unequally developed on 
each side, which point was dwelt upon by Dr. Banon as 
illustrating, in this instance, the interesting physiological 
fact, that the development of the reproductive organs is in- 
fluenced by this portion of the brain, these organs being, 
as he afterwards pointed out, situated principally on the 
side of the body opposite that of the increased develop- 
ment in the posterior lobes of the cerebrum and cerebellum. 

On dissection, the penis was found to be composed of 
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erure, uniting in the usual manner to form the body. A 
substance, similar to the corpus spongiosum urethre, could 
be traced anteriorly to the glans, and behind becoming 
bifurcated to enclose the longitudinal opening leading to 
the bladder. The prostate and Couper’s glands were ab- 
sent. The spermatic cord on the right side was large. On 
the left, it rather deserved the name of the round ligament 
of the female. 

On dissecting the parts within the pelvis, a well-formed 
but small uterus was found in its normal position between 
the’bladder and rectum. It was supplied with but one 
Fallopian tube, which passed from its left cornu backwards 
and inwards, between the rectum and uterus, to the right 
side of the latter, where it terminated in a well-marked 
‘corpus fimbriatum,” being permeable throughout its 
whole course. 

The corpus fimbriatum rested on an ovary which, as 
well as the Fallopian tube, was single, no trace of a second 
being visible. Not far removed, however, from the ovary 
already mentioned, was observed a testis, pendulous into 
the true pelvis, in front of the right sacro-iliac synchon- 
drosis, and immediately behind the internal iliac artery, as it 
descends into the pelvis. Applied to its anterior surface was 
seen the epididymis in a partially unravelled state, and the 
spermatic artery and vein were traced into close connexion 
with it. The vas deferens was plainly seen emerging from 
the epididymis, and taking a remarkable course—at first, 
forwards and outwards, in the direction of the right inter- 
nal abdominal ring, to which it had reached about half 
way, when it turned back, forming a loop, with the con- 
vexity towards the ring: it then took its course inwards 
and somewhat backwards, in the direction of the uterus, to 
which it was finally conducted by the broad ligament of 
the right side. It could be traced into the substance of 
the uterus, into the cavity of which Dr. Banon proved that 
it opened by pressing mercury gently through it. Dr. 
Banon could not find any trace of vesicule seminales, 
nor of a second testicle. Dr. Banon here gave a minute 
description of his dissection of the different organs, and of 
the appearances of some of them under the microscope, 
which enabled him to speak with confidence of their iden- 
tity. He then entered at some length into the discussion 
of the means of discriminating between the spurious forms 
of hermaphroditism and those which are entitled to be con- 
sidered as a real blending together of the reproductive 
organs of both sexes, or the ‘‘ true hermaphroditism ;” 

,and cited some remarkable cases, both in the human sub- 
sject and the lower classes of animals, in which both forms 
‘had been observed. In the present instance he came to 
the conclusion, that 1t should be placed under the division 
of ‘‘true hermaphroditism,” termed ‘‘ lateral” by Pro- 
fessor Simpson. Dr. Banon also alluded to some of the 
most interesting of the physiological changes which take 
place in the earlier development of the embryo, and ex- 
plained how an error of function at this period in the cor- 
pora Wolffiana, by which both the male and female repro- 
ductive organs, the testes and ovaries, are originally 
formed, would be likely to cause subsequent anormalities 
and malformations to appear. He also entered into the 
question—How far the conditions necessary for self- 
impregnation were present in the case of Andrew R ? 
And aithough he was obliged to admit that were the testis 
by any means so excited as to cause its secretion to pass 
through the vas deferens into the uterus, there was nothing 
to prevent the semen from proceeding farther, through the 
Fallopian tube, to the ovary ; still, from the absence of the 
procreative elements (the spermatozoa) in the seminal 
fluid, as proved by the microscope, and also of the ger- 
minating elements of the ovary, self-impregnation in this 
instance could not have occurred. Dr. Banon concluded 
a highly interesting paper by stating that it was his inten- 
tion to publish it in full, and bring it before the profession 
in a form rendered complete by the addition of lithogra- 
phic plates of the drawings and casts which he had now the 
_ pleasure of exhibiting to the Society. 

Dr. Bearry observed that the Society were greatly in- 

debted to Dr. Banon for the careful manner in which he 
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had laid a case of unusual interest before them. The details 
had been set forth with a degree of accuracy and precision 
but seldom attained in a case of so much importance ; and 
from the description of the external, and the very careful 
dissection of the internal organs, there could be no room 
whatever to doubt that it was a case of lateral or vertical 
fusion of the organs of generation. It was not a case of 
spurious hermaphroditism, but it was evidently a case of 
genuine fusion of the generative organs of both sexes— 
a condition much more rarely met with than cases of spu- 
rious hermaphroditism. Amongst the casts which Dr. 
Banon had placed on the table, as illustrative of some of 
the forms of spurious hermaphroditism, was a case of mal- 
formation, where the parietes of the abdomen were defi- 
cient—where the bladder terminated in a cul-de-sac. How 
a case of this kind could give rise to a suspicion of doubt- 
ful sex he was quite at a loss to conjecture, for there was 
nothing in the appearance of the parts to warrant such a 
suspicion ; nevertheless, it had been set down in works on 
hermaphroditism as one of the sources of doubtful sex. 
He recognized another of the casts on the table as an old 
acquaintance. It was one which he (Dr. Beatty) had the 
honour of presenting to the College of Surgeons, and was 
taken from a patient of his own. He referred to it now 
because it was set down in books as an instance of herma- 
phroditism, whereas, in point of fact, it was one of acute 
prolapsus of the uterus, where, by the sudden prolapse of 
that organ, the vagina became suddenly inverted, and 
assumed the appearance of an enormously dilated penis, 
shortened in its transverse diameter, yet resembling a 
penis in a state of extreme distension. A person afflicted 
with this disease was exhibited in London, several years 
ago, as a hermaphrodite, and it was reported that a sum 
of £400 was speedily extracted from the wondering public. 
Any person conversant with the condition termed ‘* pro- 
lapse of the uterus,” would, however, at once recognize 
that case as simply an example of what was called ‘‘ acute 
prolapsus of the uterus,” where the organ was suddenly 
forced down, the vagina inverted, and the previously red 
coat of the latter exchanged for a species of cuticle. Dr. 
Banon had quoted in his paper some remarkable instances 
of true fusion of the sexual organs, taken from a valuable 
article written by Dr. Simpson in the ‘‘ Cyclopedia of 
Anatomy and Physiology” several years ago. He (Dr. B.) 
would take the liberty of reading for the Society an extract 
from a paper on the same subject, written by himself, ana 
published in the ‘‘ Cyclopedia of Practical Medicine 

some time previous to the appearance of Dr. Simpson’s 
valuable essay. The case was this :—In April, 1807, an 
individual was exhibited in London, uniting the organs of 
both sexes in the highest perfection, perhaps, ever seen. 
The person was 28 years of age, and possessed of the 
male organs. There was a penis, or what represented one, 
capable of erection, covered with a prepuce, and per- 
forated, for a third part of its length, by a canal. The 
testicles were also present; the hair and features were 
masculine, and a light beard covered the chin. The 
female organs, represented by the labie, vagina, and 
vulve, were very small. The individual menstruated re- 
gularly, and had been twice pregnant, but was prema- 
turely delivered on each occasion ; first at three, and then 
at five months.” This case, if the description was correct, 
was the nearest approach to a true hermaphrodite ever met 
with in the human subject. Having heard that Dr. 
Banon had intended to bring the subject of hermaphro- 
ditism before the Society, he thought it would be useful 
to mention that case as a corollary or addendum to his 
valuable communication. 

Dr. Power said that Dr. Banon had been aware of a 
case which, a short time since, came under his (Dr. P.’s) 
observation, and which, to a certain extent, resembled the 
one he had laid before the Society on that evening in bis 
truly valuable communication. It was Dr. Banon’s wish 
that he should refer to the notes which he had taken of 
this case, and in conformity with that expressed wish, he 
would trespass for a short time on the attention of the 
Society. The case was, beyond a doubt, one of herma- 


" phrodism. 


‘body was not much larger than a sparrow’s 
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He remembered, on the evening of the 15th 
of January, 1851, being called on by a lady to go and see 
her sister, as she called the individual ; he remembered 
going with her, and that-when he arrived at the house, he 
met a‘very respectable practitioner from the country, who 
was in ordinary attendance at the time. He told him 
(Dr. P.) in private, that he had a fact to communicate 
whiclt he thought the family themselves were aware of— 
namely, that the patient was a hermaphrodite; and, he 
added, that the disease under which this person laboured 
was strangulated inguinal hernia of the right side. The 
age of the individual was 62, and the person was un- 
married. On examination he found a distinctly developed 
penis, which was, however, of a rather small size; and, 
on turning to the right side, which was the seat of the 
mguinal hernia, he observed that the tumour, which he 
took to be’an intestine, had passed down into the right 
labium ; andvon examination still further he found that, 
besides the penis, there oth a. right and a left labium, 
the former being extren large, and the latter a good 
deal smaller ; and between these was a distinct fissure, re- 
sembling the appearance which a bifid scrotum might be 
supposed. to present: » He next. directed his attention to 
the extremity of the penis, where he found a distinct pre- 
pute, a distinct glans, and a distinct orifice of the urethra. 
Pwo tumours were discovered in the right labium, and, 
onspercussing the upper one, he felt satisfied that it con- 
tained a piece of intestine. The symptoms were a tym- 
panitic sound Pegpcrenssing the upper tumour, pain on 
pressure, vomiting, and all the other circumstances which 
indicate strangulation of the intestine. On examining 
‘the lower part of the tumour, he found a solid body, the 
existence of which he was for a while at a loss to account 
for. This solid body was of large form, and resisting. 
Pressure-on it produced a peculiar sensation, totally dif- 
ferent, in the patient’s feelings, from the sensation ex- 
perienced by pressure’ on the upper tumour; and 
‘between the two swellings there was a decided con- 
‘striction, ‘so that the whole mass presented very much the 
appearance of an hour-glass; that is to say, there was an 
sevident constriction near the centre, with one enlarge- 
ahent above;and a second smaller one below ; the latter 








‘being, as he thought, a testis in a state of inflammation. 


‘On feeling the labium at the left side he could perceive 
‘a-small tumour within it, and a cord leading from it up- 
-wards, towards the groin of the left side. The size of this 
egg ; and what 
struck him as most remarkable about it was, that when he 
gave it a squeeze a sensation was experienced by the 
patient similar to that which was felt on pressing the 
lower tumour at the opposite or affected side. The symp- 
toms of the strangulation were not extremely urgent; but, 
under all the circumstances of the case, he thought it 
better to have a consultation before proceeding with the 
operation. The benefit of Mr. Adams’ opinion was pro- 
cured—the operation was determined on. Dr. P. cut 
down on the tumour, laid it bare, and thus ascertained 
the existence of a portion of intestine in the upper part 
in a state of strangulation ; and in the lower part, a tes- 
ticle with its epididymis. The narrowed condition of the 


_ parts between the two tumours was not produced by the 


intervention of. the lower portion of a sac, separating the 
tunica vaginalis from the intestine ; but it appeared rather 
to be a constriction which existed in the centre of the 
common tunic, On exposing thus the contents of the 
right labium, they were found to consist of a congenital 
hernia, formed by intestine, in a state of strangulation, in 
the upper part ; and of a well-formed testicle in the lower. 


ep The stricture was divided, and the intestine returned, but 
_ the individual did not recover, baving lived for eight days 


» only after the operation, and without any discharge taking 
» place from the bowels during that interval... He regretted. 


exceedingly that he was not permitted to make ah ex- 
amination of the body. Indeed he was not surprised to 
find the other members of the family preferred to resist 
everything like an examination. One of the ladies told 
him privately that her ‘ sister,” during life, was a very 








peculiar person, both in mind and body. However, he 
procured from the gentleman’ who was in regular at- 
tendance on the family, some particulars of interest. He 
told him that on a. former occasion. he attended the same 
individual for the same hernia, and at the right side; and 
that he then made a careful examination with regard to 
the cleft between the two labia, which he found to end in 
a cul-de-sac. At the same time he ascertained that urina- 
tion took place through the orifice of the urethra in 
the penis. ‘There was an important difference bétween 
this case and the one described by Dr. Banon. In Dr. 
Banon’s case the female characters appeared to predo- 
minate ; in his (Dr. P.’s) case, beyond a doubt, the male 
organs were more decidedly characteristic. In the one case, 
the education of the individual was that of a male, though 
the predominant sex was that of a female. In the other, 
the education of the individual was that of a female, though 
the predominant sex was that of a male. 
Dr. Bearry was of opinion that the case just described 
by Dr. Power was not so manifestly one of fusion of sex 
as to be entitled to the character of true hermaphroditism, 
like that brought forward by Dr. Banon; for he did not 
think that Dr. Power had adduced any evidence to estab- 
lish the existence of any of the female organs in that case. 
Dr. Power—None whatever, except that the vagina 
terminated in a cul-de-sac. 
Dr. Brarry thought the person must be regarded as a 
male, and the case as one of the commonest form of spu- 
rious hermaphroditism with which they were acquainted, 
consisting of an imperfect penis, with a urethra terminat- 
ing underneath, and constituting hypospathis ; a_ split 
scrotum and a cul-de-sac, which did not lead to any female 
organs internally, but was simply a cul-de-sac, separating 
the two portions of the cleft scrotum. It might be in the 
recollection of many of the members of the Surgical 
Society that, several years ago, an individual was exhibited 
in that room as a hermaphrodite. This person was a Pole,- 
who earned his livelihood sometimes as a female prostitute, 
passing himself as a female, and wearing female attire ‘in 
the streets; and sometimes exhibiting himself to medical 
men for money. On the occasion to which he referred, ‘a 
sum of £3 or £4 was raised by small subscriptions amongst 
the members of the profession, and having received that 
amount he consented to exhibit himself before them. “A 
cast of the individual, which was taken and preserved: in 
the museum, was then lying on the table, where members 
might have an opportunity of inspecting it. This person 
was, to all intents and purposes, a2 male. The scrotum 
was split; on either side of it there was a testicle, and 
above an imperfect penis, and a urethra opening under- 
neath, néarly in the position in which the female urethra 
would open, if it were a female; and in this way: contri- 
buting to keep up an appearance of double sex.. But the 
individual alluded to by Dr. Power had certainly no right 
to be considered a female at.any time of his existence: he 
should have been the eldest son of the family (laughter). 
Dr. Power’s reason for referring to the case at all was, 
because the habits and feelings of the individual were so 
decidedly feminine towards the latter period of her life—a 
fact which contrasted so strongly with the predilections 
manifested at an earlier period of existence. Added to 
that fact, the patient never shaved, never had a beard, and 
presented in the countenance all the characteristics of the 
female. 
Dr. Banon observed that the history of the case give 
by Dr. Power, induced him to take the same view\as ex- 
pressed by Dr. Beatty—viz., that it was undoubtedly 
one of hypospadic malformation in a ‘male. It was quite 
true, that from education and other. causes, .a marked 
modification of sexual peculiarities will often take place. 
It was well known that ‘disease, such as scirrhus of the 


ovaries of the female, will not unfrequently cause the in- 


«dividualito lose much of the eharacteristics of her own sex, 
and take on those, to a certain;extent, of the male; 
such as a general masculine appearance of the body, the 
growth of the beard, &c.. These peculiarities, sometimes, 
existing from early life, and in other instances commencing 
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simultaneously with disease of the ovaries after puberty. 


To such individuals the ancient Romans gave the name of 
**Virago.” In some of the lower animals, particularly in 
the class ‘‘ Aves,” the same phenomena are observed to 
exist in a more marked manner. 


plumage of the bird will often lose the characters of the 
female and assume those of the male; and in some in- 
stances they have been known even to attempt coition with 
other hens of their own species. It is not unlikely that in 
the case mentioned by Dr. Power, the male character of 
the individual, so well marked in early life, became as he 
advanced in years much modified by the effects of educa- 
tion and the enforced habits of a female, and perhaps by an 
imperfect condition of the testes, which has been sometimes 
observed in hypospadic males. In the case given by Otto, 
an hypospadic male had lived in a state of wedlock with 
three different men; but at the age of 35, an action of 
divorce was brought against her by her third husband, 
accusing her of being affected with some disease of the 
sexual parts which rendered the connubial act on his part 
extremely difficult and painful. In this case imperfect 
testes were found in the cleft scrotum. Cases of similar 
interest are given by Julien and Soules, and several others, 
many of which are quoted by Professor Simpson in his 
admirable article on Hermaphroditism in the second vo- 
lume of Todd’s ‘‘ Cyclopedia of Anatomy and Physiology.” 
The case given by Dr. Power shows the great importance of 
our being able to discriminate this form of ‘ spurious her- 
maphroditism ;” as, had the individual married as a female, 
it would have led to an unnatural connexion between two 
individuals of the same sex. On the other hand, cases of 
enlarged growth of the clitoris in the female are sometimes 
accompanied with so many of the secondary characters of 
the male, as to give rise to considerable difficulty in deter- 
mining the sex, as happened in the celebrated case of 
Marie Madeline Lefért, given by Beclard. The presence 
of menstruation in such cases will be a valuable but not a 
certain guide. 

Mr. Turnerx did not recollect what Dr. Banon stated 
was the character of the voice in the individual whose very 
remarkable case he had produced before the Society this 
evening. 

Dr. Banon believed he had stated that the voice of 
Andrew R was essentially that of the male. His 
companions stated that he was exceedingly active, and able 
to undergo much fatigue ; and he guarded his secret with 
the greatest care, it being known only to his nearest rela- 
tives. He might state before sitting down that, from the 
narrowness of the vagina, it was next to being impossible 
that this individual could have connexion with a male, and 
the imperforate state of the penis would render effectual 
connexion with a female quite impossible. 

Dr. Power agreed with Dr. Banon that education had 
a considerable modifying effect on the tastes and habits of 
such individuals, putting sex out of the question altogether. 








PRESIDENT’S ADDRESS. 


Gentremen,—As the present session of the Surgical 
Society is about to terminate its scientific labours on this 
evening, I cannot allow myself to perform the official duty 
which necessarily devolves on me as your chairman, that of 
adjourning the future meetings of its intellectual reunions 
to another session, without offering to the Society my 
sincere congratulations on the unexampled, though not 
unexpected success which has attended its praiseworthy 
exertions, uniting, as I am happy to say it has done, in a 
bond of friendly union and professional kindness, persons 
distinguished for scientific acquirements, mental endow- 
ments, an medical experience, constituting thereby a well- 
arranged combination of talent and genius, so preémi- 
nently necessary for the attainment of that common object 
so deeply interesting to us all—the improvement of science, 
and the :dvancement of medical literature in this country, 
abolishing at the same time, from all its sessional meetings, 
those petty jealousies and controversial feelings which 
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ence, to have disturbed the pure course of scientific infor- 


mation in its onward progress. 

I can assure you, that it is with no small degree of 
satisfaction that I contemplate the many advantages that 
we, as medical practitioners, are likely to derive from the 
gradual, but certain strides which this Society is now 
making, developing, in each succeeding session, as it 
steadily advances, a fresh store of professional information 
and native talent ; adding thereby to the existing fund of 
medical knowledge, subjects of the most erudite and prac- 
tical character, creditable not only to this Society, from 
their originality and professional importance, but also be- 
neficial to mankind in general, by contributing to the 
advancement of medical knowledge—to that scientific 
eminence which is the main object of this enlightened body 
to organize and stimulate. . 

It is not my intention, in addressing you on this occa- 
sion, to occupy your time b ring into a lengthened or 
unnecessary detail of the diffe proceedings of the past 
session, as I feel that it would Only be a tedious repetition 
of those statements and observations which have been 
already so ably and eloquently set forth on former occasions 
by those distinguished individuals who preceded me in this 
chair. There are, however, some few matters connected 
with that period, which may perhaps claim our notice ; but 
I shall merely refer to them for the purpose of directing 
attention to the working of this Society, and to the able 
and scientific manner in which it has, by your assistance, 
carried out the noble intentions of it inal founders, 
reflecting thereby much honour and dignity on this College, 
under whose auspices it has been established, and within 
whose walls it holds its usual seientific reunions, and de- 
veloping, at all its assemblies, the same praiseworthy 
feelings of professional liberality for which this College has 
always been distinguished, where the true object of at- 
tainment was the advancement of science, or the promo- 
tion of professional literature. 

I feel that it is unnecessary for me now, at this advanced 
period of the evening, to expatiate, at any length, on the 
beneficial effects which this Society is capable of exerting, 
in the promotion of science, and the advancement of 
medical knowledge, by holding out, as it does, a favourable 
opportunity to persons of scientific pursuits, professional 
observation, or mechanical taste, of associating with others 
of similar acquirements, whilst, at the same time, from the 
marked encouragement it affords to free discussion and 
scientific investigation, a favourable opportunity is also 
given for ®°communicating their peculiar opinions in a 
friendly and agreeable manner, thereby establishing a 
familiar mode of arriving at satisfactory conclusions, as to 
the intrinsic value or scientific merit of each particular 
subject. An opportunity is also afforded here, to the in- 
dustrious and working members of this Society, through 
the instrumentality of their well-arranged scientific contri- 
butions and professional essays, of not only distinguishing 
themselves amongst their fellow practitioners, but also of 
exalting the character, and establishing the importance of 
the medical profession in popular estimation, and thus 
creating, by their distinguished example, a taste amongst 
their professional brethren, for cultivating those collateral 
branches of the arts and sciences which are now so inti- 
mately connected with our professional pursuits, and which 
consequently tend, by their scientific importance, to assist, 
most materially, in advancing the true interests of the 
medical profession, and encouraging, at the same time, by 
the friendly association which generally takes place at its 
usual sessional reunions, a kindly intercourse and good 
feeling amongst its numerous members, proving in the 
most satisfactory manner, that free discussion and scien- 
tific competition can be carried on here amongst medical 
practitioners, without exciting either envy, animosity, or 
unkind opposition, the true bane to the advancement of 
professional knowledge. 

I find, on consulting the records of the Surgical Society, 
as well as from the opportunities which have been afforded 
me in this chair, that the scientific intentions of the 









have so frequently been found, by their blighting influ- | original founders of this Society have been most faithfully 
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carried out during the interesting proceedings of the past 
session, through the able exertions and indomitable per- 
Severance of its indefatigable secretaries—-gentlemen to 
whose eminent and laborious services this Society owes 
much of its present success, and to whom we must all feel 
deeply grateful, when we consider the devotion and care 
they so generously exhibited, in promoting the praise- 
worthy exertions of the different distinguished members of 
this body, who, with so much philanthropy and disinterest- 
edness, contributed to carry out the true intentions of this 
Society, by the able and ingenious essays which they 
brought before the different meetings, written with so 
much clearness, accuracy, and conciseness, full of origi- 
nality, and illustrating, at the same time, the different 
subjects with a vast prodigality of facts, and well chosen, 
practical applications, which rendered the subject matter 
attractive, instructive, and professionally interesting ; whilst 
on the other hand, those essays which were written on sub- 
jects apparently of less interest in themselves, although of 
vast professional importance to the medical practitioner, 
were rendered attractive and agreeable, from the peculiar 
clearness of the description, whilst the more important 
points of interest were generally illustrated by the relation 
of interesting cases, which, whilst they relieved the painful 
efforts of attention, served, at the same time, to impress 
the subject on the mind, in so agreeable a manner, that it 
made an impression that could not easily be effaced, thus 
convincingly establishing the scientific importance, pro- 
fessional merit, and practical benefit of those valuable and 
instructive papers, pregnant, as they were, with originality 
and professional information, which rendered them the 
prolific source of medical discussion and elaborate debate, 
during the different interesting scientific meetings of the 
_ past session. 

I feel from the warm interest I take in the welfare of 
this Society, that I may have been induced to have entered 
more minutely into some of its proceedings, than I other- 
wise intended to have done. I consequently fear that I 
may have thus inadvertently left myself open to the well- 
deserved imputation -of having been more prolix on this 
occasion, than was either necessary for the benefit of my 
cause, or agreeable to the wearied patience of my kind 
auditory. I shall not, however, now trespass longer on 
your kindness by entering further into the merits of the 
scientific exertions of the different members of this en- 
lightened body who have so devotedly laboured in the 
cause of science, with such splendid results, creditable not 
only to this Society, but also beneficial to the best interests 
of the medical profession. 

Judging, therefore, from our experience of the past, I 
feel we may be induced to look forward with the most 
favourable and auspicious anticipations to the future, and 
fondly hope that medical science, whilst under the fostering 
care of such distinguished patronage as this Society affords, 
cannot but flourish, shedding lustre on this College, and 
benefit on mankind. 
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AN ANALYSIS OF ONE HUNDRED CASES OF CANCEROUS DISEASE 
OF THE UTERUS. 


By Rosert Ler, M.D., F.R.S., &e. 


Tue conclusions to which the author arrived from this 
analysis were :—Ist. That cancer may commence in any 
part of the mucous, muscular, or peritoneal coats of the 
uterus ; but most frequently in the os and cervix. 2ndly. 
That the earliest symptoms of the disease, in a large pro- 
portion of cases, were discharges of sanguineous, serous, 
or white-coloured fluid from the vagina, with sense of un- 
easiness or pain more or less acute within and around the 
pelvis. 3rdly. That cancerous disease of the uterus pre- 
sented itself most frequently in the form of induration and 
ulceration of the os and cervix uteri and vagina, or ulcer- 
ation without induration, or in the form offungoid tumours, 


usually called cauliflower excrescences, growing from one | 


ofthe lips or the whole os uteri, being often associated 








remaining portions of the uterus and contiguous viscera. 
4thly. That in no case could cancerous disease of the uterus 
be referred to inflammation; and that its fatal progress 
was never arrested by cauterizing the morbid structures 
through the speculum, nor by any other method of treat- 
ment. 
AN ACCOUNT OF A CASE OF PULSATING TUMOUR, IN WHICH 
THE URINE CONTAINED CANCER CELLS. 
By C. H. Moors, Surgeon to the Middlesex Hospital. 
A greengrocer, aged 53, was admitted into the Middlesex 
Hospital, with a large pulsating tumour in the left groin, 
and congestion and great oedema of the left lower extre- 
mity as well as of the buttock and lower part of the abdo- 
men. The tumour lay precisely in the situation of exter- 
nal iliac aneurism, was smooth and rather firm in most of 
its surface, but was in part lobulated and soft. As it was 
so large as to raise the structures above, its beat was visible. 
The pulsation raised the hand laid on the tumour, expanded 
it slightly when the tumour was grasped, and was felt more 
strongly when the femoral artery was compressed. It was 
stronger at the soft prominences than at other parts of the 
surface ; and the external iliac artery was felt running 
over its anterior part. The tumour presented a distinct 
bruit. The first symptom of the disease could be dated at 
three months before the patient was seen; the pain was 
severe and of a pulsatile character. The tumour was at 
first considered to be a mass of enlarged iliac glands; but 
as in the eight days in which it was observed it increased 
in size, and beat more vigorously, and thrust out a new 
lobe from its surface, at the same time that the general 
circulation became tranquil, it was then presumed to be 
an aneurism in which part of the blood had coagulated. As 
the tumour thus rapidly increased, and the pain became 
very severe, the common iliac artery was tied. The oper- 
ation performed was similar to that described by Sir Philip 
Crampton, the external incision reaching from the extre- 
mity of the 12th rib nearly to the anterior superior spine 
of the ilium. The patient survived the operation forty- 
three hours, and died with peritonitis, failure of the circu- 
lation in the limb, and most marked disorganization of the 
blood. The tumour was the largest of several masses of 
enlarged glands affected with encephaloid cancer. It lay 
against the ilium, and was enclosed in thick fascia, which 
had given way at the soft prominences felt during life. It 
was somewhat tightly girt in almost a circle of arteries, the 
external iliac being stretched and flattened along its upper 
surface and beneath the fascia, the internal iliac lymg in 
contact with its posterior part, and the obturator artery 
beneath it completed the circle, except where the tumour 
and pubes intervened between it and the external iliac 
trunk. Moreover, the large branches of the internal iliac 
passed through the tumour. There were small secondary 
cancerous depositions in the kidneys, and an encephaloid 
growth sprang from the back of the prostate gland (which 
was otherwise healthy), and extended upwards between 
the bladder and rectum. This appeared to be the primary 
growth. Some urine, pressed out through the urethra 
after death, was examined by the microscope, and was 
found copiously pervaded with cancer cells. That which 
had been observed during life, being clear, was not ex- 
amined microscopically. The author concluded his paper 
by some remarks on the distinction of pulsating tumours 
and aneurisms, and on the importance of the last-mentioned 
fact as a possible means of diagnosis in another doubtful 
case. 
REMARKS ON THE PATHOLOGY OF HYDROPHOBIA, WITH 
AN ACCOUNT OF A CASE OF THAT DISEASE. 

By Grorce Rosinson, M.D., of Newcastle-on-Tyne. 
The author observed that the obscurity of the pathology 
of this disease gave importance to any additional facts 
that bore on its solution; and he thought that a case 
which had recently occurred in his practice, presenting the 
usual characteristics of this affection, suggested certain 
conclusions. The author entered at full into the history 
of the case, which presented nothing novel, whether of 








with encephaloid or colloid masses and true scirrhus of the | symptoms or of the progress of the disorder. A. post- 
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mortem examination developed no condition not previously 
noted in similar cases. There was the usual congestion of 
the pulmonary mucous membrane, and the tubes filled 
with a tenacious mucus; the several parts of the encephalon 
were vascular and injected; lymph was observed at the 
base of the brain, on the cerebellum and medulla. oblon- 
gata; and many red points were observed on section of 
the substance of the cerebral mass. The conclusions to 
which these tacts led him were :—Istly. That the disease, 
from the moment of its manifestation, essentially consisted 
in a morbid irritability of certain parts of the nervous 
system, and particularly of the medulla oblongata and 
base of the brain. 2Qndly. That this morbid irritability 
and inordinate excitement of that part of the brain most 
intimately connected with the nerves of deglutition and 
respiration, in accordance with the known laws. of the 
pathology of the nervous system, produced spasmodic 
action of the muscles of the glottis and pharynx, and an 
unnatural sensibility of, and excessive secretion from, 
the mucous membrane of the pharynx and fauces. 3rdly. 
That the exhaustion consequent on the spasms thus ex- 
cited, and the asphyxia ultimately induced by the intro- 
duction into the air-passages during inspiration of the 
viscid mucus thus copiously secreted, were the immediate 
causes of death. In regard to the treatment of this 
disease, the author thought that, from the general symp- 
toms, as well as from the most simple views of its pathology, 
the propriety of tracheotomy in the first stage could not 
be questioned. He considered that this operation would 
prevent the accumulation of viscid mucus in the trachea; 
he was disposed to follow up this act by the use of tere- 
binthinate, and subsequently of anodyne and antispas- 
trade enemata, and when practicable a general vapour- 
ath. 

An abstract of a case of biliary fistula by the same 
author was also read. It occurred in a woman, the wife 
‘of a pitman, aged 64. Severe gastric and dyspeptic 
symptoms, followed by jaundice, ushered in the ap- 
pearance of a tumour in the epigastric region. This 
tumour gradually softened, fluctuated, and pointed ; after 
a time it was deemed advisable to relieve her by opening 
this prominent indication of abscess, and two quarts of 
a bright yellow, very offensive liquid, a mixture of bile 
and pus, escaped from the wound. The symptoms of the 


patient underwent immediate improvement ;-no constitu- 
‘tional disturbance. followed ;-a good diet, with beer and 


cinchona, rapidly improved the general health; the dis- 


‘charge quickly decreased, and the opening made by the 


lancet simultaneously contracted. ‘Three months after- 
wards, a yellow discharge continued from the fistulous 
opening, and which constituted her chief complaint, as her 
general health permitted her to engage in the least onerous 
of her domestic duties. By means of a suitable glass re- 
tained over the opening, a quantity of this yellow fluid 
was collected, and submitted to Dr. Bence Jones for ex- 
amination, who pronounced it to be pure bile. The amount 
of the discharge varied under different circumstances 
and at different periods. The quantity was estimated at 
eight fluid ounces daily. The flow was more rapid after 
meals, also during the erect position; it was augmented 
also by straining or coughing. The alvine dejections had 
not recovered their natural colour, being light clay- 
coloured, many months since the opening was established. 
Of late the patient had become much more reduced. At 
the last visit the discharge of bile was as copious as in the 
early date of this fistulous opening. Rapid emaciation 
was proceeding, which the author thought partly due to 
the withdrawal of her beer and adequate nourishment, 
but nevertheless aided by the profuseness of the biliary 
discharge.— Lancet. ‘ 








Fracrors or THe Riss.—The two points of mechanical 
treatment in fracture of the ribs is, first, rest ; and second, 


bandaging the chest, by fixing straps of, adhesive plaster, 


circularly from the spine to a little beyond the sternum, 
on the injured side only, leaving the other free, as well as 
the abdomen on both sides. (Mr. J. Hilton.) 


ON EDIBLE EARTHS. 
By Exrensere. 


Various kinds of edible earth were known in China in 
very ancient times, and it may be presumed, that many of 
them are mixed or pure tripolitan fresh water bioliths—i.e. 
species of earths or stones, the elements of which consist 
chiefly of remnants of microscopic living beings. In the. 
year 1839, Biot read before the Academy of Sciences in 
Paris a treatise, containing everything that was then 
known on this subject, to which his son, the oriental lin- 
guist, Biot, furnished translations from Chinese and 
Japanese works. From Schott in Berlin, Professor 
Ehrenberg, obtained in addition the following information 
taken from Chinese sources. The first mention of edible 
earth dates from the year 744 after Christ, and is con- 
tained in the Chinese work Pen-tsao-kang-mu, where it is 
called Schi-mian, Stonebread, or Mi-anschi, Breadstone 5, 
the article in the Japanese ‘‘ Encyclopedia,” which Biot 
has translated, is taken from this work. The Pen-tsao. 
says, according to Schott, that stones contain several sub- 
stances which are edible, especially a yellow meal. and a 
fatty liquid, which is contained in the white Yu (a stone), 
and is, therefore, called the fat, marrow, or mucilage of. 
the white Yu. An earthy substance, prolonging life, and. 
called Schi-naé, is found in the very smooth stone Hoa-shi,, 
which is supposed to be Steatite, and may, perhaps, be 
decomposed Steatite. The Schi-mian is only used as a 
substitute for bread in times of scarcity, when it is miracu- 
lously found in different localities, as is believed. The 
| imperial annals of the Chinese have always religiously 
noticed its appearance, but have never given any descrip- 
tion of the substance. The Pen-tsao quotes, under:the 
emperor Hiuan-Tsung of the great dynasty Tang, -in the 
third year Tian-pao (744 after Christ) a spring in. Woujin 
(now Liang-tschen-fu, in the province Kan-su), .which 
ejected stones, that could be prepared: into bread, and 
were gathered and consumed by the poor. _ (Schott)... «_ 
Under the emperor Hian-Tsung, of the same dynasty, 
in the ninth year of the period Ytien-ho (809 after Christ), 
the stones became soft and turned into bread. (Biot.) ., 

Under the emperor Tschin-Tsung, of the dynasty 
Sung, in the fifth year of the period Ta-tschong-'Tsiang-fu 
(1012 after Christ) in the fourth month, there was a famine 
in Tsy-tschen (now Ki-tschen in Ping-yang-fu, in the pro- 
vince Schan-si), when the mountains of Hiang-ning, a 

| district of the third rank in the same part, produced. a 
mineral fat (Stonefat) resembling a dough, of which cakes 
could be made. (Schott.) : 

Under Jin-Tsung, in the seventh year of the period 
Kia-yeu (1062) stone meal was found. (Biot.) 

Under Tschi-Tsung, in the third year of the period 
Yuen-fong (1080) the stones turned into meal. All these 
kinds of stone-meal were collected and consumed by the 
poor. (Biot.) 

Very recently, in the years 1831 to 1834, similar kinds 
of earth have been found in China, and were used as food 
during the great famine, as has been reported by the 
Chinese missionary, Mathieu-Ly, who resides in the pro- 
vinee Kiany-si. In the year 1834 he writes :—‘t Many of 
our Christians will surely die this year from starvation. 
The Almighty alone can aid them in such great distress. 
All harvests have been destroyed by the floods. For three 
years a large number of persons have lived upon the bark 
of an indigenous tree; others have eaten a light white 
earth which has been discovered in a mountain. It can 
only be obtained for silver, and not every one can, there- 

“fore, procure it. The people have first sold their wives, 
then their children, then their furniture, at last they have 
pulled down their houses and sold the wood, ..Many of 
them were, four years ago, wealthy men.” The mis- 
sionary Rameaux, also reported in 1834, from the province 
Hu-kuang, that many Chinese Christians have sent for him 
to administer to them the last sacrament, and foreseeing 
the hour when they were to die from starvation, actually 
died at that very time. The very dense population and 
industry which necessarily takes possession of everything, 
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are, in cases of earthquakes and deluges, the cause of 
these circumstances in China. 

The districts where stone-bread has been found are the 
northern province of Schan-si, the east provinces of Schan- 
tong and Kiang-nan, on the mouth of the Yellow river 
(Huang-hu), the provinces Hu-kuang and Kiang-si, in 
the valley of the Blue river (Yantse-kiang). It is very 
desirable to know ihe masses, localities, extent of occur- 
rence of these earths, as well as their geognostic character. 
The analysis of the two kinds, which the author has 
obtained, renders it very probable that all similar sub- 
stances belong to antediluvian deposits, some of which are 
very probably tripolitan, fresh water bioliths of infusoria, 
while others appear to be clay mixtures or real clays. 
(Letten.) 

A White Edible Earth of 1834, from Chna.—The 
author obtained, in the year 1841, by Humboldt, from 
Paris, a sample of the edible white earth, sent to Paris by 
the French missionary in China. One of the two pieces 
measured two inches in diameter, the other one inch. It 
has a white colour, similar to chalk, but is as light as 
Kieselguhr or Meerschaum, is somewhat fatty to the touch, 
not soiling the fingers, but very brittle. The pieces 
having been broken in those directions which were in- 
dicated by a previous crack, some of the internal surfaces 
had a rusty colour, but only superficially. Acids caused 
no effervescence. According to the analysis, this earth is 
merely silicate of alumina, the peculiar lightness of which 
is striking. If heated, it assumes a gray colour. In fifteen 
samples no organic mixture could be discovered by micros- 
copic examination, which latter shows also no similarity 
between this substance and Meerschaum ; there is also an 
entire absence of magnesia. This earth has much re- 
semblance to lithomarge-like Kaolin, but its lightness and 
the different form of the microscopic parts, admit no 
identity between them. Irregular, mostly globular bodies 
of various sizes, with soft obtuse outlines, compose the 
whole mass. Perhaps it is a deposit of a precipitate from 
hot siliceous waters. 

From the blackish mould left in the impressions of the 
smoothly scraped natural surface, it is obvious that the fossil 
has not been taken out from the midst of rocks, but was 
dug out from a black mould. Analyses have shown eighteen 
different microscopic forms, which are enumerated in the 
294th analyses of the microgeological researches of the author. 

B. Yellow Edible Earth from China.—In the year 1847 
the author obtained from one of the great geological col- 
lections in London a small sample of this earth, which 
from a gray passes almost into a sulphur-yellow. It re- 
sembles a very fine clay, does not soil the fingers, but is 
brittle, and shapeable when moistened. Acids produce 
no effervescence, and when heated it becomes first black, 
then somewhat reddish. Its microscopic elements are a 
rather coarse, double refracting, mostly quartz sand, sur- 
rounded by a somewhat finer mould. Intermixed are 
isolated, smal! ereen and white crystals, mica, and Phytoli- 
tharia, with now and then traces of Polygastric shells and 
silicious casts of stone kernels of Polythalamia. In ten 
analytical examinations were found fourteen forms: one 
Polygaster, nine Phytolitharia, one Polythalamium, and 
three crystals. The substance is therefore, according to 
this, a loamy or clayey substance. All the Phytolitharia 
contained in it are in a corroded porus state, just as they 
occur in antediluvian tertiary layers. The presence of 
Polythalamia, and in particular of Textilaria globulosa in 
a stratum, very likely of the interior continent, indicates 
chalk formations in the vicinity of the place, or at least in 
the aquatic district of the river. This appears to prove 
that the clay similar to the edible Tanah ambo in Java, 
which it very much resembles, is a tertiary fresh-water 
formation in the modern sense of geognosy, incumbent on 
chalk, or mixed with fragments of chalk. The forms 
occurring in it are :— 

J. Polygastria: Zrachelomonas levis. 

2. Phytolitharia: Lithodontium Bursa, L. nasutum, 
L. rostratum, Lithospheridium irregulare, Lythostylidium 
elavatum, L. leve, L. quadratum, L. rude, L, Trabecula, 





3. Polythalamia: Textilaria globulusa. 

4. Inorganic forms: green crystalline prisms, white erys-— 
talline prisms, plates of mica. 

The sum of the discovered species is eleven organic forms 
and three inorganic ones ; among which are ten fresh-water 
formations and one marine formation, Textilaria.—Pharm. 
Central Blatt and Phar, Jour. 


ON THE IODIDE OF POTASSIUM IN SYPHILIS. 


Tue following remarks upon this subject are made by the 
Reviewer in the British and Foreign Medico-Chirurgical _ 
Review :—Dr. Williams was the real discoverer of this in- 
fluence, perhaps the greatest therapeutical discovery of the 
age, after that of the anesthetic effects of ether and chlo- 
roform. His paper was read at the College of Physicians in 
1834, five years before Ricord began his experiments ; and 
so far from giving it indiscriminately in all cases, he took 
the greatest pains to investigate its real powers, and pointed 
out where it was efficacious and where useless ; not with 
hesitation, but with all the open candour of his nature. In 
his ‘* Elements of Medicine,” while showing the marvel- 
lous certainty of its action in rupia and the hard periosteal 
node, he showed that its power was much less in roseola, 
purpura, and ecthyma, but still it was better than mercury ; 
while in lichen, lepra, psoriasis, and iritis, he proved, with 
equal clearness, that mercury, either locally or generally; 
had far more beneficial influence than the iodide. He pointed 
out the curious fact, that while the action of the iodide on 
hard periosteal node was as certain and evident as that of 
quinine in ague, when once suppuration had commenced, 
sarsaparilla was the remedy, the iodide being useless. In soft 
node and prurigo, he showed the true power of sarsaparilla ; 
and in syphilitic angina and rupia, the invariably good 
effects of combining local mercurial applications with the 
internal administration of theiodide. We witnessed many 
of his experiments, and for the last twelve years have been 
guided by his results, without having ever had cause to regret 
it; and after tolerably extensive opportunities of treating 
secondary symptoms, the only modification we have learnt 
to make in his practice, is the occasional use of the proto- 
iodide of mercury in lichen and in some of the affections of 
ligaments and synovial membranes. We almost always 
give the dose recommended by Dr. Williams, eight grains 
three times a day in water or camphor mixture; and when 
using the prote-iodide of mercury, begin with one grain 
daily in divided doses, increasing gradually to three or 
four grains in the day, made into pills with liquorice, or 
with catechu, if it acts on the bowels. Opium appears 
to destroy its power altogether. We never saw any good 
done by giving a mercurial course before the iodide, as 
many recommend, but often much harm. On this point, 
and on the relative powers of iodide of potassium and mer- 
cury in syphilis, we would refer to a work in which the 
investigation bas been made in the true spirit of science by 
Dr. Hassing of Copenhagen. 


RECOVERY FROM PO[SONING BY STRYCHNIA. 
By J. Coorser Forster, M.B. Lond., F.R.C.S. 
Very little apology is needed, I think, for troubling you 
with the following interesting case. Iam indebted to Mr. 
W. C. Hills, house-surgeon to the Surrey Dispensary, who 
first saw the patient, for the main facts:—S. § , aged 
5%, a dissolute hypochondriae, with a constitution and intel- 
lect considerably damaged, was under my care with indo- 
lent ulcers on both legs ; and on account of dyspeptic symp- 
toms, from which he also suffered, I ordered him one- 
twelfth of a grain of strychnia, to be taken three times a 
day. For convenience and accuracy in dispensing, an 
acid solution of strychnia is kept at the Surrey Dispensary, 
in the proportion of one grain to an ounce of water, and 
this patient had an ounce and a half of that solution given 
him, a teaspoonful of which contained the dose required, 
From inattention to both verbal and printed instructions, 
on his return home he took rather more than an ounce of 
the medicine, which he had not swallowed above ten minutes 
when he became violently convulsed. On discovering his 
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mistake, he immediately took copious draughts of cold water ; 
but the convulsions increasirig’in severity, his friends be- 
came alarmed, and he was driven in a cab to an hospital, 
when, being refused admittance, he was again brought to 
the dispensary. An hour and a half had now elapsed since 
the poison was taken, during the whole of which time his 
attendant stated he had been violently convulsed. When 
Mr. Hills first saw him, he had trismus, with the upper 
and lower extremities-completely rigid, and paroxysms of 
opisthotonos and emprosthotonos occurring alternately. A 
paroxysm now took place every six minutes, each one last- 
ing about two minutes, and during the emprosthotonic 
condition he uttered a violent shriek. He had half adrachm 
of sulphate of zinc given immediately, and was sent home, 
and placed in a warm bed. I saw the patient with Mr. 
Hills about four hours after the poison had been taken, and 
found that he had been. slightly emetized by the zinc, and 
had also been most,violently purged. ‘The tetanic rigidity 
still continued; the paroxysms were, however, less frequent ; 
the patient could only lie on his back, and the slightest ex- 
ertion brought on the convulsive attacks. The bladder 
also seemed to participate in the general contraction of the 
voluntary muscles, and expelled small quantities of urine, 
as fast apparently as it flowed into that-viscus; the pupils 
were natural ; the. pulse small and irritable ; and the whole 
frame was evidently much exhausted and enfeebled. He 
was now. ordered frictions over the spine by means of soap 
liniment, which afforded him great relief, and half a drachm 
of the compound spirit of sulphuric ether in camphor mix- 
ture to be taken internally every four hours. During the 
night he continued to have involuntary twitchings of the 
limbs, which lasted also through the following day ; on the 
second night they became more severe, but were only of a 
few hours’ duration, and then entirely left him. He has 
since returned to his work in his usual health. 

I find Dr. Taylor states, in his valuable work on poisons, 
that he has been informed of a oase in which a grain of 
strychnia had been taken, vomiting had supervened, and 
the patient had recovered; but he does not. authenticate 
it, and moreover states that halfa grain proved fatal to 
Dr. Warner in fourteen minutes. From this a doubt natu- 
rally arises in one’s mind, whether the strychnia in the pre- 
sent instance was of good quality, as a dose far beyond the 
‘average was swallowed, and in solution, which so much 
favours absorption ; and yet the patient recovered. The 
extreme urgency of the symptoms, however, I think, suffi- 
ciently proves the genuineness of the drug; and I can 
therefore, only attribute the favourable result to the large 
quantity of cold water swallowed; which appears to have 
acted as a powerful aperient, carrying the poison rapidly 
along the alimentary canal. _ With regard to the treatment 
adopted at the dispensary, it appeared the only course 
left to be pursued, as no antidote is known ; and the result, 
I think, proves the value of the zinc administered, and 
justifies the supposition that this drug acted as a stimulus 
‘to the distended intestines to get rid of their contents, as 
almost immediately after the emetic was swallowed violent 
purging took place, with only very slight emesis.— Lancet. 





Topine Insecrions in Ascrtxs,—Notices have from 
time to time appeared in the French journals upon the 
treatment of ascites by iodine injections, some of which 
we have transferred to our pages. The chief advocate of 
the practice is M. Boinet, who has published a long memoir 
on the subject (Gazette Médicale), the ‘completion of 
which has recéntly appeared. In this concluding paper a 
resumé of his experience is given, from which it appears 
that he has performed the operation in thirteen cases, eleven 
of which were successful. No injurious consequences fol- 
lowed the injection in any instance, if we may believe the 
reports ; and one injection was generally sufficient. The 
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CASE OF EXCISION OF KNEE-JOINT. : 
By G. M. Jones, Esq., Surgeon to the Jersey Hospital. 


Sarau Hansrorp, aged 25, was admitted into the Jersey 
Hospital on the Ist of January, 185], on account of a dis- 
ease inthe knee. When nine years old she had an inflamma- 
tion in the knee, arising, it is supposed, from exposure to 
cold. Since then it has scarcely ever been free from pain, 
and has always been considerably larger than the right one. 
The catamenia came on at !6, and has been regular since. 
In April, 1848, she was admitted into the Reading Hospital, 
and the report of her case from the books of that charity is 
as follows :—*‘* Disease of left knee, involving synovial mem- 
brane, probably cartilage, and also ligamentous and cellular 
tissue; knee much enlarged ; the slightest movement gives 
ain.” ° 

, Present appearance.—The affected joint is very much en- 
larged, more particularly on the inner part; it is exquisitely 
tender on pressure; the swelling throughout is elastic and 
glossy, and the superficial veins very much enlarged. The 
knee presents, in an aggravated form, the appearance de- 
scribed by Mr. May. For the last few months she has suf- 
fered more in it than she had done before; she sleeps but 
little in consequence of frequent lancinating pain, and this 
sleep is unrefreshing ; she has scarcely any appetite ; pulse 
ranges from 100 to 105; has lately perspired freely towards 
morning. States that she has become much thinner. 

As there could not exist a doubt respecting the nature of 
the case, or that the disease was progressing rapidly, it was 
decided, in consultation, that, in consequence of the absence 
of any very formidable symptom, this was possibly a case in 
which excision of the joint might prove successful; and as 
the patient was willing to submit to any operation or treat- 
ment, save the removal of the limb, she cheerfully acceded to 
a proposal which her repugnance to losing her leg had in a 
great measure suggested. 

On the 19th, one week after the cessation of the catamenia, 
the operation was performed (the patient being under the in- 
fluence of chloroform) in presence of several of my medical 
friends, some of whom kindly assisted me on the occasion. 
The patient was so placed on the table as to allow the leg 
and the greater portion of the thigh to hang overit. As a 
very minute examination, together with the appearance of 
the knee, indicated that extreme disease existed, I made my 
lateral incisions midway below and above each side of the 
joint, about five inches in length, cutting at once down to 
the bone. These were united by a transverse one, carried 
across immediately over the centre of the patella. The flaps 
were then dissected backwards and forwards, and the patella, 
which was soft and spongy, removed; the surrounding soft 
parts of the femur were then cautiously detached as high up 
as disease appeared to exist, and the crucial and lateral 
ligaments were divided; this allowed the assistant who had 
charge of the leg at once to bend it backwards, while the 
other raised the thigh from below upwards. By this means 
considerable facility was afforded for clearing the posterior 
part of the femur of its different attachments. The joint 
thus exposed discovered the cartilaginous surfaces of both 
femur and tibia destroyed by ulceration, and a considerable 
portion of the osseous surfaces in a state of caries. There 
was pus external to the joint as well as in the joint itself. 
The removal of the diseased part of the femur was accom- 
plished with the common amputating saw; a large portion of 
the head of the tibia was also taken off with the same instru- 
ment. The fibula was found sound; neither spatula nor 
retractor was used. ‘The hemorrhage was very trifling : no 
vessel required a ligature. The length of bone removed 
was four inches. The edges of the wound were now brought 
together with sutures and a few adhesive straps, the bones 
placed in juxta-position, cold-water-dressings applied, and 
the limb secured in a modern apparatus (in some respects 
similar to Sir Astley Cooper’s fracture-box). The whole of 
the operation occupied twenty minutes. 

The patient returned to consciousness very soon after 
being placed in bed. The pulse was extremely feeble and 
correspondingly quick, extremities cold, and features some- 
what attenuated. She evinced much surprise on finding that 
the operation was over. Warm flannel was applied to the 
hands and feet, and brandy and water given. The pain 
being excessive two hours after the operation, 50 drops of 
tinct. opii, in camphor julep were taken. She has ex- 
perienced much nausea, and has vomited twice, evidently the 
effects of chloroform, as similar symptoms occurred three 
days before, whenits effects were tested on her. Nine p.m.: 
Still suffers much pain, and is inclined to be restless, but not 
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to the same degree as beforethe anodyne. Has taken nearly 
a pint of strong beef-tea, with pepper in it. The anodyne 
(same quantity) to be repeated. Midnight: Has slept by 
snatches since the last visit; pulse 115, and weak: much 
less nausea. Beef-tea to be continued, and port wine and 
water to be taken occasionally. 20th, Mane: has slept 
about two hours, and altogether feels more comfortable. No 
heat whatever of the limb. Pulse 110, very feeble ; tongue 
moist, but rather coated. No return of vomiting or nausea. 
A glass of port wine every three hours, each glass to be 
preceded by one ounce of quinine mixture equal to two 
grains per dose. Beef-tea ad libitum. Vespere: Pulse 106; 
feels comfortable; but little oozing from the wounds; some 
tenderness, but only on pressure ; tongue moist. The affected 
leg and foot the same temperature as the other. The kid- 
neys act freely. 

Feb, 28th: To have continued a daily account of this case 
from the last report to the present time would have been a 
tedious recapitulation of almost the same appearances 
and symptoms, together with the same treatment as have 
already been noticed. For the first eleven days after the 
operation, there was not a single unfavourable symptom, not 
one to cause the least uneasiness for the patient’s life; and 
since that time she has progressed satisfactorily—perfectly 
so, as far as her health is concerned, for it is now consi- 
derably better than it had been for many months, and fa- 
vourably also as regards the appearance of the knee; the 
tumefaction naturally resulting from an operation of this 
nature has considerably subsided; there exists scarcely any 
cedema of the leg ; and although the discharge is considerabe, 
and evidently from sinuses both above and below the parts 
once forming the knee-joint, still it is of a healthy character. 
Pressure on the parts can now be borne with much less pain 
than formerly. The appetite has also improved. The 
bowels are constipated (as they have generally been) ; care, 
however, has been taken that they should be relieved every 
second or third day. The renal secretion continues natural. 
The same dressings to be continued, and also the same 
nutritious diet. Quinine and port wine as usual. 


March 20th: Felt feverish during the night, and ex- 
perienced several rigors. Complains of throbbing pains 
rather better than midway down the thigh. Two openings 
in the fore part of the knee have been closed for the last few 
days, and the pain complained of evidently arises from 
pent-up discharge; in other respects everything is going on 
favourably ; pulse is rather accelerated—90 (till now it has 
ranged from 76 to 84); some thirst: tongue clean, counten- 
ance cheerful; bowels as usual. Porter and quinine to be 
omitted; saline aperient to be taken immediately, and the 
hot-water dressing with oil-silk, &c., to be applied over the 
fore part of the thigh and transverse incision of the knee. 
2lst: Feels comfortable this morning, and slept tolerably 
well the latter part of the night. The aperient acted twice. 
Pulse 80. A considerable quantity of healthy pus has made 
its exit through the former openings. Tenderness of the 
thigh has almost altogether subsided. Has for the last 
week complained occasionally of pain in the back, arising 
most probably from the catamenia not having appeared. 
Hot-water dressing to be continued. Wine and porter as 
before. The quinine to be omitted, and 3j of mist ferri. 
com. to be taken twice a day. 31st: Health continues to 
improve; appetite very good. There is much less discharge 
from the knee; nights are very good; catamenia has not yet 
appeared. Diet as usual; medicine also. 

April 10th: The catamenia came on yesterday. The ap- 
pearance of the knee continues favourable: feels weak ; 
pulse is, however, good, and everything connected with the 
digestive organs healthy. Omit medicine. Food of the 
most nutritious kind to be continued. 30th: The leg was 
taken out of the box to-day, and gutta percha splints, 
moulded to the shape of the knee, applied. The wounds 
have all healed with the exception of one place about the 
size of a sixpenny piece, situated at the upper part of the 
inner lateral incision; from this there still continues a dis- 
charge, but by no means considerable. Complete bony union 
has not taken place, as there exists some degree of flexion 
and extension; she can, however, without any other as- 
sistance than that given by the splints, raise the whole limb, 
and keep it raised for some time. Her health has wonder- 
fully improved. 

May l5th: Has been down into the open air every day 
since last report, and finds herself stronger than she has 
been for two or three years past. The small wound has not 
healed, but looks healthy; with the assistance of a crutch 





and a high-heeled shoe she is able to walk very tolerably. 
24th: Was able to walk across the room without any as- 
sistance, and, notwithstanding my persuasions to the con- 
trary, at the instigation of her husband, she left the hospital. 
On July 17th she was re-admitted. During her absence she 
had had many hardships to contend with; the ill-usage of a 
drinking husband, the sole care of a family, and scanty pro- 
visions ; which, together with the neglect of dressing the 
knee, and the being obliged to move about every hour of the 
day, necessarily produced considerable mischief; so that 
instead of the small healthy wound which existed when she 
left the hospital, and which, had she remained there, would, 
I feel convinced, have disappeared within a month, I had 
now the mortification of finding several small sores commu- 
nicating with sinuses, and a considerable discharge flowing 
from them. Perfect rest was again enjoined, and this, to- 
gether with nourishing food and malt liquor, gives me every 
hope that her imprudent step will have no worse result than 
that of retarding the cure. The knee, at present, is almost 
entirely healed, and again (with the assistance of a very 
ingenious frame made by a gunsmith of this place) she is 
able to walk with a stick ; and I confidently expect that ere 
long she will do so without.this adventitious help. She has 
not a single ailment, and is much stouter than she has ever 
been before.—Med. Times and Gazette, 


ON LIQUID VACCINE LYMPH. 
By Mr. CHaTTERLEY. 

I enclose you two little tubes made of gutta percha, with 
stoppers of the same material, into which are inserted blades, 
one of glass, the other of ivory. By collecting the fresh 
lymph on either of these blades, and replacing it in the tube, 
it is confined in an air-tight vessel, very light (weighing only 
from twenty to thirty grains, being about two inches long, 
and a quarter of an inch internal diameter), quite infractile, 
capable of retaining the lymph in a liquid and useful condi- 
tion for at least three weeks or a month. 

I will not here enter into the discussion of the question as 
to how long lymph may be kept in a liquid state without un- 
dergoing decomposition, but will say, that I have used it 
successfully after having been stored in these tubes for about 
four weeks. When intended for transmission to great dis- 
tances, to ensure that they are hermetically sealed, the stop- 
per and mouth of the tube may be warmed in the flame of a 
taper, and: united while hot; they may afterwards be separ- 
ated by passing a sharp or warm knife a little below the 
mouth of the tube; in ordinary cases, if the stopper becomes 
fixed, it may generally be easily removed by grasping it with 
the corner of a handkerchief, or with a small pair of flat 
pliers, using in each case a slight rotatory motion. I am 
about to try some steel points, instead of glass or ivory, so 
as to render but one instrument necessary. 


Mr. Chatterley has obligingly forwarded to us two of the 
little stoppered tubes such as he has described, and they ap- 
pear to have been ingeniously designed ; but probably he is 
not aware that, a few years since, vaccine lymph was sup- 
plied from the Vaccination Hospital, Battle-bridge, in half- 
drachm or drachm stoppered bottles, the stopper forming 
within the bottle a sharp-pointed cone, on which a drop of the 
lymph was deposited. Two children in the parish of Clerk- 
enwell were vaccinated from lymph thus supplied. It was 
taken from aremarkably fine, healthy child, on the eighth day 
after vaccination. ‘The two children were of the respective 
ages of six and two months. The arms of both children 
became highly inflamed, the wound on the arm of the eldest 
child sloughed, and the infant died on the fourteenth day after 
it was vaccinated. The other child survived; but abcesses 
formed in the axille, the elbow, and wrist joints, and other 
parts of its body. Both children having been so severely 
affected, and one having died, an inquest was held on the 
body before Mr, Wakley, and the case was minutely and 
thoroughly investigated. Mr. Marson, of the Vaccination 
Hospital, was present at the inquest, and the lymph that re- 
mained attached to the point of the cone was submitted to a 
microscopic examination by Mr. Wilson, who proved, at the 
inquest, that it had become completely decomposed, and quite 
unfit for use. It should be stated that the children thus 
affected by the lymph in question were vaccinated between 
thirty and forty hours after it had been taken from the 
arm of the healthy infant. At the conclusion of the inquiry, 
Mr. Marson stated that the practice of sending out lymph in 
a liquid state, and in such a manner as to admit of its decom- 


42 


DR. WINCKLER ON COD-LIVER OIL. 


‘ . 2 eo eS aaaems > acnotoainnnapeenannal ° 





position, would be immediately and henceforward discontinued 
at the Vaccination Hospital.—Lancet. 


Since the foregoing wasin print, we have received a second 
communication from Mr. Chatterley on the same subject :— 

Srr,—Since I wrote to you there has been a discussion at 
the Epidemiological Society, in which I took a part, and a 
report of which you will most likely receive from the Secre- 
tary. Ihave now to request that, if you intend to publish 
the communication I have sent to you, you will add the fol- 
lowing, either as a paragraph or a postscript, as you may 
deem most appropriate. 

After avery mature consideration of the arguments with 
respect to the decomposition of vaccine lymph, chiefly induced 
by the observations of Mr. Marson, at the last meeting of the 
Epidemiological Society, I venture to suggest a method which, 
in conjunction with the tubes I have had the honour to sub- 
mit to the Epidemiological Society and yourself, will, as far 
as chemical principles are concerned, necessarily prevent the 
possibility of decomposition. 

“It-is this—simply to drop one or two minims of ordinary 
coal-tar naphtha into the tube previously to enclosing finally 
the liquid lymph, so that, the tube being filled with the vapour 
of this hydro-carbon, no oxygen shall be present, and no de- 
composition can take ‘place. At present, of course, there is 
no practical proof of this: but it is my intention to put it im- 
mediately to the test, as far as my opportunities will allow ; 
and I venture, speaking theoretically, to.say, that I have no 
doubt that the result will be in accordance with the views I 
have felt bound to suggest. 
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ON COD-LIVER OIL. 

By Dr. F. L. Wincxuer. 
The constituents of genuine cod-liver oil, are, according 
to Dr. De Jongh’s analysis :— 
Gaduin ? (a so-called organic § piigiyin 


substance) 
Oleic acid Iodine, chlorine, and bromine 
Margaric acid Phosphoric acid 
Sulphuric acid 


Glycerine 


Butyric acid Phosphorus 
Acetic acid Lime 
Fellinic acid Magnesia 
Cholic acid Soda 


Bilifellinic acid 

Hence, therefore, its composition would be quite analo- 
gous to that of the other fatty oils; but with the addition 
of small quantities of some of the constituent parts of the 
bile and also of iodine, bromine, and gaduin. But my 
own investigations have led me to regard cod-liver oil as 
an organic whole, of a peculiar chemical composition, 
differing from that of all other fatty oils hitherto employed 
as medicines. I prove this assertion by the following facts: 

1. If genuine cod-liver oil from Berg (the light clear 
sort) be saponified with potash, and the thus obtained and 
purified soap be decomposed by tartaric acid, we obtain 
oleic and inorganic acid. 

2. If a mixture, consisting of a solution of six parts of 
caustic potash, twenty-four parts of distilled water, and 
twenty-four parts of cod-liver oil, be left for several days 
standing at the ordinary temperatureand frequently shaken, 
then diluted with twenty-four parts of distilled water, and 
distilled, the distillate possesses the most intense odour of 
cod-liver oil, and contains a considerable quantity of a pe- 
culiar organic compound: oxide of propyle. 

3. If nine parts of cod-liver oil be saponified in a porce- 
lain vessel, by five parts of oxide of lead in the water- 
bath, and the required quantity of distilled water added, 
the cod-liver oil is decomposed into oleic acid, an inorganic 
acid, and a new acid—namely, propylic acid. The greatest 
portion of this acid, as well as of the oleic and inorganic 
acids combine, as it appears with the oxide of lead, to form 
a basic compound. Another, very probably, acid salt of 
lead, can be extracted from the plaster-mass by washing it 
with distilled water. Not a trace of the hydrated oxide of 
glyceryle is formed on this occasion. The mass smells 
very disagreeably of train oil and herring, and if exposed 
in very thin layers in the water-bath, to the influence of 
atmospheric air, it assumes a dark-brown colour after the 





water is evaporated, at the same time the disagreeable 
odour for the most part disappears, 

This colourization is a consequence of the strong ten-- 
dency of the propylates to become oxidized, and by this 
to become dark. Ifthe solution of acid propylate of the 
oxide of lead be treated with sulphuretted hydrogen, and 
the sulphuret of lead be removed, we obtain a perfectly 
colourless solution, which has a strong acid reaction, becomes 
coloured by evaporation in the water-bath, loses the very 
disgusting odour of train oil, and at last leaves an intensely 
brown coloured residue. Exactly the same is the case with’ 
the watery solutions of the neutral propylates of baryta’ 
and ammonia. The perfectly neutral, colourless, but un-. 
decomposed solution of the ammoniacal salt smells of her- 
rings, but that of the salt of lead smells like concentrated, 
broth. . atta od 

4. 1f a solution of cod-liver-oil-soap, prepared. as stated . 
in No. 3, be distilled in a suitable spacious distilling appa- 
ratus, with an addition of caustic lime and chloride of am-_ 
monium (in the proportion of six drachms hydrate of potash, 
three ounces of cod-liver oil, six ounces of water, six ounces” 
of fresh burnt caustic lime, and one drachm of chloride of 
ammonium), with the precaution that the mixture of lime ° 
and chloride of ammoninm be added to the soapy mix- 
ture previously introduced into the retort, so that the lime 
mixture be perfectly impregnated by the latter, the gene- 
ration of hydrate of lime takes place upon the application 
of a slight charcoal-fire, with a rather strong heat ; at the 
same time a colourless liquid, clear, like water, is distilled. 
over, and this is a concentrated aqueous solution of propy- 
lamine, without free ammonia. ‘The crystallized sulphate , 
of propylamine is: easily obtained from this solution by. 
saturating it with diluted sulphuric acid, and precipitating 
the resulting salt with spirit of wine. 

This very simple experiment is sufficient to prove with’ 
certainty the proportion of the oxide of propyle in»cod- 
liver oil; the propylamine possesses all the properties of 
that obtained from the brine of herringsor from ergot of rye. 

Conclusion.—Cod-liver oil, when saponified. with, potash, ; 
yields oleic and margaric acids, and oxide of propyle.;; 
with oxide of lead it forms oleic and margaric acids and a., 
pure highly oxidized matter from propyle; namely, propylic 
acid. In neither case of saponification is the hydrated 
oxide of glyceryle obtained: the glyceryle is replaced in 
cod-liver oil by propyle. The generation of propylamine, 
on the addition of ammonia, takes place only in cod-liver 
oil, and in no other officinai fatty oil, and its place in the 
Materia Medica cannot, therefore, be supplied by any other 
oil. 

It is not my intention to draw, from these investigations, 
any conclusion as to the medicinal efficacy of cod-liver , 
oil. Iam not a physician ; but when we reflect that the 
fat assimilated by the animal organism serves chiefly as a 
material for the process of respiration, the possibility of 
cod-liver oil undergoing during this process a decomposi- 
tion similar to that which it. undergoes by the influence of 
alkalies, is very plausible ; and when we further consider 
that in such a decomposition, by the presence of the con- 
ditions requisite for the formation of ammonia, which, 
indeed, are never wanting in the animal organism, the for- 
mation of propylamine is highly probable, it is not sur+ 
prising why cod-liver oil alone should prove so advan-: 
tageous in many diseases, even exclusive of the slight pro-, 
portion of iodine; and I think myself justified in con- 
cluding that the efficacy of this 6il depends chiefly upon 
the peculiar chemical composition which I have discovered ; 
as propylamine, according to my experiments, is to be 
found also in the normal urine and sweat. 

The importance of the small quantity of iodine con- 
tained in the oil I shall endeavour to determine by su bse- 
quent experiments; for the present, I shall only observe 
that both the oxide of propyle and the propylamine are 
chemically very closely related to iodine, the first forming 
with it a compound (iodide of propyle), similar to iodide 
of formyle (iodoform), which becomes very easily decom- 
posed.—Buchner’s Neues Repertorium fur Pharmacie and 
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THE SPIROMETER, THE STETHOSCOPE, AND 
SCALE-BALANCE; their Use in discriminating Dis- 
eases of the Chest, and their Value in Life Offices, &c. &e. 
By Joun Hurcuinson, M.D., Assistant-Physician to the 
Brompton Hospital for Consumption, &e. &c. London, 
1852. 8vo, pp. 79. 

Dr. Hurcutnson’s name is favourably known to the profes- 
sion in connexion with the valuable invention for determining 
the capacity of the lungs, termed ‘‘ The Spirometer ;” and 
in the small volume now before us, he has given the results 
of above four thousand distinct observations made with this 
instrument upon subjects of every age, in disease as well as 
in health. 

_ The object for which the spirometer is intended, we need 
scarcely inform our readers, is to measure the volume of air ex- 
pired from the lungs ; and the amount which the individual is 
capable of expiring after making as full an inspiration as pos- 
sible, is termed the ‘‘ vital capacity.” The measure of this 
volume, Dr. Hutchinson has. found to be modified by the 
height of the individual, by his attitude, weight, age, and 
remarkably so by disease. With respect to height, ‘‘ the 
vital capacity is the same (the author observes) in all-men of 
the‘same stature, quite irrespective of the size of the chest ; 
and as the height of men differs, the measurement of this 
volume differs, and that too in an arithmetical ratio. Thus 





a man of 5 feet 8 inches can breathe 230 cubic inches of air 
(at 60 deg. Fah.) at one expiration, and a man one inch 
taller, 238 cubic inches, by a similar effort. On the other 
hand, a man one inch shorter—namely, 5 feet 7 inches, can 
only breathe 222 eubic inches, being eight cubic inches less 
than the man of 5 feet 8 inches.” 

The-vital capacity is influenced also by position, being 
greatest in.the erect posture ; and the author found that in 
his own person'there was a difference of 40 cubie inches in 
two different positions. It is, however, in disease, particu- 
larly'G in thoracic disease, that the indications afforded by the 
spirometer are of the greatest value. Phthisis seriously 
diminishes -the vital capacity. <‘‘ This difference is not en- 
tirely due (the author observes) to the deposition of tuber- 
cular matter, for we have found that when this did not ex- 
ceed a few grains, the vital capacity was deficient 47 cubic 
inches; yet, at the same time, it is true, that with an increas- 
ing deposition of solid matter, we have a diminishing vital 
capacity.” From a table given in this place, the author 
shows that, whereas a man between 5 feet 7 inches and 5 feet 
8 inches, when in health, breathes 230 cubie inches, in the 
first stage of consumption his vital capacity is only 154 cubic 
inches, and in the second stage 108 cubic inches. ‘* We 
often find (Dr. Hutchinson observes) a deficiency of 33 per 
cent. when only those morbid stethoscopic sounds are heard 
which indicate the friction-sound of air in the tubes to be 
changed : as harsh or feeble respiration, instead of the soft 
vesicular murmur, which gives the healthy volume.” 

‘The author next describes the spirometer, and the manner 
of using it, accompanied by figures of the several forms of 
the instrument. Inthe second part, under the head ‘ Ste- 
thoscope,” Dr. Hutchinson gives a condensed account of the 
healthy and morbid sounds heard on auscultation of the lungs. 

The last part is addressed to the medical referees of life 
assurance offices. 
man in the ‘life office’ and in the consulting-room is very’ 


different (the author observes) ; in the consulting-room the |’ 


patient is full of complaints, ready to acknowledge all the 
symptoms of disease which he may experience; but in the 
assurance office, generally, the applicant acknowledges no 
complaint, he wishes to appear free from all diseases. Inthe 
consulting-room no information is withheld ; in the life office 
thetendency is to withhold, or keep back, certain informa- 
tion; and here it is for the medical officer to sift out and de- 
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‘*The knowledge required by a medical |: 
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tech ates cauachanat any, -eondition caliiots may: eid to shorten: 
life.” 


‘‘It is now. a custom in life. offices, to furnish a rela 
form of questions to be filled up by their medical officer: 
Questions are all-important, and questions must be asked .of 
the applicant ; but too often there is a long and needless list 
given to the medical officer. We.bave seen such a paper ; 
contain 101 questions, terminating: with another, demand. of, 
the referee’s ‘ private’ ADPREP SION, of lanythlos: else..to bas } 
suspected. ‘ 

This is injurious to an office ; no’ man. likes. to answer, 2, 
number. of personal, questions; moreover, the manner :in 
which they are answered, particularly by writing, is gene-» 
rally cursory and vague: the office, in reality, is not more; 
safely guided by the mass of questions. 

An assurance office should rest upon the judgment, of that 
medical men, and not upon the long printed list of questions;;.,. 
if the former cannot be depended upon, neither. may. the late; 
ter. An applicant for assurance visits an office, and it is for, 
the medical officer to sift out in the most delicate manner, , is ; 
this a ‘ good life,’ or is it not.so. 

Let our printed questions be few—to the point, and let, 
each one be well considered; indeed, we are disposed to think. , 
that they may all resolve themselves into— 

1. What is the family history ? 

2. What are the habits of life? 

3. What is the height and weight? 

4, What illnesses since childhood ? daub 

These few questions, when well examined and judiciously: 


considered in a// their bearings, are sufficient for the protec- 
tion of a life office.” 





Each of these subjects of inquiry is then fully illustrated , 
and this part is accompanied by numerous Statistical tables 
bearing upon the more important questions. 

Dr. Hutchinson’s little work contains within a small com. | 
pass much useful information, indispensable to all who desire 
to make a practical use of the spirometer. The author has, 
also thrown together some valuable hints for the benefit, of; 
the medical referees of life insurance offices ; we should-like) 
to see this part of the subject continued and extended; no: 
one seems to be more capable of doing it justice’ than the’ 
author, and we think he would confer a benefit upon ‘all who. 
are engaged in such inquiries if he would undertake ‘the task«, 
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DUBLIN: WEDNESDAY,- JULY 21, 1852: 
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PERSONAL DIFFERENCES OF MEDICAL MEN: 
WE have already expressed our regret that our’ columns 
should be found to contain matter painful to the feelings’ 
of two respectable members of our profession, and have 
taken blame to ourselves for having inadvertently, been, 
to some extent, the cause of the publicity given to the dis-» 
pute. We have this day to lay before our readers two’ 
more letters on the subject (we hope the last), and to 
express a hope that we shall not again have to apologise 
for a similar error. Not that we are at all squeamish as to, 
our notions touching the ‘‘ freedom of Tue Priss,” or as to, 
the inviolability of the characters of the members ofour body, 
but because comments on alleged infringement of rules ‘of! 
medical ethics should, if possible, be restricted 'to cases in 
volving general interests only. Between the two gentlemen. 
who have appealed to the profession through our columns, , 
it is impossible for us to interpose, lest we should be con-,, 
sidered to give a tacit sanction to some principle which: 
we might not approve. When public men lay hold of pub= 
lic institutions, public measures, and public interests to 
gain their own private ends exclusively, we acknowledge. 
no obligation to refrain from bringing them before the bar, 
of public opinion personally and by name; but where the 
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question is of a more private nature, it is otherwise. In 
that case the parties concerned are the proper persons to 
handle the matter, and we have only to take care that they 
do not handle it too roughly. We have often in the 
course of our editorial labours been amused at the vir- 
tuous indignation expressed by some gentlemen and their 
friends when we have expressed our doubts as to the 
correctness of their views respecting public questions, 
and the justice of their acts in accordance with such 
views. They fall into towering gusts of rage when 
their ‘‘motives” are impugned, and denounce us in no 
measured terms for daring to suggest doubts which they 
themselves anticipate. Fortunately, however, we have 
discovered that our editorial excesses in this respect are 
not such an usurpation of authority as might be supposed, 
seeing that our. brethren, in dealing with each other, often 
exceed. the bounds. which we assign to our remarks, Even 
the case before us, although we have expressed our regret 
as to its occurrence, will probably operate beneficially, by 
showing how such cases affect general interests, and how 
liable such are to arise if great caution be not adopted. 
So intense is the competition between members of our body, 
that differences amongst them must take place daily, and 
the great aim should be, to let them pass with as little 
aggravation as possible. One of the most successful and 
respected of Dublin Surgeons had a saying, by means of 
which he often succeeded in throwing oil on the troubled 
waters. When a junior complained to him of ill-treat- 
ment by a brother practitioner, and sought his counsel 
‘as to the best method of retaliation, his reply generally 
was, ‘‘do you want to go through the world like askinned 
eel?” And so itis; for if any man feels all the rubs which 
he necessarily encounters, he will lead but a very uncom- 
fortable life of it. We have heard of another equally suc- 
cessful Dublin Practitioner’s method of comforting his own 
son when he told him how he had been accused of killing 
one of his patients. His observation was: ‘‘ How often 
have you had credit for curing cases without the slightest 
claim to it? Put one item against the other.” It is true 
‘that cases must occur which flesh and blood cannot tolerate, 
but. they are not of frequent occurrence, and may be dealt 
with better in a quiet way. What would some of our 
thin-skinned folk think of a competitor, or of his adher- 
ents or followers, who make it a practice to circulate re- 
(ports leading to the conclusion that men are incapable of 
practising from age and infirmities, or that they had re- 
tired, or left the country ? Yet such are found; and not 
only so, but applauded for their cleverness. The truth is, 
many siwple members of our body have yet to learn that 
there is more of leave and licence amongst us to talk and 
act than is generally supposed :— 


TO THE EDITOR OF THE MEDICAL PRESS. 


My pear Srr,—I beg leave to preface this communication 
by one or two explanatory observations. In the first place, 
Iam perfectly sensible how little the professional public care 
for Dr. Lynn's and my private differences, and painfully con- 
scious that we most unjustifiably occupy your valuable space, 
and cover ourselves with deserved ridicule by giving expres- 
sion to them in the Press; secondly, your readers will be 
good enough to observe, that Dr. Lynn, having left his un- 
fortunate case to speak for itself, has taken refuge in pitiful 
personalities, in which, for the first time in my life, I find 
myself accused of want of taste, want of temper, and want 
of truth—a climax of accusation more than sufficient to 
justify this rejoinder, and that on him consequently rests the 
entire blame of this prolonged trial of your and their patience. 
Without further preface, I shall give youthe plain unvarnished 
history of the. apology referred to, and of which Dr. Lynn’s 
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last most extraordinary production furnishes such a meagre 
outline and such a distorted version. 

On Wednesday, the 9th of June, I was called upon by Dr. 
McMunn, the lately appointed governor of our District Luna- 
tic Asylum, a gentleman with whom I have been for fourteen 
years on terms of intimacy, and latterly of cordial friendship, 


.to know had I stated that ‘*‘ Mr. Harrison was dying of con- 


sumption, and that he (Dr. McMunn) had been killing him.” 
‘s Who is your infotmant?’ I replied. ‘*Dr. Lynn,” was 
the rejoinder. I immediately sat down, and wrote the fol- 
lowing letter :— 


(No. 1.) ‘Sligo, June 9, 1852. 

Dr. Little presents his compliments to Dr. Lynn, and re- 
quests that he will be good enough to furnish Dr. Little with 
the name of his informant, ‘that Dr. Little had stated that 
Mr. Harrison was, dying of consumption, and that Dr. 
MeMunn had ill-treated him:’ the utmost publicity will be 
given to this scandalous fabrication, its source, and Mr. 
Harrison’s emphatic denial of it, if a distinct and satisfac- 
tory explanation is not at once afforded.” 


This is the Jetter which Dr. Lynn designates as ‘‘ very 
intemperate.” Compare it. with the provocation received, 
and I think any right-minded person will call it far too mild 
and forbearing. To this.the following gentlemanly reply 
was sent in the course of the day:— 


(No. 2.) 

‘© «Dying of consumption,” was not a part of the state- 
ment. For what Dr. Lynn did state, Mrs. Vernon Davys 
was his authority, Mr. Harrison having to Mr. Vernon Davys 
so expressed himself on the preceding evening : Dr. Lynn 
thought it right to mention the circumstance to Dr. McMunn 
as to a professional brother.” 


On this tasteful, well-tempered, and truthful production, I 
have to remark, that the very words used to Dr. McMunn, 
and subsequently, but with much difficulty, admitted by Dr. 
Lynn when pressed by Dr. McMunn, were, that I had stated 
Mr. Harrison ‘‘was dying of consumption, and that. Dr. 
McMunn was killing him.” From Mrs, Vernon Davys’ letter 
of explanation, a copy of which I possess, and which was 
referred to at the arbitration, also from Mr. Harrison’s let- 
ter of emphatic denial, which I hold,,aud which is equally 
public, and from. a long personal interyiew with Mr. Vernon 
Davys, it appears that Dr. Lynn had not.the shadow of a 
shade of a warrant for this strong language, and in fact that 
it was a mere piece of malicious invention. The spirit in 
which the communication was .made to Dr. MeMunn is best 
shown by the extraordinary fact, that on receiving my first 
letter he followed Dr..McMunn to the workhouse, and asked 
him ‘‘reproachfully (this is Dr. McMunn’s own term) why 
did you tell Dr. Little the purport.of my communication to 
you this morning?” 6? an 

Naturally irritated by such a reply, I wrote the following, 
which I joyfully embrace this. opportunity of making publie:— 


(No. 3.) * * *« Sligo, June 10, 1852. 

Srr,—I received your attempt at-an explanation yesterday 
on my way to Tubbercurry, from whence [have but just re- 
As on more than one former occasion, it far from 
improves your position; and,. as usual, endeavours to avoid 
the truth by mere verbal objections to an unimportant part 
of my charge. If you consider it upright professional con- 
duct to pick up an uninvestigated slander of one medical 
man, and repeat it mischievously'to another, with the design 
of creating ill-will and mistrust:between known friends, you 
are peculiar in your notions of medical ethics, and I am happy 
to think will not find one gentleman in the profession to agree 
with you. Isend a copy of ‘Mr. Harrison’s emphatic denial 
of the observations attributed to-him ; with Mrs. Vernon 
Davys I have nothing to do, nor is it my intention to take 
the least trouble to endeavour to reconcile the discrepancy 
between her version of the story, Mr. Harrison’s, and yours. 
The only course to adopt with this ‘unmanly system of 
‘stabbing in the dark,’ is full and complete exposure. If, 
therefore, in the course of the day I am not furnished with a 
full and satisfactory written apology or expressida of regret 
for the prominent part you have taken in the repetition of 
this cowardly and malignant falsehood, I shall lay the whole 
matter before the public, and in particular before every 
friendly brother in the county,’ with such comment on this 
and other parts of your conduct as I shall-see fit.—I am 
your obedient §—  * Winitram §.-Lirtye.” 


After two or three days vainly spent by my friends and his 
own in endeavouring to point out to Dr. Lynn the propriety 


i a 


PERSONAL DIFFERENCES OF MEDICAL MEN. 45 


=< i 5: 





and necessity of his apologising, J consented (for the proposal’ 


came from Dr. Lynn, though he so absurdly attributes it to 
me, when every one of the arbitrators can state the contrary) 
to an arbitration, when the matter was, as we all imagined, 
arranged by the following letters; my friends reserving for 
me full liberty to make what use I pleased of them, though 
Dr. Lynn states, in italics, that an understanding was en- 
tered into that the subject should ‘‘never again be alluded 
to by either of us,” which I most emphatically deny, and 
defy him to substantiate by any evidence whatever :— 


(No. 4.) ‘« Sligo, June 14, 1852. 
S1r,—I beg to express my regret that you did not con- 
sider my reply to yours of the 9th satisfactory or courteous. 
It was not intended by me to give offence.— Yours obediently, 
(For) Rosert Lynn. 
Francis Y! GILBert. | 
To Dr. Little. ' Tuomas Yeates.” 
(No. 5.) ** Sligo, June. 14, 
Sir,—In reply to yours of this date, L:have to,express my 
regret for having written to you my letter of the 10th inst. 
Tt was written under feelings of excitement, aftér having re- 
ceived yours of the 9th, and I now beg'to withdraw it. 
(For) Wituiam S. Lirrre. 
Nosiett R. St. LEGER. * 
Henry GRIFFITH.” 
(No. 6.) ‘* Sligo, June 14, 1852. 
Sir, — Having read a letter from Mr. Harrison not bearing 
out the truth of a statement I made to Dr. MeMunn respect- 
ing you, in reference to his treatment of Mr. Harrison, Ihave 
no hesitation in expressing my regret for having mentioned to 
Dr. MeMunn what (before Mr, Harrison’s letter of denial) I 
believed to have been true.—I have the honour to be, sir, 
(For) RosertT Lynn. 
Francis Y. GILBERT. 
Tuomas YEATES.” 


You will be good enough to observe, in reference to the 
foregoing correspondence, that the letters marked Nos. 4 and 
5, are Entirely extrinsic of the original matter in dispute, and 
as far as it is concerned, are of no manner of importance. 
With what taste, temper, and truth Dr. Lynn has presumed 
to send you those two, and to remain entirely silent on the 
subject of No. 6, I leave you candidly to determine. 

Dr. Lynn has stated that a proposition:was made by him, 
and he believes conveyed to me, that I should see his case. 
Will Dr. Lynn be good enough to state when or to whom 
such a proposition was made, as I solemnly protest this is the 
first I ever heard of it; but in point of fact, Dr. Lynn’s 
entire letter is such a tissue of prevarications and suppres- 
stones vert, that there is hardly one line of it which does not 
more or less commit him grievously in the very respects in 
which he has asserted me to be so deficient. Had he made 
such a proposal, I should in courtesy have acceded to it, not 
in order to be convinced that wrong was right, or black white, 
but as an opportunity afforded me for the inspection of such 
a surgical curiosity, as the officer who carried about in his 
brain for two years the breech of a double-barrelled fowling- 
piece, and others of a similar kind. 

Upon reading Dr. Lynn’s last letter, I immediately put 
myself in communication with my professional friends in the 
towns selected by Dr. Lynn as the imaginary theatres of my 
many professional squabbles. Ihave as yet only had time to 
receive (through cross posts) one most satisfactory reply. 
When they arrive, I must, in justice to myself, demand their 
publication in the Press after the next, I repeat, in the most 
emphatic manner, that I never, in the whole course of my 
existence, had one word of dissension with a medical gentleman 
anywhere on a professional subject. 

For my friendly, and more than friendly relations with 
every gentleman in this county (with the single exception ‘of 
Dr. Lynn himself), I refer to the following respected names, 
as those alone with whom [have had the slightest degree of pro- 
fessional connexion, in the way of consultation or other wise— 
namely, Drs. Carter, Homan, O’Ferrall, MecMunn, Wood, 
Kelly, Armstrong (sen. and jun.), Lougheed (sen. and jun.), 
Hamilton, Powell, Vernon, Allingham, and Johnstone. To 
each and every of these gentlemen, I refer with the utmost 
confidence that I shall be more than borne out by them. 

What, then, I ask, is the object, where the foundation of 
these libellous aspersions on my character? Where are the 
temper, taste, and truth of the man who rushes into print 
with only such crude, and clumsy, and laughable fabrications 
in reply to what? A simple critique upon his practice! What 
on earth does he mean by summoning the Mepicau Press 





and the public papers as part. of his evidence? The only cor- 
respondence of mine in the Press, or any professional pe- 
riodical not strictly medical (savethis), was my correspondence 
with the vice-guardians of Tvam and the poor-law commis- 
sioners, for which I received letter after letter of congratu- 
lation and compliment from over fifty men of the profession 
in various parts of Ireland ; and the only matter in the public 
papers was a series of four letters between myself and Dr. 
Waters of Birr (whom I have never seen in my life but once,’ 
twenty-three years ago, when we were fellow apprentices of 
the late Mr. Carmichael), on the subject of the Medical Cha- 
rities Act, and I have yet to learn that a controversy on the 
policy of an act of parliament is to be tortured into a private 
quarrel. 

Dr. Lynn is perfectly weleome to quote my private and 
confidential letters, obtained under false pretences, from a 
third person. I should not care if any such were posted on 
the courthouse doors.—I am, dear sir, yours faithfully, 


Wma. S. LITtTe, 
Sligo, July 10, 1852. 





A few days before the receipt of the above, we received 
the following from Dr. Lynn, and in compliance with his 
request we append it :— 


TO THE EDITOR OF THE MEDICAL PRESS. 


My pear Sir,—I trust the Sligo correspondence will now 
be at an end. If, however, there is any more of it, I must, 
in the first place, beg of you to correct one or two errata in 
my letters. The word ‘‘him™” alters the force of the letter 
dictated for Dr. Little; the sentence should be—‘‘ one for 
Dr. Little, expressing regret for his letter of the 10th, as 
written under feelings of excitement, &c., and begging to 
withdraw it.” The word ‘‘ humble” instead of ‘‘ desirable 7 
enjoyment, is not worth alluding to.—I am, very sincerely, 
yours, Ropert Lynn. 


DIRECTIONS FOR THE ARBITRATION. ; 

In the first place, to read the letters and statement connected 
with Captain Moriarty’s case. The intemperate attack on 
me for doing what any medical man under the circumstances 
should do—namely, when accidentally within a few yards of 
the house, and hearing that Captain Moriarty was still alive 
(Captain Moriarty was my patient: Dr. Little had been fee’d 
and dismissed), four hours after he was reported dead, call- 
ing in. Even after finding out his error from Mrs. Moriarty 
herself, Dr. Little refused any apology to me in a letter still 
more violent, &c. 

2. The letters or the extracts referring to Lady A——. 
This, the turning point of any subsequent want of courtesy on 
my part, must come out. Is Dr. Little prepared to apologise 
for that ‘stabbing in the dark?” His ownwords. I could 
have looked on all connected with Captain Moriarty as aris- 
ing from mistake, or as an exhibition of temper, &c., and 
made allowance for it. 

It will not do to say it was marked ‘‘private;” that would 
be still more ‘* stabbing in the dark,” and will not justify 
the circulation of such falsehoods. Dr. Homan (for I showed 
the letters to some members of the profession) will bear tes- 
timony that the extracts are according to what he saw in 
the original; he might be asked his opinion of them. Even 
if the statements were true, there can be but one opinion 
among medical men. 

3.. His uncalled for attack on me in the Mepicau Press. 
Was it gentlemanlike, or in good taste, to hostilely criticise 
the treatment of one on such terms with him as I have been 
since Captain Moriarty’s affair? What had he to do with 
it ? had he seen it? was it to reéxcite all the angry feelings 
again, or was it simply because he was not called in? Had 
it not been for that case I would not have seen Dr. McMunn 
or made any communication to him that day ; but what, after 
all, did it amount to? Simply to this. That having heard 
a report disparaging to a medical brother, I mentioned it to 
him as a privileged communication from one medical man to 
another, and thus gave him an opportunity of clearing him- 
self. The statement made to me, on investigation proved to 
be incorrect; but when applied to for my authority I gave it 
up. I regret I did not do so with more courtesy, and ex- 
pressed my regret for having mentioned to Dr. McMunn what 
proved on investigation to be untrue. Dr. McMunn had 
acted with similar kindness to me, when a few hours after 
Dr. Little had seen the late Mr. Christian with me, Dr. 
Little’s friends were circulating the report that I had mis- 
taken his complaint, and that Dr. Little had discovered what 
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had ‘eseaped Dublin doctors and all!) Dr. MéMunn very 
properly put me on my guard. I have never had the slight- 
est misunderstanding with any other medical man in our 
professional attendances; but we have always cordially and 
in‘good faith united for the benetit of our patients, not fear- 
ing that our motives for a kindness should be misconstrued, 
&e. Dr. Little had differences with Drs. K., H., and McM. 
It'is painful to bring in the names of other medical men, but 
in self-defence and a private investigation; nor have I quar- 
relled with private individuals. 
Dr: Little and I should both pledge ourselves never to men- 
tion each other’s names, on paper or otherwise, except to a 
medical man, and that as seldom as possible; secondly, to 
salute each other in the streets, that the public may know 
nothing of professional differences ; thirdly, T think we owe 
it to the public not to decline meeting in consultation, and 
advising to the best of our abilities for the benefit of the 
patients. If Dr. Little desires more than this, he must first 
get me out of the difficulty about answering his criticisms on 
my case, for I must begin by denying on the part of my me- 
dical brethren and my own, that the ‘‘oreat majority of 
such cases, whether in or out of the infirmary, pass through 
his hands.” I will, with Dr’ Homan who saw the case, ex- 
plain more clearly than I did in my report, and I will call 
with him on the patient, and Dr. Little ean then say, ‘* that 
having heard more particulars he is satisfied the treatment 
was justified.” He should also express regret for some older 
matters, and for the violent language he used in his letters, 
sufficient to prevent explanations when called for... Captain 
Moriarty’s case could in the simplest way have been ex- 
plained, if explanation had been kindly asked for. What 
need is.there to speak in one’s family on medical matters or 
medical differences ? Mrs. Lynn did not know of Dr. Little’s 
Moriarty-quarrel with me for months after, or know that 
Miss Ii. and'I did not speak for a year and a half; and she 
would not have known of this last unpleasant affair only for 
Mr. St. Leger’s calls at my house, coupled with my anxiety 
of mind’at the trouble and vexation I have been the cause of 
in the family of Mr. Davys. Rozsert Lynn. 


Extracts from Letter referred to No. 2.—‘* During my 
father’s illness, Dr. Lynn attended her once in a miscarriage 
also, when he suffered a second foetus to remain in-utero for 
thirty-six hours; knowing nothing about its existence, and 
having taken no.steps, to ascertain it, till after an almost 
fatal_hemorrhage it was-expelled by the natural. uterine 
efforts, -Duting this period he was walking about the room 
ina state of distraction, wringing his hands, and crying out 
that he would give a thousand pounds that'Dr. Little (the 
elder) was in attendance.” If tkis has to come before the 
public, what will the ‘‘conscript fathers” think? Ina sub- 
sequent miscarriage the lady was attended by Dr. Little, and 
died. On that occasion Dr. Little told me he would give a 
hundred pounds he had never come to Sligo. 

I have had a very extensive midwifery practice in Sligo 
(not, however, in the proportion of 99 to 1), and never lost 
a midwifery patient (to whom I had been previously engaged), 
otherwise such a falsehood (which was circulated to my pre- 
judice in Dublin, Mayo, Leitrim, &c., but which I never ex- 
peeted to see under his handwriting) would have done me 
serious injury. What courtesy did | owe him after that let- 
ter coming to my knowledge ? 








OBSCENE ADVERTISING. 
We have not fora long time been directing the attention 
of our readers to this lamentable chapter in the history 
of the present generation, hereafter to be written, because 
we’ found the effort to divert the reproach hopeless and 
useless. Then, these disgusting evidences of the moral 
and.religious tone of mind of society, as it now exists, 
mnst Serve to justify the sentence of the historian. How 
many parents will respond to this appeal ? how many will 
forbid, the perusal by \their children of beastly allusions 
to; ‘the secret infirmities of youth,” ‘the physiology and 
functions of marriage,’’ ‘the treafment of spermatorrhea,” 
‘« generative debility,” “excessive indulgence,” and ‘‘pre- 
ventiye lotions?”. How many. will throw the newspaper 
in’the fire: whenva little daughter:inqnires:) ‘*Pa, what 
is fluor albus, or falling of the womb, or syphilis, or_stric- 


ture, or urio-génital ‘disedse?” all which she finds set forth | 


eS OBSCENE ADVERTISEMENTS. MEDICO-LEGAL COLLOQUY. 





Finally, I am willing that 








on the serap with which she curls her hair. Here, how 
ever, is the appeal to which we allude, cut from the 
columns of the Times newspaper :— : 


Iam the rector of a rural parish—the father of a family. 
I am one of those who have acknowledged in many ways the 
value I set on those periodical publications which have ap- 
peared of late years, conveying instruction while they afford’ 
amusement. For my present purpose, I particularize the 
Household Words, elited by Mr. Dickens—a work I have ever 
felt to be a great acquisition where there are young people 
in a family. With scarce a glance at its ‘‘contents,” I had 
hitherto no fear in handing it over to the perusal of my own 
daughters. Conceive then my disgust when, having just 
taken up the last number of that periodical, on proceeding to 
cut the leaves, I found the printed slip I enclose placed art- 
fully between them. With some experience of the world, I 
can truly say it never was my ill-fortune to see anything more. 
morally filthy, more grossly indecent, put into print. “To 
make the matter worse, it professes only to give to you the 
subject-matter of a work, to be had by post for two'shillings, 
which work is to give, in Latin and English, all the'foul de- 
tail of which this advertisement is only asynopsis. J applied: 
at once to my bookseller—a most respectable man—to know; 
how this detestable thing got where I found it. | He tellsme 
it is placed in many of those periodicals in London, .and, he, 
has ever torn it up when he could discover, it. . How are, 
fathers of families to be guarded from this evil? And the, 
worst of it is, that it is clear that the thing itself is the off- 
spring of what, forsooth, is called a religious movement ; as" 
such, we may yet see such things placed in the leaves of the’ 
Bibles we may order to give away. 1 can only hope now; by 
your permission, to warn fathers and mothers of families,» 
that they may take what steps they can in the matter. We 
can watch our books, or leave them off ; I see not what else 
we can do. But I entreat of you to use your all-powerful: 
voice to check this disgusting practice. 1 enclose to you the 
identical slip of printed paper of which I have spoken, and, 
other proofs in the matter; they will speak for themselves. 
[The printed slip referred to has been forwarded to us by 
our correspondent, and we can bear witness to its being most’ 
filthy and indecent.—Ed. Times. | mn yee 


Since the above was put in print, we have found, that the, 





*filthy and indecent” slip alluded: to:was:not: one-of the 


obscene medical advertisements, but ‘something *just’sa¥ 
bad. So we leave the matter as it stands, allowing those 
whom the cap may fit to wear it. a oe 


MEDICO-LEGAL COLLOQUY. 


Mepical, CerTiFricaTES AND Evipencs.—Rachel Evans 
was brought before Alderman Farebrother, ‘at Guildhall, 
charged with cutting and wounding Sarah Cook, with intent 
to do her some grievous bodily harm. It appeared that the 
complainant and the prisoner were quarrelling, when the lat: 
ter struck the former on the forehead with some sharp instru- 
ment, which she thought was a knife, and inflicted a wound 
over the left eye. She was taken to the hospital, where her 
head was dressed and strapped up. A certificate from the 
house-surgeon of St. Bartholomew’s Hospital was here put 
in, stating that ‘‘ Sarah Cook was admitted, suffering from 
a lacerated scalp wound.” Alderman Farebrother—Take 
this certificate back to the surgeon, and tell him he must at- 
tend himself, or write something that is intelligible; we know 
as well as he does that the woman is sutfering from a lacer- 
ated wound in the scalp. ‘Take a summons, officer, and if 
the surgeon refuses to come, bring him with you. In a few 
minutes the surgeon arrived, Alderman Farebrother (to 
the surgeon)— We could save you a deal of trouble by dis- 
pensing with your services if you would only send us an int 
telligible certificate. Surgeon—I thought it unnecessary to 
state anything else on the certificate, knowing you could 
judge of the nature of the wound from the appearance of it. 
Alderman ’Farebrother—That may be very true; but the in- 
formation we require for our satisfaction is, as to’the kindof 
wound, what weapon it was probably inflicted with, and if it 
was likely to be attended with any dangerous results. Sur- 
geon—lIt shall be done so for the future, sir; with regard to 
the wound received by the complainant, I should say it’ was 
not inflicted with a knife or any sharp instrument. Alderman 
‘Farebrother— Then it is your opinion that the wound ‘might 
have béen caused by a‘water-pail, as’stated by the prisuner. 


Surgeon—Certainly, sire Alderman Farébrother—T regret 


of the flexor longus pollicis. 
ména which take place has been ascertained by the experiments | 21/4 4 
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being obliged to trouble you, but you have brought it on 
yourself, and { hope I may not have to send for you again. 
{Though the remarks of the magistrate in this case may ap- 
pear hypercritical, it cannot be too strongly impressed upon 
the minds of our brethren, particularly the junior members 
of the profession, to use no technical language in certificates, 
or in giving evidence. Thelanguage should be plain, clear, 
and explanatory. The medical witness is called upon for his 
opinion of the nature of the probable consequence of the in- 
jury, and he must not leave the appearance to be judged of 
by those sitting to administer justice. Hd. Lancet. | 


ON THE MERITS AND DEMERITS OF THE 
OVARIAN SECTION. 


Tue following are the conclusions which the ‘* British and 
Foreign Medico-Chirurgical” Reviewer arrives at after a 
careful consideration of the whole of the cases bearing 
upon this point, although they must only be considered on 
the whole as approximations to truth :— 

_-Ist.. That ir any case in which it is considered advisable 
to,remove an ovarian tumour, it is justifiable to make a 
small preliminary incision into the abdomen, for the pur- 
pose of determining whether the tumour be adherent or not. 

“2nd. If the tumour be adherent, the incision is to be 
immediately closed entirely, or to such an extent as merely 
to leave an aperture the size of that made by an ordinary 
trocar, and we may then expect that this operation will 
not, on the average, be followed by much more fatal re- 
sults than common tapping. 

_ 8rd. That where the tumour consists of a simple cyst 

or cysts, with but small solid deposit, it may be extirpated 
with as good a chance of success as attends the perform- 
ance of the more serious surgical operations, and with the 
further prospect of the cure remaining permanent. 
‘ 4th. The existence of rauch solid deposit, or of ex- 
tensive adhesions, absolutely forbids the operation, which 
should be brought to a termination immediately on the 
discovery, of either. , 
- Finally, we may add our belief, that the plan proposed 
by Mr. Wilson, of tying each bleeding vessel separately, 
so'as to dispense with the ligature round the pedicle, is an 
important improvement; and that, if experience show 
that it is sufficient for the cure of the disease to remove 
only apart of the cyst, the operation will be rendered 
considerably more hopeful.— Brit. and For. Med. Rev. 


ON DISLOCATION OF THE THUMB. 

M. Rovux’s method of reduction.—M. Demarquay has pub- 
lished in the Bulletin de Thérapeutique, certain experiments 
of his which were undertaken to ascertain the actual state of 
parts in luxation of the thumb. ‘The case which directed 
M. Demarquay’s attention to the subject, is the following :— 
A lady, in leaving her carriage, fell upon the pavement with 
outstretched arms, and a dislocation of the thumb ensued. 
M. Demarquay thus describes the state of the parts :—The 
thumb was forced backwards, and formed an obtuse angle 
with the corresponding metacarpal bone, whose phalangeal 
articulation projected under the muscles of the thumb. The 
ungual phalanx was flexed, and all movements of further 
flexion or extension were impossible. M. Demarquay used 
all known means of reduction without success, and M. Roux 
was called in previous to muscular secretion. The latter 
surgeon used the same tractions as had before been done; 
but before flexing the thumb he rotated it inwards, whilst he 
made forcible flexion, and reduction was thus obtained. 

M, Demarquay was struck with this result; he made 
several experiments on the subject, and found that in a com- 
plete luxation of the thumb backwards, the following changes 
take place:_—The metacarpal extremity of the first phalanx 
comes to rest.on the posterior portion of the articular sur- 
face of the first metacarpal. bone; and the phalangeal ex- 
tremity of the latter projects under the skin, after having 
passed through the two portions of the flexor brevis pollicis, 
the external portion being frequently torn. This phalan- 
geal extremity of the first metacarpal bone is thus caught in 
a loop formed externally by the outer part of the flexor 


brevis and the adductor, and internally by the inner portion of - 


the flexor brevis, the adductor pollicis, and the strong tendon 
That these are really the.pheno- 


ot Messrs, Pailloux, Vidal, Malgaigne, Lisfranc, and Laurie. 
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Inspections of individuals who. have died with this luxation, 
have shown besides that the anterior ligament is always rup- 
tured close to the metacarpal bone, and that it is carried 
along with the posterior portion of the luxated first phalanx. 
As in the above-mentioned experiments both lateral liga- 
ments, or at least the external, were always ruptured, the 
theory of Dupuytren and Rey falls to the ground. If then 
the difficulty of reduction cannot be ascribed to the per-— 
sistence of the lateral ligaments, nor to the force of the 
anterior ligament, the main obstacle must liein the muscular 
loop, which is slung round the head of the metacarpal bone. 
In summing up, M. Demarquay gives the following rules: 
Ist: To use a sufficient amount of traction (with Charriére’s 
forceps) on the luxated bone, in the direction of the axis of 
the thumb. 2nd: To push back with the operator’s thumb, 
or left index-finger, the head of the metacarpal bone, and 
keep it quite steady, so that when flexion is made, the head 
may not be thrust further into the palm of the hand. 3rd: 
When extension is carried to a sufficient extent, rotation 
either towards the outer or inner side should be made, so 
that the head of the metacarpal bone may be freed from the 
muscular loop which is keeping it strangulated,. This being 
dune, the traction should be continued until the posterior 
part of the first phalanx has reached. the level of the head 
of the metacarpal bone. Flexion is then to be made,, whilst 
at the same time the left thumb of the operator forces back- 
wards the displaced part of the first metacarpal bone.—Lancet., 
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1852. Max. T.| Min. T.)Barom. Rain, , 
Sunday, July 4th,) 74 59 29.950 
Monday, 5th,| 82 53. 29.950 
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Saturday, 17th,! 72 60 29,750 
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14th,|77_ 45. [29.696 65.4161 
15th,|71 | [59 1163.2 
"16th, 172.5 147 60.5 
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Just published, Br4, pp. 96, price 2s. 6d A 3 
A TREATISE ON CATARACT; 


Including the Structure of the Crystalline Lens, the Nature 
of its Opacities, and the Operation for its Removal by Ab- 
sorption, with the Fine Needle through the Cornea. | 


By Artuur Jacos, M.D., F.R.C.S., 


Professor of Anatomy and—Physiology in the Royal College 
of Surgeons, and one of the Surgeons of the 
City of Dublin Hospital. 





Also, lately, by the same Author, 12mo, price 5s., 
THE INFLAMMATIONS OF THE EYEBALL: 
Being a Treatise on all the Species and Varieties of Iritis. 





Dublin: Fannin and Co., 4l, Grafton-street, or the Office 
of the Mrebrcan Pass; 15; Molesworth-street. 
vonn Churchill, Princes- street, oho. 


‘London: 





DR. BELLINGHAM on. ANEURISM. 





‘Lately published, 12mo, price 4s., 
OBSERVATIONS. ON. ANEURISM ' AND ITS 
.| . TREATMENT BY COMPRESSION... - 

By O’B. BetrinetAm; ‘F-R.C.S.1., 

ji! One of si Surgeons of St. Vincent’s Hospital. 


us ie our opinion, he’ has conferred a signal benefit upon 
the art of surgery by his improvement of the mode of em- 
ploying pressure, and upon the science by his. ingenious.and 


philosophic exposition of its operation. ”_Medico-Chirurgical i 


Review. 


‘Dr. Bellingham has ably advocated the Cause of compres- " 
sion,as a highly useful and successful modeof treating nume- |’ 


rous cases of external aneurism.”—Laneet. 


‘© Dr. Bellingham’s littlé work is well worthy of attentive 
perusal, and we feel a confident hope that henééforth another’ 


formidable operation (as, ligature of the femoral vessel;even 
under favourable circumstances unquestionably is) may ina 
gréat ‘majority of instances’ be keeps’ tetas tats Journal 
of the: Medical Sciences... . 

oe ‘The very excellent and prantical essay lately Cabished 
by ‘Dr. Bellingham, to'which we would refer our readers, as 
containing a,most masterly;account of the treatment of arieéu- 
rism by compression. "— British and Foreign Medical Review. 

“I conceive that for a just exposition of the principles on 
whichthat) mode oftreatment should be conducted, as well 
as for, some valuable improvements in the. mode of procedure 
itself, the ‘surgical profession is mainly indebted tg you. 
Sir hip Crampton’ s' Letter to the Author. 

., London: John Churchill, Princes-street, Soho... 

Dublin : , Fannin, and, Co., . Grafton-street., 
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Gs ‘OLDHAM and Co; Rbdehacottion! Chemists and 

Apothecaries, 107,. Grafton. street, Dublin, corner of Suf- 

folk-street ( Agents for the sale of Mr. Coxeter’s Surgical 

Instruments), invite the attention of the Medical Profession 

to their present Stock of Instruments, all’ o. which are. manu 
facturedson the most approved principles: 


Superior Dissecting Instruments well worth the inspection ee 


of the Student. ’ : 
“Ti E. COMPOUNDING DEPARTMENT. AT 
&.. O- ‘AND CO.’S, MEDICAL. ESTABLISHMENT» 








is separated, from the Retailsto prevent interruption*and hemi : 
larity,iand obtains the-especial care of the Proprietors: Anxious 


to give;satisfaction: to’ the Medical Profession, G.-O.-and'Co. 


commenced dispensing médicine with’ the resolution to devoté 


to itstheirs unremitting personal attention ;\to employ none but’ |* 


experiencedAssistants; to render prices as moderate-as‘it is |’ 
possible’for: any house that confines itself to the best articles; 


and to supply, either in the simple state‘orin combination, 
the most effective medicines that can be pene ed or eespents, 
and on; which the. Practitioner may rely.” eo iip 
Brieevine, Currine, aE APPLICATION: OF Fun oirdg &e.” 

G, O.'and Co. continue to be Supplied with the ForEeren 
Minera Warers Frese from their various SprINGs. 

KS Medicines delivered by Van in all parts of the city 
and suburbs, and along the line of the Kingstown Railway, 
at any hour, free of charge: 
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| Norice is hereby given, that the next Examination for the 
Degree of DOCTOR of MEDICINE, will commence on 
Wednesday, the 20th of October. Fellows and Members of 
the Royal Colleges of Surgeons of England, Edinburgh, and 
Dublin, of the Faculty of Physicians and Surgeons of Glas- 
gow, and Licentiates ofthe London Apothecaries’ ae 
are eligible. for examination. scutes 
Every Candidate is required to communicate by letter with 
| Dr. Day, the Proféssor of Medicine, fourteen days before the 
'| period of Examination, and to present himself to the Secre- 
tary for registration on or before the 19th of October. = 
By order of the Senatus Academicus, .. 
James McBran, A.M., 
St. Andrew’s, July 12, 1852. 


‘TO PHYSICIANS, , SURGEONS, AND. DRUGGISTS. 


BROWN’S CANTHARIDINE BLISTERING TISSUE, 
PREPARED FROM PURE CANTHARIDINE. =~ 


Av elegant Preparation, vesicating in’ much less. time than 

the Emp. ‘Lytte. ‘P.Is., easily applied and remdyed, and will 

not produce strangury or troublesome after-sorés. _ It has 

| received the sanction and commendation of many of the most 

eminent Practitioners inthe kingdom..iJn)'Tin Cases, con- 

an frie feet, 6s. 6d. ; and small Cases of six square feet, 
. 6d. each, 


Secretary. 








BROWN’ S TISSUE DRESSING, i yey? 


¢ 


An elegant, economical, and cleanly substitute for all. oint- 

ments as a dressing’ for Blisters, and may be called a compa- 

nion to the above.——Jn Tin ad, containing. twelve square 

feet, 1s. 6d. each. 

Extracts and Editorial Note from the New York Journal of 
; Medicine. . 





ot March 1, 1850,, 
. 4¢Brown’s CanTHAripiIne Tissve.—It presents peculiar | 
claims to our notice in the inflammatory diseases of females 


|-and children; in whom the unpleasant consequences which so 


_often follow the application of the Emp. Cantharides are most 
‘apt to occur. -We have found it’a ‘reliable and peculiarly 
safe vesicant, and from the many tridls we have given it, we 
| are satisfied that, it deserves. the attention of the Medical. 
Profession. — 


hi | 


a -Accompaeyigg Abia: artichers isa ey simple and: theat’- 





LOVILE TO BRAY 


dressing,” ie} 


for May, 1850, “published tn ‘Philadelph ia. 


pam 


_| From the Medical Rea tier ae Record, of. Medio Splanaess a 


“We have received from’ Mr: George D? Phelps. of New 
York specimens of, Brown's, Gantharidine: Blistering Plaster °” 


and Dressing, with which « our, readers are doubtless, familiar — 
as a new and’ exceeilingly neat ‘preparation, easy of applica- 
tion and certain in their effects. 
trial and find they fully answer our expectations,” 


ot bowyae 





i . ‘¢ Army Medical Department, January. 16; 1847.” 
‘* The Principal.. Medical Officer of the, General Hospital, 
Fort Pitt, Chatham, reports that Mr. Brown's. Blistering. 
Tissue’ has been “used‘éxtensively inthe Military’ ‘Hospital, 
has been found-:effective as aryesi¢atory, when carefullycaps 
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ORIGINAL COMMUNICATIONS. 


THE PATHOLOGY OF INFLAMMATION AND 
FEVER. 
By H. Frexe, A.B., M.B., M.R.LA. 
(Continued from page 391, Vol. xxvir.) 

(The Function of Nerves continued.) 
In my last communication I was desirous of attempting to 
investigate as a general question (that is, as applicable to 
all varieties of nerves indiscriminately) the following, as I 
regard it, not unimportant inquiry—viz., ‘‘ What is the 
nature of the specific physiological function of nerves?” I 
say nature of that function, inasmuch as such (in conform- 
ance with the plan or arrangement laid down for the pre- 
sent inquiry) constitutes the first question proposed for in- 
vestigation in relation to the function of nerves. 

Before proceeding to the consideration of the second di- 
vision of the inquiry directly before us—namely, the second 
question proposed for investigation in relation to ‘‘the 
function of nerves ;” that is, in other words, before attempt- 
ing to inquire into—2ndly, ‘‘the provision or arrangement 
which has been adopted by Nature whereby nerves shall 
be caused (in a normal or natural manner) to discharge or 
develop that function;” before, in a word, searching for 
the several varieties of specific stimuli provided by Nature 
forthe several varieties of nerves in existence, it will, as I 
regard it, be desirable (for perspicuity, and that my sub- 
sequent observations may with facility be intelligible to ald) 
to occupy a moment of the reader’s attention with one or 
two well-established general facts in relation to the anatomic 
construction of nerves. It will, in other words, be condu- 
cive, as I regard it, to perspicuity and clearness, briefly to 
lay distinctly before the view of the reader one or two 
facts which have been well established, and are generally 
recognized, in relation to the-several distinct component 


parts (and their functions respectively) which, upon an 
Vou. XXVIII. 


anatomic examination of the nervous system of man, are 
invariably found as constituents of his nerves.* I have 
been led to regard it as desirable, in this place, to direct 
the reader’s attention to these facts, from a feeling that is 
of moment to the general inquiry at present before us, and 
to a clear recognition of the full bearing of my subsequent 
observations, that he should keep distinctly and clearly be- 
fore his mind that general plan or arrangement adopted by 
Nature in the, anatomic construction of Auman nerves, to 
which I am now about to recal his attention. 

A nerve (as the reader is already. aware) is composed 
anatomically of two distinct parts. In other words, each 
nerve may be divided (as regards itsfirst or primary ana- 
tomic division) into two component or constituent parts 
essentially distinct in the nature of their anatomic con- 
struction.t To the one of these parts (from the peculiar. 
vesicular nature of its construction) anatomists have given — 





* The reader will please. to bear distinctly in mind that, 
throughout these observations, I refer exclusively to. the ner- 
vous system of man, without any reference whatever to such 
modifications in the general anatomic arrangement of nerves. 
as may be found in some of the lower orders. of animals. It 
is (as the reader is doubtless already aware) the opinion 
of some physiologists that, in certain of the lower tribes of 
animals (in which anatomists have as yet been unable to de- 
monstrate the existence of nerves), that nervous matter exists, 
‘+ diffused,” in some way, through the other tissues of which 
such animals are composed, Upon (what to me might appear 
to be) the probability or otherwise of such being the fact, I 
here express zo. opinion whatever,. but confine my observa- 
tions, for the present, exclusively to the plan or arrangement 
which we see to have been adopted by Nature in the anatomy 
of the nervous system of man. - 

+ Lhave used the words ‘‘ first or primary” anatomic divi- 
sion in the above paragraph, inasmuch as 1 do not consider 
it necessary at present to occupy the reader’s attention with 
inquiries into the ultimate or minute anatomic composition of 
nerves ; that is, in other words, it not being essential, as I 
regard it, to a clear exposition of the question before us, to 
investigate how far the ganglionic and the fibrous portion of 
a nerye may, either or both, admit anatomically of being sub- 
divided into different structures, I have not considered it de- 
sirable at present to contemplate such question. 
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the name of the ‘vesicular or ganglionic -portion of that 
nerve.. The other (from the nature of zés constitution) 
has been designated the fibrous portion of. such. nerve. 
These. two parts. in. conjunction . (viz., ‘‘ ganglionic” 
and ‘‘ fibrous”) ‘constitute: what. we understand. by ‘‘a 
nerve.” Now, this natural division of one and the same 
individual nerve into two anatomically different parts, im- 
plies that each part has some duty to perform which is pe- 
culiar to itself; that is to say, in other words, this distinc- 
tion in construction implies distinction in function. .We 
are hence ‘called upon to inquire into the nature of this 
latter distinction, or (which amounts to the same thing) 
we are led to ask, What is the nature of the relation in 
which these two distinct parts of a nerve stand towards 
each other? In other words, a recognition of Nature’s 
division. of a nerve into two distinct parts at once suggests 
the following question—viz., What is the special part per- 
formed by each individual portion of a nerve while contri- 
buting its share to the general function of that nerve? 
This question has received a satisfactory reply, with the 
contemplation of which I would now, for a moment, occupy 
the reader’s attention; and first, as to the ‘‘ ganglia” of 
nerves. 

The ganglionic portion of a nerve (as the’ reader is al- 
ready aware) is that wherein is originated or developed, or 
(if the term ‘‘ generation” so employed be not regarded as 
inappropriate) wherein is generated that agency or prin- 
ciple (whatever it be, or whatever be its nature) ‘to which 
physiologists have given the several names—zervous ‘‘ in- 
fluence,” ‘‘ agency,” ‘* principle,” ‘‘foree,” &c. It mat- 
ters, as I regard it, but little (provided always we’ connect 
no hypothesis with the expression we employ) which term 
we select to express simply this—viz., the unknown cause 
of recognized results. That to generate’or develop such 
nervous ‘‘influence’’or “force” is the special duty or 
function of the ganglionic portion of a nerve is, I believe, 
the opinion universally entertained by physiologists. The 
same statement may for perspicuity be otherwise expressed 
in these words—viz., in the ganglionic portion of a nerve 
is developed or generated that agency (whatever it be) 
which, on exercising its influence upon some organized 
structure anatomically connected with nerves, stimulates 
(as was my effort to make apparent in my last communi- 
cation) that structure to the discharge of its physiological 
function. If such be the acknowledged function of the 
ganglionic portion of nerves, the following question: will 
naturally suggest itself to some minds—viz., What neces- 
sity can there be then for the additional element referred 
to—namely, that termed the fibrous portion of nerves? I 
shall explain myself more clearly. If (as is I believe uni- 
versally acknowledged to be the fact) the specifié physiolo- 
gical function of the ganglionic portion ofa nerve be to 
develop or generate that agency or principle which we de- 
_ signate nérvous ‘‘ influence” or ‘‘ force ;” and if (as I en- 
deavoured to make apparent: in my last communication) 
the specific function of that ‘‘ influence” or ‘‘ force” (when 
its generation has taken place) be to stimulate to the dis- 
charge of its physiological function some other organized 
structure (i.e., distinct and apart from that nerve) placed 
by Nature in anatomic connexion with nerves + if it be true 
that these two statements are facts, then, I say, it might 
naturally suggest itself to the mind of some of my readers 
that, in ‘‘ ganglia,” we must have all that can be required 
of a system of nerves, inasmuch as all that can be required is 
nervous ‘‘influence” or ‘‘force.” That ‘‘ ganglia” alone 
(since they can develop that required nervous ‘‘ influence” 
or *‘ force’) should be adequate of themselves, without any 
additional element, to constitute a nervous apparatus ; in a 
a word, that a ‘‘ ganglion” is essentially ‘* a nerve.” Why, 
then, we may naturally ask, if such be the case, is there a 
necessity for an additional element? Wherefore is it 
that that ganglion, without the superaddition of a sepa- 
rate structure, is not competent to discharge the entire 
function of nerves? Why is it that the second anatomic 
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division above referred to is invariably found to constitute _ 
a component of our nerves? Ina word, what is the func- 
tion of the fibrous portion of our nerves, or wherefore is it 
that there is a necessity for its existence? The function 
of that. portion has, in like manner, been ‘satisfactorily 
learned, with the nature of which function I'shall occupy 
but a very few moments “of the reader’s attention. ‘The 
function of the fibrous portion, in the case of some nerves, is 
twofold ; or in other words, some nerves require for the dis- 
charge of their function two’ distinct fibres. The necessity 
for the provision of one or both of such fibres, I shall’‘now 
attempt to place concisely and distinctly before such of the 
readers as may possibly not have’ perfectly.clear views 
upon the subject. 210 P93 D ONY GBSNN ONT lh 
‘As its ‘‘ganglion” may be regarded as constituting the 
(more indispensably) essential’ portion ofa nerve; I shall 
(for a moment, for the sake of perspicuity) ‘regard ‘that: 
ganglion as constituting the entire nerve.’ Let us now con=' 
template any such ganglion or nerve in two altogether dis~ 
tinct relations which, we are aware, every such ganglion 
or nerve must of necessity have been placed in by Nature} 
that is, let us contemplate such ganglion or nerve—Ist, in 
its relation to that agency, object, or entity (whatever it’ 
be, or whatever be its nature) by which that ganglion or 
nerve is itself to be stimulated to the discharge of its func- 
tion ; and 2nd, in its relation to that object (viz., the or- 
ganized structure with which it has been placed by Nature 
in physiological contact) upon which that ganglion or nerve 
has to exercise or discharge its:own physiological function 
(viz., that of stimulating such’ organized ‘stracture to the 
discharge of its function). Itrust I convey myself clearly: 
Lest, however, it should be otherwise, I shall endeavour 
to be more explicit. ‘The-specific physiological function of 
a nerve. is (as I attempted to make apparent in my last 
communication) to stimulate to the discharge of its phy-. 
siological function some’ other class or order of organized . 
structure (such, for example, ‘as that structure’ we name 
‘« voluntary muscle”) with which that nerve has been placed’ 
in physiological contact. But that nerve, in thedischarge 
of that physiological function, has’ béenttself made inalbre> 
spects subject to identically one and the same general ar-| 
rangement or law (viz., with regard to the requisites—that' 
is, the required conditions—for developing function), asthe’ 
muscular fibre, or other structure with which’ such nerve 
is connected. ‘That nerve, in common with muscular fibre: 
and with all organized ‘residual products which develop 
phenomena of animal life, requires (in ‘addition to the opera-. 
tion of some general cause—namely, an incidental stimulus, 
viz., oxygen gas) the presence and operation of some spe~ 
cific cause of the disturbance of its condition of quiescent 
vitality and ‘consequent manifestation of its physiological 
function. In a word, that nerve, in common’ with all 
organized structures which develop a vital» phenomenon, 
demands the operation. of some. specific stimulus which: is 
competent:to cause it todevelop such phenomenon. Hence 
it is obvious that-some’ object, agency, ‘entity, or attribute 
(whatever it be, or whatever be itsnature) must, of necessity 
have been provided by Nature, to which she has imparted 
the faculty or function, or upon which she has conferred 
the attribute, ability, or power? of stimulating to the:dis-. 
charge of its physiological function each’ of the «several 
varieties of nerves in existence. ‘That such is a fact can- 
not admit, as I regard it, of question. “Such being the 
case, a nerve (or its more essential part—viz., the ganglion 
under consideration) may be regarded as being placed, as 
it were, intermediately between two entirely distinct and 
separate objects, with each of which it is designed by Na-~ 
ture that that nerve or ganglion should communicate ; or 
in other words, with each of which it has been placed in a 
certain, special, or definite relation. ‘Between these two 
objects (which are physiologically disunited, except through 
the intervention of nerves) that nerve may be regarded as 
acting, as it were, as a bond of connexion. The nature of 
that connexion is this—namely, through the intervention 
of that nerve (and exclusively and alone through ¢és inter- 
vention asa normal event) some physiological change or 
effect can be produced by the one upon the other of those 


ss 


DR. FREKE ON THE PATHOLOGY 


two objects between, which that nerve has been placed. 
From. the one, (viz.,of the two objects referred to), that 
nerve eceives such stimulation or impression.as can call 
into operation -its own-function-: to the other (viz., of the 
two objects referred: to),’ that’ nerve communicates -such| 
stimulation: or ‘impression -as'can -call into eperation the’ 
function, of thatsother. / Consequently, : intermediately, as» 





it-Were,: or between those two disunited or separate objects, |' 


the gangtlioni¢ or (more indispensably) essential portion of 
that nérve must: of necessity have been placed in-order to 
adinit) ofeach: of those -objects- holding, as. it were, inter- 
courte with thitoganglione ( to. i foroe vow ee oe 

If, then, these two disunited or separate: objects’ (viz.,: 
thoge-with: each- of. which the-ganglion-in question is re- 
quired! to cominunicate) could-have been so placed or posi- 
tioned{ by Natard (viz; in the general arrangement or.dis+) 
tribution: ofthe several tissues in-man) |; if, L-say; these two 
objécts could have been-so positioned or placed (with regard 
both to- each: other;and:to.the ganglion whieh intervenes) 
as-to admit of their coming dircetly into physiological. con- 
tact, each with that» ganglion-which it is:required should 


communicate with both ; if, I say, such had been the ar-. 


rangement adopted’ by Nature, then there is reason to sup- 
pose that there might have been no necessity for the existence 
of the fibrous portion of nerves. 1 shall attempt to express 
myself/more clearly. » If Nature, in her: distribution (that 
is, relative arrangement or disposal) of the several distinct 
orders of organized structure which enter into the consti- 
tution: ofman; had so placed those several structures as in 
allicases to-admit»of the two objects under -eonsideration; 
and the ganglion with which they communicate, all three 
occupying such: position as that—Ist, one of those objects 
could direétly(that is, without the intervention of anything) 
produce: the requisite. physiological effect upon the gan- 
glons; and) 2nd;-that’ the ganglion, could directly (that is, 
without: the intervention of anything) produce the requisite 
physiological effect:upon:the other of those objects.(that is; 
upon the'organized-structure which the nerve or ganglion in’ 
question: hie:to stimulate! to the discharge of its function) ; 
ify] say; such had been thearrangement adopted. by Nature, 
then}theré is: no reason to-suppose that’ the superaddition: 
to!that ganglion of the fibrous portion’ ofa’ nerve would. 
(as:we tow find'to be the:case):\have been requisite. But: 
such’ has not beén»the arrangement adopted by Nature ;’ 
but her arrarigementi, as the reader is.well aware, has.been 
far otherwise...-So far from-éach of thé objects under con-- 
sideration having beem in /all-cases: placed directly. in phy - 
siologieal. contact with; the ganglion:with which they com- 
municate, ‘both those objects-are frequently placed: at a 
remote distance from rthatigaiiglion (L, say‘! frequently” so 
placed, :forsuch;as:we>shall présently see; is’ not-always 
the casewith récard. to-both of those objects.) >To connect 
each of those objects\(which,;-as. T,havé just; observed, aré, 
not: th frequentlysdistantly separate); to connect, 1 say, 
each ofithose objects physiologicdlly withthe ganglionic,ior 
(mores indispensably,): essential ypontioniy ef, a, nerve;.is: the 
special funedion: of they fbrous; portion fof, nerves:;-conse- 
quently the function of that:fibre yay be(as Lhavg-already, 


remarked): twofold sxior im otherwonds; a'ganghion/may res | 


quire-to bdveattached:todtiticd distinct fbress® | Yo oocndo 
-(Phrouvh thé-agency for instramentalityrof one -of those 
filites; ‘an impression (or: thei effects .of axspecific:stimulus) 
is propagated or conveyed) tothe ganglionie.portion of that 
nerveto ‘call into operation zfs: function. Through, the 
agency or instrumentality of-the other of these fibres, ner- 
vous ‘* dgency;” ‘inilaence,” ‘f energy,” -or-‘‘foree’’-Cor 








.. ©. have used the words ‘‘niay be,” «‘may require,” &c., 
in the above paragraph, inasmuch as such does not appear. to 
be always the.case, but a single,fibre,(viz., to convey nervous 
influence from the ganglion to the structure to be stimulated) 
appears to be-all that in some instances has been required ; 
in other words, a ganglion (as we shall presently perceive’ to 
be the case) may receive an impression directly (that is, with- 
out the intervention of a fibre) from its own ‘specific stimulus, 


.or which amounts to the same thing, a ganglion bas in some 


instances been placed in direct physiological contact with the 
stimulus which calls it into action. 
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the effects.of its action),.is propagated or conveyed from 
that ganglion to call into operation the function of some 
other structure.’ °* ao IPRS pRaeLE 

The function, then, of the ganglionic portion ‘of a nerve 
isto develop or generate ; the function of the fibrous por=. 
tionis to propagate lor convey; and these two portions con-- 
jointly constitute what we understand by.‘‘anerve.”” 
_ Every nerve may, then, physiologically speaking (that is,_ 
‘in reference to the discharge of the function of such nerve), 
‘be regarded as having of necessity two distinet points of re- 
lation and-contact ; that is, in othér words, a nerve (in re-! 


| latin :toothé:develbpment or the manifestation‘of its: func= 


tion) may, in> the. strictest. propriety of terms, be ;looked | 
upon as ‘having been. essentially constructed with two. dis-; 
tinct points of communication—namely, points at which one 
‘and the same nerve can communicate with two altogether 
distinct objects.» These two distinct points of relation and’ 
contact) I would now, for ‘a moment forthe sake of per-» 
spicuity and clearness ((although;—anatomically speaking,} 
such-ex pression, may not, -perhaps-in-alleases,. be. received) 
as-strictly- correct), these two points, I say,of relation and; 
contact, 1 would now, forthe’ purpose. of making myself - 
clearly-and. distinctly understood, venture)to.term the two. 
extremities -of a-nerve.*. A-nerve, then, may be,regarded: 
(physiologically speaking) as having two distinct and oppo-; 
site extremities, one of which I. would-for.perspieuity term 
its recipient extremity ; the other, its,extremity of commu-. 
nication. _Atits recipient extremity a nerve receives an im- 
pression communicated ¢o itself by that nerve’s own. specific, 
stimulus; with which specific stimulus the recipient. extre-, 
mity of that nerve is invariably. placed by, Nature. in direct, 
physiological contact.:» At.its extremity of communication, 
that nerve;communicates an impression (viz., the stimulus 
of. nervous. *influenee”” -or .‘* force’*). to, such, organized. 
_structure as that nerve has to. call:to.the. discharge | of its, 
fanction ;. with which organized structure..the extremity. 
of communication of that nerve\is invariably placed b 
‘ture in direct physiological, contact... os. 4) ee } 
The relative position’ of the two-extremities .of.a nerve, is: 
not constantly, the same; but on.the.contrary, is subject to 
variation, andthe variation found in Nature:of,that rela-, 
tive position. suggests a natural division of nerves,..:.Of 
‘this:relation. (viz.,as tothe. position -or locality of what)L 
have termed the-extremities of nerves),it. will be sufficient 
for the. object. I-have;at- present in.wiew, to,enumerate the 
three following varieties —viz.,-Ist, the recipient extremity. 
may be placedin’.a peripheral orscircumferential position, 
(viz., in relation.to the general, frame), andthe extremity. 
‘of communiention-in_an.opposite-or central position 5 or pice. 
‘versa,) 2nd, the. recipient, .extmemity,qugy- be-placed..in.a 
‘central position,,and, the extremity, of communication An 2 
‘peripheral or circumferential positions.orjsrd, both extremin 
| ties may be placed in.one.and the, sameposttion—that 1s; swith, 
regard to,periphery and.gentres)- ‘Lhese-three patuzab divi 
sions, of nerves (each.of whichis, t 





















ta.be found.in, the human, 
organization) ancallihose towhich it will:be necessaryform y, 
presentipurposo,to direot;the reader's. atkention,, Ushall now; 
make few observations upon each, of she foregoing three 
natural \divisionsofneryes, and my observations thereon shalt 
have nelatian-to, each ofthe three following. considerations); 
Vids» (k shall-endeayounto,contemplate some nerve or perves 
belonging to cach of therthree divisions referred, to} st, 4 
its-relation<to,its ownspecific.stimulys, (bhatt, inits,relas 
tion, to;the, object orjentity provided’ by; Nature for calling 
it,.in auormalor naturalcmanner, to thes discharge of 1s 
own physiological function) ;.in a, word, in its relation ta 
the entity-which cals if into action ;-2nd,,,im,its relation 
to.the-organized, structure which. it is destined. to stimulate 
to, the: discharge, /of its function (thatus, ints relatioa to 
the residual product with, which that nerve bas been placed 
in’anatomic connexion); in a word, in its relation: to the 















* Although such form of expression is, as I regard it, phy- 
stologieally speaking, in all eases, strictly admissible and cor- 
rect, | am aware that in some instances it does not appear 
to be anatomically applicable ; such, however, does not:(as it 

| appears to me) render the above employment of it objection- 
| able. 
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the normal discharge -of its fanrorions nis) that-those-i impres= 
sions should be conveyed to that’ structure  indircetly 
through the agency: or’ intervention ‘of’ what we: term 


“nervous influence or force.” Hence, aivariety of nerves 
(constructed with an ‘adaptation or ability): Ist; ‘to generate, 
and 2nd, to propagate the. requisite: nervous: influence vor 
force) have been placed:by Nature in: direct ‘anatomic con? 
nexion, at’ theirextremity of communication, with the special 
portion of cerebral matter under-consideration: (vig! ,! «the 
seat of sensation”): while the recipient extremity “ofienchi 
of those ‘nervesi! has! been iplaced in (relation and contact 
with’ some object:in' external creation special} yi adapted for 
communicating to- that nerve itsoréquisite ‘stimulas)” ‘The 
inipression communicated by. these nerves to what is'termed 
“« the; seat of sensution,”’ calls into ‘operation: its function; 
whereby ‘the coisetous ‘principle ofour: Being isiealled into 
action, which principle'directs tis operation’ in’ either or both 
of the two channels’ referred to.\’ These, as T coriceive, tivo 
distinct'ordersof orvanized structure—namely; 1st, cerebral 
matter) to: develop or give manifestation to. mental pheno- 
mena ;.and 2nd, several varieties of nerves (viz. ; adapted 
to the several varieties of sensible “objects or attributes’ in 
creation) to stimulate that cerebral matter to the discharge 
ofits fanctions 3 these two distinct orders, I say; of organ- 
ized structure. in’ conjunction’ constitute | the apparatus 
constructed by Nature for the development: of the pheno- 
mena of-mind. This apparatus, complete in itself, and 
composed, as’ I regard it, of two essentially distinet parts 
(viz. Ist, of. a system of nerves {O° generate and pro- 
pagate hervous influence or force} and: 2nd, of cerébral 
mutter to develop phenomena altogether peculiar to itself) ; : 
this apparatus, I say, complete in'itself,’ and'composed, ‘as 
Pregard it, “of: two-esdentially distinet parts;chas ‘been, ag 
it'Wwere; superadded! tb, ‘or Superinipused uponyca nervous 
apparatus (eompletéd im: itself): constructed for the motor 
requirements of the system. Tsay motor requirements ; ; 
meaning thereby those ‘nerves’ which are émploved i inthe 
production ‘of the movements whith take:phice in the’systen. 
Now, ‘the movements. which:take place (ander ‘thé'cori= 
trol or regulation’ of nerves )-are°of ‘a. twofold description 
or natur ¢-—namely, some of those-movehients are regulated | 
or controlled: by’ our will, while other's are’ altowether free | 
‘ot independent’ of ‘volition. - 'The ‘nervous: “apparatus con- 
stricted for the’ motor reqtirements of the ‘systeni must 
consequently be divisible’ (as we find to’ be the case). into 
two distinct or separate systems—viz., what aré termed 
voluntary and involuntary nerves. | he: former! of these 
systems (viz., our voluntary nerves) is. éonnected with 
cerebral matter by what we term’ volition ; the latter’ Cor 
involuntary system of nerves) ‘is conneoted with cérébral 
matter through the agency of yee aie. ened: ‘our 
emotions. 
‘Upon the. connexion of cerebral ral ter Sulehk ‘our soblinis 
tary system. of nerves, I shall a a eon observations “mn 
ma neat communication. ; : 
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Pe Read before the, Edinburgh Phy ystological Soeteiy. det 


ARS heart ‘pr esents, 1st; an opel foramen covale s 
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large Eustachian, valve; 3¢d,.contraction and: hypertrophy 


of the right ventricle, with contraction of both: its orifices. 

The , ford anen_ovale admits the little finger-3.c., is equal 
in size to a circular opening of the diameter of half! aninch. | 
Its valve is-imperfectly developed, thick,’ and musculir- | 
looking. “It does not reach to the upper margin’ of fhe 
foramen, although its horns on each side reach higher than 
the opening. 

The Eustachian valve is very large and loose, much 
more so than at any period of fuctal life. It measures 
nearly an inch (7-8ths) from its attached to its free border; 
and when lifted upwards, it. reaches for one-third of its 
depth above the upper margin. of the-foramen’ ovale: It is 


eribriform, especially at the right half of its attachment: 


and also above, near,its free margin, 





aa SeRERCIE =The walla- are3-T6ths-of an “igh in 


thiokndss} whilst'those of the left are from 3- 16ths'to4=16ths: 
In addition to hypertrophy ‘of the’ walls," there is: Hikewisé 
contraction of .the cavity, which i is: apparently’ ‘boat “one- 
half the size of the-left.: 
“Triduspid orifice admits the little: finger’ (4- “8ths Hey, 
whilst the mitral‘ ‘onifiee 'adinits the: forefitiger (5-8ths): 
Vena eava ‘superior ‘admits little “finger with! diffiedlty: 
Vena cava tnferior adits: forefinger easily. oForamen bale 
admitslittle insér moderately, ‘ag already noticed: AP rieus= 
pid valve much. thickened. Cordes ‘tenditiéss’ shortev ‘ind 
thicker ‘than onTeft ‘side,‘‘and:-museuli” papillares: Maree 
Mitral valwé appears’ healthy, except that) there° are onofew 
vexstations’on both its flaps; where the!cords | ‘chiefly join 





then” ‘Aortic walves’ aid: onifice “nataral? © 5s ‘The’ “onitice 
measures 3-Sths of an itch in’ diameter levisv bas ydqow 
dik Pulmonary y orifice and : valoes. thuch® contracted: and’ at? 


tered! The: semilunar valves are anited: ¢dether it fito-ond 
solid’ mass, with a small apérturéin the centre: “Seen fron 
above, there is) the appearance « ‘of a nipple, ‘smooth’ and 
rounded, and perforated inthe centre by an’ aperburé ‘not 
larger than a-crow-quill, the whole somewhat:vesembling’a 
cervix and os uteri): Surrounding the base-of this: nipple: 
hike! projection, and separatedby partitions which’ join’ the 
central papilla, are four semilunar reeesses;: corresponding 
to the sinuses of” Valsalva, and to thé eavvities: “of formerly 
existing semilunar valves. Onéd’ of these is neatly’ as 
large'as the other thie tosether : Gt’is left and: “posterior ; 3 
one of the smaller'i is ‘anterior: : the other two--aré on the 
right side. Seen from bélow, ‘the orifice: ‘appears* ‘blocked 
up by four irregulartabércalar. prejéctions; * two" anterior, 
and two posterior 3 one of the posterior js late): the others 
aré of equal size. “They are fifra‘and ire ain ‘Ba tveovered 
by @serous’mémbratie; and’ if Dotweety theniis“¢he Smal 


aperture which’ leads auf through ‘the ‘central papity OH 


pushing: the probe’ dow? 


into ‘the ‘igtised "ot "Vals Tt 
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anal was therefore practically closed." 


The ductus anteriondy admits a’ ‘sinalP Wi TeNith ai culty 
S Boe! bigs “are 

| studded with tubercles of the’size of aiall’ peas or" grajns ins 
of corn, on their surfaces as’ ‘well! as thtoitehout — bY 
q state. 4 3 due gimod gz YS Si ay ootod dor GissGe if 
‘History Mabie Difsrcem Worth HefereieRaeny thane was 
difficulty of breathing, the lungs appeared Healt y;, “gd 
‘the casé much resembled one of ‘disease oF thé imitral ‘valve, 





| Ten days before death; ‘oceasional ‘phaciiéss OF £he ‘surface 


made its appearance,’ lasting only A! short “time, Wdithadt 
any paroxysmm’ of dificult breathing: and: ‘then passing off. 
Death occurred suddenly : Phe case belonzed® to’ my friend 
Dr. Campbell; for whom'T-eondueteil the’ post- mortem’ ex- 





amination, ane to whose. ‘Kindness x “am ‘Gudebted’ for “this 
use of the preparation. Hud ‘elisa boost. .o1dasg 
\ Remarks. A more of eas open en fai Yue “4h welt 
tenons tocbetheiosteontindn’ Set porte oh al 
tA.) put'the causes of: Hay staan Pe pera sha af 
beilt understood 16i aoreed ° aly Wemay : AY 
causesit 1 aly ep peditiene 40 the free nel oa ce 
through: the right ventricle, from contractioirof “one* ‘of’ ‘its 
orifices § »and’2; oan’ imperfect ‘dévelopmerit-af'-the the? valve 


>| by: which the again ite as ‘usually “eompletély’ close a sat, », OF 


ob SoG 





soon after, birthye 120" | WO ih i 
oF.) The connexion ever eontracted arias) htt 
and open foramen: ‘ovale has-béen remarked by ‘various ob- 
servers. °°M “Louis regards itas thd ahost | dommon “cause 
of the 6pen foramen, ‘and farther looks: ‘pon ‘this pulinonary 
contraction as‘almost’ alway3-a) congenital: ee Jut 
) of 53-casés of’ imperfect’ heart’ quoted “by Joy in’ the 
© Library of Medicine,” the: foramen any Be ai “an ‘33, the 
pulmonary artery contracted’ ine? 5° - and His ‘h ot likey 
that in many cases-the open’ state: ‘Of the fora n ovale ‘has 
been recorded, whilst ‘the condition of thé | pi ilmonary 
artery and its orifice -had not: ‘been éarefully “examined. 
The case [ have related Wustrates this gone teeth ‘between 
open foramen ovale and tontracted ‘orifices’ of the? right 
ventricle. Still the quéstion occurs; Why should there so 
frequent! y be valvular disease and contracted orifice, ‘on. the 








right side jinithe foetus and. child, and not in ‘the left, as in 
the adult.; Ido not/think that this can be explained. by 
the supposition that the right ventricle has, relatively to 
the left, more labour to perform in the feetus than in the 
adult. -In the fetus, it is usually remarked as interesting 
to observe that the walls of the right ventricle are as strong 
as those of the left,or nearly so; but this I think has 
been overstated by some.,,In. the foetus. between the fourth 
and ‘fifth month, now. before the Society, it will be observed 
that the left is twice the thickness ofthe right;and in the 
other fetus I now show—at.the third month—the -differ- 
ence.is already| well'marked, . We can see no reason then, 
mer during the latter two-thirds of futal life, and in early 
childhood, the right, ventricle should be the seat of hyper- 
trophy and valvular contraction; and not the left. The fact 
of, the; foramen, ovale being open, seems to be sufficient 
proof of the correctness of the view of M. Louis, that the 
pulmonary contraction iscongenital, otherwise in the mean- 
while the foramen would have become closed. Still it is 
not apparent why in the foetus,the pulmonary orifice should 
be the seat of malformation or disease more than the cor- 
responding aperture-of the left and stronger heart.. The 
view, may occur, that this contracted state of the orifices 
of the right ventricle and pulmonary artery, is not the 
cause but rather the result of the condition of open fora- 
men, ovale. This view, might accord with the state of 
simple contraction of the pulmonary artery. or its orifice, 
as part of the blood which should pass through them has 
found another channel ; bat it certainly will not account 
for-diseased or malformed conditions of the right ventricle 
and its orifices, | 


. .L_may observe that in.the case I have related, it was the 
orifice merely. which was contracted, not the artery, as, a 
short distance above their orifices, the measurements of the 
pulmenary artery and aorta were the same. Some cases 
have been. recorded. of contracted or obliterated pulmonary 
artery, in which the ductus arteriosus remained open so as 
to allow: ofja recurrent.circulation to the lungs, but in this 
case the.ductus arteriosus was practically closed. From 
this, it maybe inferred that, the severe contraction of the 
pulmonary orifice had-not been of very long standing, 
possibly not before the symptoms became aggravated, and 
ccasional cyanosis made, its-appearance, about ten days 
before death, 
2. Passing over the possibly correct view of some that 
the foramen ovale is occasionally again opened, or burst 
open, by severe falls, prolonged fits of coughing, or severe 
straining,—the next cause of open foramen ovale is the 
imperfect development of its valve. 
_, In connexion with this, it is necessary to understand 
clearly the natural means by which the closure of this 
aperture is effected after birth. In the well-developed 
fetal heart,.the inferior -vena cava terminates so that. it 
may. be said to open into both auricles, and each opening 
is provided, with, .a.valve. The Eustachian valve partly 
‘uards or; lies over..and diminishes its opening into the 
right auricle ;,and its opening into the left auricle, which is 
the foramen ovale, is guarded behind by the valve of, that 
foramen—the valvula foraminis.ovalis., [t is still a disputed 
question, whether. the blood of the lower cava mixes with 
that of the upper. Now there is nothing to prevent the 
blood of the lower. cava from coming forwards into the gene- 
ral cavity of the right auricle, only it must.turn forwards at 
right angles to its previous course, around the free margin 
of the Eustachian valve ; and that part of it does so, ap- 
pears evident from the consideration that the inferior cava 
is larger than the foramen ovale, whilst the tricuspid ori- 
fice is-as large as those of both cave put together. This 
is, seen in the foctus, between the fourth and fifth month, 
now on the table; and the foramen ovale becomes smaller 
as foetal life advances, for although it attains, as usually 
described, its maximum size about the sixth month, still, 
relatively speaking, the communication between the two 
auricles gradually decreases from the first appearance of 
the auricular septum about the ninth week. \\ hilst, then, 
that blood which does go by the foramen ovale is still en- 


tirely of the purer current, from the lower cava, it fol- | 
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lows, as the foramen is of less size than the vein, that some 
of the blood of the latter, that which the foramen ovale 
cannot take in, will enter the right auricle and mix with 
the other current. This, therefore, appears to be one of 
four points where there must occur some mixture of the 
pure and the Jess pure currents of the fcetal blood—the 
second is inthe left auricle, where the blood which has 
passed through the foramen ovale is mixed with that blood . 
which comes, whatever its quantity may be, by the well- 
developed pulmonary veins; the third, where the arch of 
the aorta and ductus arteriosus join, where it does not ap- 
pear how some of the blood of the former can avoid pass- 
ing down to the thoracic aorta; still, however, this is not 
till the vessels of the head have been filled by the purer 
current ; and the fourth, or rather the first and chief point 
of mixture, is where the blood of the hepatic vems and 
ductus venosus is mixed with that of the vena cava infe- 
rior. A great part at least, therefore, of the blood of the 
lower cava passes through the foramen ovale. But to 
prevent this after birth its valve is provided. ‘This valve 
is rather a provision for closing the aperture at birth, than 
for any part it has to perform before this time. Although, 
many years ago, it was the subject of much attention in 
France, it has perhaps been a little overlooked by some, 
partly, perhaps, for want of a distinctive name. It is the 
‘¢valvula foraminis ovalis,” and I may venture to suggest 
for it the term obturator valve, as its office is to shut up the 
foramen at and after birth. According to most authorities, 
this valve begins to be developed towards the end of the 
third month. It is not until the end of the second month 
that the septa of the ventricles and bulbus arteriosus are 
completed, and then an imperfect auricular septum is 
formed, leaving the foramen ovale at its lower part. The 
true or defined foramen ovale is itself, therefore, not formed 
or marked out until, at least, after the end of the second 
month. Some have found the valve, at the end of the 
second month (Senac and Portal, according to John Reid), 
and in the foetus now before the Society, which I have as- 
certained to be near the end of the third month, this valve 
is developed so far that it rises up above the middle of the 
foramen, and is as high as the free edge of the large Eusta- 
chian valve, which lies in front of it. At the end of the 
fifth month, according to Cruveilhier, this valve is large 
enough to cover over completely the orifice of the foramen 
ovale; and this will be seen to be the case in the fetus 
between the fourth and fifth month now before the Society. 
The valve in its lower 2-3rds grows from the sides of the 
foramen ovale, but, above, its horns pass upwards and 
outwards from the opening as far as 1-16th of an inch 
above it; and, when the valve is lifted or floated up, it is 
more than sufficient to cover over the foramen ovale. 

We see then that, as early as the middle period of uterine 
life, this. valve, or obturator membrane, is so fully formed 
as to be capable of shutting up the foramen completely. 
At birth it is floated up by the reversed current, and ap- 
plied against the foramen and becoming united or glued 
to it, the septum auricularum is completed. ; 

We can understand, then, how an imperfect development 
of this valve will give rise to the condition of open foramen 
ovale, as there is no other means by which the communi- 
cation between the auricles can be closed; and if in any 
case we find this valve so undeveloped that, on being raised, 
it cannot shut up the foramen ovale, we may justly consi- 
der its non-development as a sufficient reason for the fora- 
men ovale being open... «4. 2 ; 

This imperfect condition of the valve titay be attributed 
either to its simple non=development, as thg growth of this, 
as well as of various-other parts, may be withheld without 
any apparent ra use ; or it may possibly be due to 
obstruction at the orifiees of the right ventricle. Were 
the latter condition to*exist, thus rendering?impossible the 
closure of the foramen ovate at birth, 4 hugh its valve 
had been well fore would lead us to expect that 
the valve should present a ee appearance, 
like an ordinary wasting Eustachian valve, rather than 
appear simply small and undeveloped ; but were the pul- 
monary orifice to become malformed or contracted during 
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Whilst. either purpose sseparately Wouldeiivelse oga ED this! itaneen smooths andiofia coloursomething liket aipetnanént® 
pe sepia bothiare at thd: sunertiaeceonriTteh wy tte wheal .ofiurticania, ziibsedmathat.itisptehdeby this elevation! 
al ‘feetiss! then,’ the aufieles*béin: af’ th safe: which was.sueceeded ‘bythe scardikeiappearancegatheren 
18 : Rte CAN! TASB bar OT WPASIBOASs the general health.goods biEhe: 

: thing, but. ae ing. but as Bde 

& Pn a 8 eG) e,case-passed, away! 
i elo MY. ay ot 3 x ier ay fb ters 


eae aaa pas. nee lth 98 ci i sic 

welope ak ‘abou e 

auricles : sim Hy slichit eler ny a i ee itis I 
lef i VE AEN Oe - a) OIs neu mat pp al, a a ‘as a ; 
de vhen. x LAS: Chine ho Sno a sion ouioe mio 
=| 1 saw no other case meee" sit pipnet's Fobhe” 
| gentlemanngustabout to, enten Oxford Liniedtsinyrahdwed 
es | me, avhat, od; recognized as thessattordisbases? Ipappeared in! 
hig cas¢ athe: shppressed: perspiration,» aig ons “te orca 




















radtiettage ee | showedoitsel fxjust ‘above the left’ w'n® 

auricle! is:simply ys "| in‘¢neor' niore patchés. 'T récominendéd h nit 4 a be 
chiefly.is; from th ek Moe 520i |didh wad live well.” T- contd not vi iv Ae 

od OW nit. appeag 3} distase,: nor’ say’ vey fteuk Hae lent i nike tt 





him, soon’ after,’ wW ‘stat sa Sov fs at 
at‘ ohee darted | up bated, for. ab oe ase a half 
inlength, and, oa ride entinely, destroyitigy the hair 
at the roots. He applied the collodion assiduously,’ ‘took. 
more animal food, and a few weeks since I saw him, the 


uch, the, same, ANS sMOTVes Ori Mie 

Pen... SUppositey ngke ds intyaction,of) thes pals 
mony orifice, which ¥ would) :oceasion, .the..emr> 
ployment of the foramen oyale, still it,appears.to me, that 
there éannot ‘but be ‘some amount of passage of venous 

























disdase was evidently stayed onthe head (but the hair had 


not!grown in the least), also onthe forehead it was healed, 
butijust on the eyebrow it was riot gone.° He complained 
of-d ‘sense ‘of stiffness over the parts affected, and expressed 
himself very anxious‘as'to ‘the. results. Very soon after 
this latter ease! presented itself; I: found: this diseasé® de" 
seribed by Drs) Addison atid Gall in Guy's Hospital Reports;’ 


vebwils/p. 2; under thename of **Vitiligoidea.”— Prot Jr.’ 
ae 3 ov Voy ingest LE ye AP cen avert aD ek AM ere cIAD Preld 
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ARTICLES, ON; REFORM IN»ePRIVATE LUNATIC: 
»ASYLUMS.., By Fanny Menno, MB. Oxon); &e.). hex 
YRsd IPP-,219,;¢ London VB52%505 Yo Jo o50. i ne s90%e 


‘Tits book is acrepublication!of severat “articlescon improv- 
ingthe: condition: of the insane,’ which have ‘appeared; from 
time'to: time, ‘in’ the Medical Gazette, the Lancet, or the’ Pay= 
chological Journal; and contains, perlidps for this réason,’stich: 
frequent ‘itération’ of the same views with reference to insa- 
Hy; that we’ eannot avoid’ remarking, that the, work might 
have been easily ‘recast and reduced to half its present size. 
vith advantage... The. principal objects of the. reform, con- 
tomplated by the author. are stated to,be—‘*to make,the com: 
missioners and, other public. inspectors,qs responsible as possible 
for, the conduct, of private lunatie.-asylums ;to remove all civil 
responsibilities ‘from medical proprietors as‘much as may be ; 
and to leave them, ‘what:is quite’ sufficient alone, the medical: 
care-and the charge of carrying out-thé details ofthe’ economy 
of' the house, ?«:‘Those objects, which: are considered by Dr. 
Matiro absolutely indliapetigable,- "as well for the welfare and 
protéctidh of thé insaiie in’ private asylums 
aud ¢onifore UF medical’ pi 


pe 












private-asylams as for the security 
oprictars, could, in his opinion, be 











— FTO | gel eeu DET A Vr SHON HNN eS Dy 4 
readil y deconiplis| ed hrough the egency of more frequent, 
CPD TAD ea ER SNE: $t pA "i l 
‘wigitafion ; in other w 


itafion ; in other words, by such. an increase. in the number, 
of Inspectors af would 
lums every month or three weeks, or-oftener if necessary, in- 
stead of exory.quarter of d-year.as-at present.’ ‘The respon- 
sibility iwhich itis propesed in: this) way to-transfer from the 
medical proprietorito the: inspevtoryis said to' be chiefly that 
which arises in reference to the detention or discharge of a’ par-- 
tially insane person-who has-been legally sent to an asylum, 
or of a convalescent patient about whose continued residence 
there is much cause of doubt; and the principal reasons ad- 
duced to show the necessity of the proposed change may be 
briefly stated: to bein the first place, that the commissioness,. 


being a disinterested body will be a fairer tribunal for the de-, 
eision of such questions than the proprietor who has an,iny; 
terest in the detention of the patient ; secondly, that the pre-i 
Judice.on this subject existing in.the: public mind (in England) 
is 80 strong that @ proprictor;has.no, chance ofa fair: hearing | 
ina eourt,of justice when a question.of this nature comes'to’ 
be investigated ; and: lastly,,.that ‘there is, under. these cir-’ 
cumstances; something ‘so°**terrible” ‘and iatolerable ‘to a 
refined and sensitive mind in the contemplation of the conse: 
qubnees of stich responsibility, that it is. only persons who 


point pte Madd era a au atta 
that are’ able “to endure its pressure, Jt, may be well, how. 





wer, to place before the reader.a few extracts fromthe wark. 
itself with reference to this subject, which,may. enable him,to 
form some idea of the, author’s style‘and, of: the tone and 
spirit in which the book is. writtetiz— oes vv. 


| *¢Laim at. this end (the transferencé ‘of responsibility to 

the inspectors), first, fromthe conviction thatthe public and 
in consequence their. representatives are,.and must be,.the 
most unbiassed judges in many matters of great importance 
connected with the welfare of the insane ;, second, from the 
conviction that the public have proved themselves. to be the 
most trustworthy depositories of this responsibility ; third, 
from the conviction that little short of this can render the. 
position of any officer of a private asylum, who has a éepsitive. 
regard: for his character, comfortable, in the present day, 
_ the’ public’are naturally so ‘suspicious of the private 
system,; pA 0,! SIE yO Ie 


WEE. <P or > 


I will, in afew words, state my ‘reasons for these conclu- | th 
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| enable them .to; visit, this class of asy y,| 
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sions—First, as°to the fact. that the public are the most un: 
biassed judges, there can be no doubt, for they, aid’ they’ 
alone;,can have no private’ interest either inthe detention or 
release, of a patient, ; This consideration-must be satisfactory: 
to all ;..and, one }of.the. best, results, of thisi-belief, is; that the 
appeal,ta the commissioners has, been a source of comfont; 
to. many patients before they have, become acquainted | with, 
‘the good intentions of those they are placed withi, Second,, 
that the public’ has proved itself to be the ere 


to thé insane, is ‘a matter sb conspicuous and significant, that, 


(| it Has led me-té' consider the sound sense abd’ good  fedling ‘of 


‘thecswene' publicithe best’ antidote’ for the morbid sense: of thei 
ingane,:and a refuge.‘more to: be depended upon’ than thie éaré? 
of either rélatives or medical mien: —Experience.of the past: 


| has:declared.this.truth inja-manner not,to:be mistaken } ‘coms 
‘mon sense shows us the reasons for this! fact ;, and if such:is’ 


the case, humanity, demands that) their, voice Bhonl be. ater 


tended to. For example, experience has proved: to.ug.that 
the'care aiid affection of friends, with good intentions, were, 


‘not informer times equal to the task of ensuring the best, 


trédtmént’to their suffering relatives : and common sense tells, 
us that) this deficiency was occasioned, partly bya blind trast 
in‘others: anda belief that nothing could be done} ‘and partly, 
by. such morbid: fears: and false shame’as eaused' persons 80” 
closely. allied;to; the; sufferers to'stop thei! ‘ears?’ ‘In thése! 
cases (which, J.am,thankful to say} are becoming daily more| 
rare under the, influence: of greater- enlightenment of mind), 
sympathy, seemed to have reached its boundary, and self-pro- 
tection to, urge flight from a disease which so shocks the feel-. 
ings ; and thus, too often, even tender minds endeayoured to.. 
become callous’ at almost any hazard. On the other. hand, 
general philanthropy proved itself able and willing to stand, 
the shock which ‘the more sensitive feelings and the welfish 
fears of friends quailed before.’ The public sympathy resem” 
bled in this:respect a:rock in the ocean, which can Offer a'firm: 
hold to;hina who isisinking beneath the waves ¢ while private 
affection exhibited the helplessness jof a companion’ alittle: 
stronger than, his.,fellow,. who refuses to reach out his:hand | 
lest he should; be dragged into ;the abyss which awaitsjone- 
less happy than himself... Again, experience.of the past; and. 
cominon sense, have declared that the various officers of asy-. 
lums; allowing them to bé humane and honourable, gentlemen; 
are unfit to have the sole charge of the insane without aid or 
observation, 9.).'.° 2. , ‘Fhirdly, but the motive which 
presses, most .cogently'upon me; in urging the removal of the 
civil responsibility, incurred by detaining a'patient, from thie 
officials of an asylum to’ the commissioners, is, that this re- 
sponsibility is on certain occasions intolerable to the former if 
they have, not: become inured to it by a process of habits and - 
‘associations which it would be well for all to avoid, but. which 
capricious fashion sometimes allows even in the pursuit of an 
honourable. profession. — ,. - + As matters are at pre-. 
sent, I Believe that many men of refined feelings would refuse 
roprietorship of private asylums, unless the 


pe Pay oh 


to’ imdertake the P 
cifcuriistaneas of family ‘connexion, &c., almost compelled 
themrinto this*coursé. ‘There is something so terrible to a: 
sensitive mind in\the possibility of his motives being misin: 
iterpreted, and his actions misjudged—and that, especially, in: 
‘a-case,where.all.the!world are inelined to suspect him; and 
where; his: less conscientious, colléagues offen: ‘deserve suspi- 
cion—that no wonder he withholds his steps before ‘he enters 
upon ground which. has so. much.the. nature of a;quicksand;: 
and thus the eyent is, that those, who. are. really best suited - 
to this ‘atixious and responsible work Are, exoluded...On tho, 
other hand, could ‘he'feel'that he had a Compelsnt auperior, 1; 
rely upon,’ for freeing him from aspersion, and assisting, him. 
in difficulties, he would no ‘doubt feel ‘the groutid sulficiently - 
soprot ath ¢. Ao SPIO? VIGNE BOlOLiGR 


secure to invite him.” Ne easy 
oWith respect to'the’ ‘secondary advantages mist tk RARE 
posed would result from the transference of all responsibil ty. 
to the inspector, it is scarcely necessary to, do more than, 
enumerate them. ; oe e , ae 4 
'* Thus, in the first place, it is said—‘‘Frequent visits are nex 
cessary to free the minds of patients of injurious anxiety.” Thei 
reason assigned being, ‘‘that it frequently oceurs that an® 
insane person is clear-headed enough to know that a private 
gain is obtained by the proprietor out of his residence in the 
asylum; and:canrot be persuaded that justice will be done to’ 
him, and: that he will be released as soon as his discharge 
can be permitted with any propriety.” 8 
Second—‘‘ Frequent visits are necessary to free the mind of 
e proprietor in doubtful matters of discharge.” It is obvious 
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tat, if Dr. ‘Mdavo! s Papal of. réforni were. jgdopted no diffi- 


culty of!this kind could arise to the proprietor, whose mind | 
would be left: perfectly free and-casy in reference to all such 


matters’; ; but we have quoted the passage, ‘partly to exhibit’ 


the vague and unsettled character of the author’ s views, and 


partly to exemplify by’ another quotation his mode of treat-. 


~ Thus, ‘the. propricty of discharging or de- 
being, at, times a, matter, of 





ing the subject. . s e. 
taining a convalescent, pati 





some. doubt,, “the ‘proprietor, (he ¥ writes) is,,in | a dilemma, 


and.¢ can, hardl 'y help feeling biassed one way;ar the other, for! 


the points of the: argument, before ini! are these :+I) doubt: 


whether the patient should:rémain ; Lknow that itis for my 
Own advantage thati heshould remain ‘(these two. facts must 
almost of, necessity arise! before ‘his mindit is useless to 
pretend that! the isééond is’ wholly: forgotten). ° But the third: 
point? ig! vet: differently settled ‘by ‘différent’ minds} for the 
sonsitively’| irefined. ‘thind! ‘says,’ ‘at ‘this’ juncture, “he shall 
leave me ; ” while the less. refined 1 an says, ‘I will keep him,’ 
Both! ‘verdicts are ‘Biassed :, 
much, ‘the other: dreads it, too little., In such a case,as this, 
then, the arrival of the commissioners is a boon,”.&e, &c. 

| Third —** Frequent visits are wanted to settle matters of un- 
aenann disagreement between patients and their ordinary super- 
intendents and advisers ;’ 
doctor and his insane patient, as to ‘‘ kindness’ of treatment, 
the: megret) bf liberty, Pe ainia a —_ other: aay of daily 
conhduct.””: ® $mbboveD 
g outehiaslrpaqion visits lt oppor a reference to'a disin- 
terested tribunal a short™ tinnie after a patient’ $ confinement ; and 


fifth, SeotllwSstst to disarm that morbid suspictousness tu which [ 


most patients. are prone.’ 

And lastly —** Frequent visitation is necessary to free the 
minds: of the’ commissioners of. those. inaccuracies of judgment 
which rare visitation eng genders } ; while they would, in the same 
way, be enabled to supply ‘the ‘public with'such complete reports 
onvprivaté asylumsias ‘would furnish: the friends of the insane 
witle satisfactory evidence: ‘Of? their comparative value.” 

2 We Wave: already’ ‘déyoted more ‘space to this book, and 
given ‘a more extended | ‘analysis’ of its contents, than many of 
our readers: will’ ‘probably think it deserves ; but it, seems to 
us that any work professing ‘for its object an improvement of 
the condition ‘of that ‘unhappy class of persons who, must, of 


néces ty be .so. much, committed to. the care! of strangers, : 


ought to receive an; attentive, consideration from: the profes- 


sion, y, Tn offering same! few temarks,: which we! ‘deen: it. our’ 
duty {to makejon it; wearer anxious! atithe outset) to! ‘state,’ 


that jwe could: oni rian yoecasions agree withthe author ifwe: 


found shin: agreeing) with himself; ‘but this is yer'y far indéed 
from; ‘being’ the: sedse! “Thus; ‘though he: asserts again and’! 
t of his Tabours i is to shave ‘the 

the m: nt ‘of “a srivate ¥ 
‘opri etor to: the i ‘Ingpecter,, ithe, 





again thatthe iprinéipal’ bBjer 
responsibility: “which! attaches’ t 
asyluta itransferred from, thd pr 


whole hifi tin of. his. ane "B or his ” $ flections Aepdg | to uke 






such 


} ence, oh Gi deib eli x 
views 


(and. nojyiews eat, be mote Pppostiet it) pritieiple) seem! 


to, be, continually floating’ in his mind; andi clash’ in every 'page: 


, of, the ybook; } We ibayemo ‘objection tio! frequent, systematic, 


and;strict! inspection, ‘ds long; asiit is restricted toits ‘proper’ 


objedts.; cand if, asi Dri ‘Monto asserts, | a stated’ quarterly visit: 
to diprivatecasylum constitites the whole duty in that respéct 
of the Conimibsidners'of Lunacy, we agree with him in think- 
ing’ it is insufficiént} and: may, in some cases, tend rather to 
foster than: ‘reforah, abuses. -We think also, that his efforts 
would ' have; been ‘deserving ¢ of much praise if, under, such 
circtimstances, he. had put. clearly before the public the neces- 
sity and advantages of more frequent communication between 
proprietors and inspectors, jin a, calm and sober manner, 
eschewing the flowers, of rhetoric’ and common- place decla.. 

mation, which only encumber and obscure his views. At the 


same ‘time'we must add‘ that we ard’ far ‘from “ado men the 


the one dreads. self-interest too; 


’. suchas differences. between the. 


he must ‘8till°be’in an? ‘unfavotiFable"p 





rather extravagant estimate | formed by the ‘auth r of the. 
value of inspection as ‘a safeguard forthe insane. ” Inspectors: 
are human as well as proprietors subject t to ‘the same we k- 

nesses and’ faults, ‘and Dr. Monro has not'to learn that’ there 
are many failings ‘and defects, besides the blindest’ ‘selfishness. 
on the one hand, or an indecision of character approaching 
imbevility-on the ‘other, which may incapacitate a man for 
the proper discharge of ‘duties’ of this’ nature, | “The inspec- 
tor; as well as the proprietor, may be ‘cold anc ‘callous; or he 
may be ‘sensitive and timid; ‘or he’ may be. ‘ignorant’ or inex- 


‘perienced ; or he may ‘be ‘a meré routinist. | “But, even ‘though 


he be none of these, ‘and ‘be, ‘on’ ihe contrary, ¢ ‘person of. 
ability'and experience, well qualified t discha ge such duties, 
there are many circumstances connected with the elfar are of 
the insane their dail y; hourly care and treatment —_w' +hich he 
can only imperfectly appreciate. "We cannot, ‘therefore, but 
simile at the proposal of Dr. Monro (who is himiself, we infer, 
a proprietor) to establish in every asylum a Court of Appeal, 
under the presidency of ‘the inspector, in which the insane’ 
patient and the doctor could appear as plaineitt and defendant, 
and, enjoying the benefit of the recent’ ‘statute, ¢ross-examine 
each other as to the measure of liberty permitted, th ie degree 
of kindness exhibited, &¢. &¢) 

With respect to the advantages anticipated by the author 








‘from his favourite hobby—the transference of résponsibility— 


they are altogether visionary. ~ He ar pears ‘to have no clear 
conception of the separate and distinct nature of the duties. 
of the médical attendant and’ inspector. ' In ‘the cases sup- 
posed, the medical attendant alone can have had the oppor-- 
tunities for acquiring such an intimate Knowledge of the cha. 
racter Of the mental’malady as‘ would justify ‘an opinion that. 
the patient’ may with propriety. Be: dischatged detain f 
the inspector Were to Visit! ‘everyday; thats ud Hof e' every m ith, 7 

yOSit ion, as compared. 
with the medieal attendant, for coming py a positive decision 
in an obscure and doubtful'case of this’ nature,” Th such cir 
cumstances, the inspector could not with (Safety. incur ‘the. 
responsibility unless tie had’ the “sanction ‘and concurrence of 
the medical attendant dnd thereforé the! sult, ‘as far as the. 
insane patient is ‘concerned; would ‘be practically tt the same. in. 
either ‘case his detention or diktharge Would) ‘mainly depend” 
on the opinion -and views -of the- medical p proprietor. The 
proposed change would} therefore, Have the effect of remov- 








ing the responsibility : from the. ‘personspupon whom jit justly 


and properly | devolves, without, affording, any yadditional 
security or advantage t to ‘thei Insane ;; abd instead of acting as 
a corrective of the malpractices, of Mercenary, proprietors, it; 
would rather tend, to. encourage, them, ;,for -howeyer selfish) 
and mean t the proprietor. of an. ‘Asylum, maybe suppdsed:tobe, } 
he cannot be altogether indifferent to the consequences of the) 
responsibility, that attaches to hig acts,: land to place this:re- 
sponsibility; “upon anather:person,:'who eduld! Searecl act 


| without, bis ednéurrénees: would! be! ‘only enabling hits toda 
y,| dulge his (trading: ‘propensities owith tess apptehension ’ and 
“These edn tanalittor jc 


restraint.) ‘Under the present) system,” if!th ‘proptis stor be’ 
embarrassed as'td'whiat course ‘hé® ‘should ta ke in a. doubtful. 
case, he' ean “avail himself’ of the ‘assistance and advice of the ' 
inspector, ‘which is all he has a right, to. expect, But Dr, 
Monto’ feels also that it would be a great eect to.the re- 
fined ‘and sensitive class of proprietors if they were relieved 
from the pressure of: this responsibility, which is ‘*intoler-! 
able” to them... We have no.doubt»it. would beso, not only. 
to them, but, as we have said, to) the selfish proprietor also. 
We cannot, however, agree with him in thinking this a good 
reason for conceding to the proprietor fia private lunatic 
asylum what no man in‘society should ex ect_immunity from 
the responsibility that attaches to the diphltge of his pro- 
fessional duties. If a medical proprictor be so refined and 
sensitive about his character as to shrink fram the perforra- 
ance of his duty to his patients, he is unfit to have the care 
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or, arate com nt, of the, insane ; and, his, incapacity in, _this, re- 
cai will bec fun L equally injurious. to.them whether. the re- 


pa lity of discharging Ppastaining. a patent falls;on him- 
Ber other person... 


t cone] de without, Cea tet fatih wey Sei so osteitt 








4a Ua 
e intelli renee, | the. morality, or even, the honesty 


ba ‘of his own profession, and, not, to, haye taken 
he.map 


eats’ Be juss fessional duty. |, iW¢ are alot ob: 
amonea oN, nat c lags; of, .Pragtitioners in. Lygiand he -na 


found, grounds fons Abie. opinion ;, but, jf the, statements or: 
Insta scattered thrqugh this, book, against medical pro- 
prietors, be HQ, it: would, bed better. at..once to.abolish such 
establishments, than, att tempt, an, ineflicient., and. impracticable 
reform, ‘such, 2s she. proposes. With respect, to this part of 
the. Moca Jeave the proprietors of ‘English asylams to 
dscns f Haehiehs merely expressing a conjecture that the 


evil Is comp lained,_ of. te 





arg, a athe., most part: imaginary, or 
exer engeerale We. s] hould.n not, however, omit to men- 

that t he all tim at e object. of, the ‘author’ s reform seems to 
ext n,_of this, class, of asylums, , Ile nowhere, 
indeed, distinctly states this, and, on thecontrary, has intro- 
duced a saping seetions: {Son the, -peculiar: advantages of pri- 
vate, asylums ;” ? ohis, convictions, on this subject) being, he 
thinks, entitled to more weight from the-circumstance that he 
began his, professional life.withia ‘strong prejudice: against asy- 
ums When. we. gome to examine this section, | however,' we 
find. ‘it to be. _merely a. statement, of the advantages of an 


ee 












asyliin over, a private, house.or. the domestic circle”) forthe: 
treatment. of sanity, 5 3. While, an. entire, article is devoted: to- 


bs the conside seen on 0! ARAB for the: «< establishment) of public 
agy}ums s for t 


Jur dle, classes, 
Reo ayew mile ee wit tha, resident. medical officer; 

and in ‘the In oy dnetigd, it9, the book, we, find ‘¢thatinthe pro- 
vinees na ahaa m of £ this, mature has, already ;been established 


on. ‘alarge 8 8 cale,, 





premature» EY present, ;, swith. the, imperfect. information » we 
have before 1 us, t0-0 er any opinion as.to.the.probable. results 
of these sehe ; 8s D th Jnsane a and, their medical attendants. 
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svgeiion "to beasent “Sinith'o!"Lyneh. 

Tine we wH ‘Wetion for epee ‘tion’ ‘tor damages. gi 

to have Been’sustained'throweh Want of. care ‘ant Skill, on 

the part: STE GB singe | in| ‘practice | ab 

Cowpenssnsnpozttos od3 08 Saox: Mibar wih 
‘At. appearbd thatiTanies Sihithy’a' yout 





about "f 3) the” 


na 
son. of, the plaiptaffy whovis,acpitman,-in” ithe early! ‘part! ‘OFF 


Decembenilast:iaccidentally: fell fromea*limekihy, and" sug-’ 
teed 4, aa, fracture. of. the thigh-boné.s 
taken h each t rs laynch, the defendant,’ was/seit fori who’ 
set the bri etieal re splints.in. the, usual: 1Wayed 
A short ta é dara eet hohad_ajsuccession of fitss: 
and the ones oad he h a of .re-setting, 
was performed, Dut € case, wh ich did not appear;to,prery 
sent any’ “formidable "diticuldy. as tl rst_i stance, 1a: 
short time agsuived 4 Tidre 8 serious ¢ Aspect. Nr 

tended his patient/daily, ‘a and also: obtained the” gsistance, 
and codperation of Mr! Cockbuit nP another médical practi-‘ 
tioner sin. ithe» locality. 0° The. mother and § “furse Of the 
youth, however,’ stem tohavebecome alarmed at the'symp~" 
tors presented, and discharged: :Mr} Lynch from attend- 





ance, and_called in, Mr, Mann, and ‘Mr. Ward, ‘who, on ex-: 


amination, decided that, amputation jwasonecessar 'y in order 
to save the life of the patient. Before operating, however, 
they deemed. it.prudent to confer : with Mr. Fife of New- 
oastle, whose’ professional skill and. scientific knowledge, 


to decide i in the most: difficult. cases, 
A onro appears. to, haye formed avery low, || 


CRA LSEACHN, motives. to, asordid, un-: 
reaso a ie Hos He b in fl HE a,,medical, man in they 


* whieh ; are to.be managed by.) 


and,,that schemes, of, a,similar description, 
are receiving. aeeie Suppertin other, quarters,”;, It; would be, 


| to explam its leading’ provisions. | 
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‘the: indge, remarked>on sending the ease to the jury, would 


seem, to be hereditary, and whose experience enabled him 
Under Mr.’ Fife’s 
direction,, amputation was performed, and then it was dis- 


covered that. the part of the bone between the fractures 


had ceased | to possess vitality, and, therefore, never would 
lave united. ‘These several parties were examined on, be- 
half of the plaintiff, the examination being directed ‘to 
show that the’ splints’ were not such as oteht | to-have been 
appliéd) anil that (hé! treatment. of the’ patient from’ the 
first owas? improper whereby amputation was’ rendered 
necessary. ; ‘but oniallfliese:points the: evidence "failed ‘to 
support theicase; itcbeing, admitted, ‘on cross-examination 
of the witnesses, that the: splints were similar to those: used 
in.all the, great; hospitals:of the kingdom, ‘and that it was 
the duty of the surgeon. to endeavour, if possible, to pre-, 
serve the limb, and. only resort to amputation when. there. 
appeared no other way of saving the life of the patient. 

The learned Jupae, on hearing the evidence of the me= 
dical witnesses, remarked that in his opinion the plaintiff 
had failed to make out his case, for that instead of proving 
that there had been negligence and want of skill on the part 
of the'déféndant, he proved the contrary. He left that, 
however; to the consideration of the jury, and remarked 
that, if they wished to hear the counsel for the defendant, 
they might do-so,’ but, for. his own part, he thought’ that 
quite unnecessary.» 

The jury, afterdaying thie beads teicher: ducarmined’ 
upon hearing the counsel for the defendant ; 3; after which, 

His Lorpsuir endeavoured still further to elucidate the 

case by a luminous.though brief address, 

The j jury then, without retiring, returned a verdict for 

the defendant. a 





PROVINCIAL MEDICAL, AND SURGICAL, 
ASS SOCIATION. 


, sedeeaos. het MEDICAL REFORM, . 
Dr. “Ropgrrson, said he had, been.called. upon, to move 
a resolution relating .to the -Medical. Reform. Bill..'The: 
subject, had been, before the notice of;the profession fora 
Ra of years, and they had. had frequent, opportunities 

discussing ‘it.. He might observe that Mr..G. Hastings 
(son of Sir Charles), bart rister, who bad been concerned in 
the drawing up and’ preparation of the bill about, to be, 
submitted to parliament respecting it, was in ‘attendance. 
‘The resolution was. as 
follows /:2-Dbat© this ‘Association consider that the Draft ’ 


«| Bilbfor Medical (Reform; which has been prepared~ by the 
f Central Council, embodies ithe principles: uniformly ailvo- 
2a cated iby, the: Association, and:that:the billibe referred ‘to's | 
s committee, who are hereby empowéred to make;such alters | 
; ations.and, modifications in the -billjas to them! mayiappear * 
| expedient, and also, to negotiate, with the Home Seeretanys 





an with, the medical. cor rporations,, with.:a view :that:such. ; 
ty the earliest, opportunit Ys be preventas 10, .par, Hees 
; inorder to its passing into a law,” 
Me PP Cartwhkicas, dn seconding | the! motion, ‘said; ‘it. 
wisimportant that a committee should set to work actively 
taeariy outthé Draft Bill'emanating from the central coun-" 
cil’ it! was the more! necéssary as” there: wis reason to fear 
thatotheapathyjofitheeprofession’ on this lone deBatelh gues: ’ 
tiomwasoso great that when all: differences were! ‘nearly 
adjusteds. the sfinalodnd: crowning omeaswre of thewhole 
would. be Jost for.want; of energyo! Lhe DrafteBillo(f not® 
a spate measune);had,.given, much: more Universal satisface > 
tion o.th 8 profession. at large than.any. other) measure sub-' 
mitt to ity; It was unnecessary. for him, (Mr. Cartwright) 
to enter gi hy details of the, construction of theybill,:as that. 
would be much anore ably done by a. talented barrister) (Mr. 
George Hastings), ‘who would. fully explain the provisions 
of the bill to the meeting. The construction of the bill was. . 
simple, not interfering with any strictly professional corpor- 
ations, and appointing such DEnaties only as were necessary 
to correct irregular ’practive. The bill was based on the’ 
adoption of the two new charters of the Colleges of Physi- 
cians and Surgeons, which were fgamed:in a liberal spirit, 
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causa naa longer his oceupations:4 
-assumedia’ stills morecsacred ; calling, iiyet: ee eae to 
continue to bea themberof this associationy aind:had: always 
‘nach ipleasure in: i purticipating with ‘his medical brethren 
‘in the. “advantages “of ‘these annval Miéetings’ ‘(applavee). 
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single representative on the governing board of their own 


body ; we wish they’had as many more, but we claim for 
others, as well if not much better entitled, similar advan- 
tages. At the moment we write a state of affairs has arisen 
which nothing but the most searching parliamentary scru- 
tiny can fathom, or the most fearless discussion expose ; 
and such parliamentary inquiry can be effected by some 


clever member only, who shall have been properly instructed. 


as to cabals and intrigues, which now threaten to bring the 
public service into discredit, as well as to ae the medical 
profession in public estimation.’ 





MEDICAL LIFE IN LONDON. 
ain London, August 7, 1852. 


In alluding to the practice of medicine and surgery in Eng- 


land, and those pure fountain-heads from which the refresh- 
ing springs of practical medicine should flow—the Royal 
Colleges of Surgeons and Physicians—we would not wish to 
be understood as attacking any person or court of examiners, 
but a system rotten at the core ; a system, in the case of the 
College of Surgeons, which ignores the ‘A’ BC of physic, 
leaving it: to the utterly uneducated: prescribing chemists, 
and, compared to the College of Surgeons in Ireland, send- 
ing out swarms of most indifferent. surgeons ; a system more 
mournful still in the,case of the College of ‘Physicians, which 
keeps ‘its double-shotted batteries for the real legitimate 


M.D, while every. shade and variety of quackery is not only 


countenanced, but in many instances coquetted with and 
fostered, the so- called chemists doing, meanwhile, the real 
prescribing practice. 

It: was Midas, wasn’t it, that did such miracles with gold. 
We''have ‘séen lately’ wonders quite as great, “Little petty 
chemists, 50 years old,’ turned with a Harlequin touch’ into 
surgeons; and’ one such member with blazing blue bottles 
transmigrated into a fellow of the college.) Myviads of poor 
fellows it would-be a mercy to ‘make bootmakers, going out 
as surgeons in emigrant. ships; and other men, really well 
educated, also fitting themselves for their southern expedi- 
tion, Medicine, meanwhile, in London is allowed to take its 


own, way ; and, as we mentioned tov often, the chief practice 


is confined to the chemists and quacks—no protection what- 
ever is given the man with the diploma, 


Thero may be as much necessity for active vigorous mea- 
sures to keep the commonwealth of legitimate medicine in 
good ‘condition, but like the Juckless surgeon Sancho Panza 


met at Barataria, the college knows no’ cure or such’ eae 


tempers—as it never tried. 


In the societies and foreign. journals something novel -oc;., 
If we will:leave,the: colleges to, the. 


casionally, turns,np. 
drowsy porters and water carts,..perhaps .we) may turn. to 
something new. In matters of every day interest, perhaps 
I may mention a paper. that has just cKpAlel no small amount 
of conversation among. the more ‘ ‘grumpy’ members of the 
profession (there’s a word for you not in Entick or Johnson), 
that of Tyler Smith on the Pathology of Leucorrhoea, based 


upon the microscopical anatomy of the os and cervix uteri. 
Granting that from the time of Swift and Gulliver, thére are’ 
always men looking for sunbeams in Guéambers; and that the: 


present age is mightily given to abstract notions, and a good 
deal of ophthalmic, histiologic, and bamboozologi¢ nonsense, 
at both sides of the channel,’ we will say at once that this 
paper of the obstetric attendant ‘at St. Mary’s Hospital is 
one of no little value, and’ opens up some new notions of 
practice of very great value. Need we say in practice what 
a large amount of patients come to us with uterine diseases; 
how very marvellously in the dark in hysterical, epileptical, 
and all diseases of the lumbago tribe in females, we too often 
find ourselves? Any key, then, to uterine diseases must be 
of value—any generalisation of a heap of crudities left us by 
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the last generation of old women, or, “shall we say ‘it ra! 
favour, what is worse ‘than old ‘women, ‘according to ‘Lord 
Palmerston, old men. Even. our recondite College of Sar: 
geons has at length re ecognized the éxiste @ of sucha thing” 
in the world as obstetrics, thou rh long’ si since it looked, with | 
favour on—what shall I ‘say—homox pathy. Midwifery, of 
course, is not the. most scientific ‘der eae of 1 ie got, ; 
sion, but it is a grave ‘question, whether. it 1 event i 

so. ‘Tyler Smith is ‘known: ‘here. u 










anal 
first suggested the connexion of labour itself ar a 
phenomena of labour, with Ma shall Hall's of t 
hey, 
reflex and excito- motor sy stem of n nervous cee In tee 
paper under. notice, he seems, tp. have. p lanted his. auiipal: 
somewhat farther | into chaos, and ‘tells 1 us ‘how. the 0 08, uteri, 
of leuéorrhava,a and 
is heir, ‘existiig at 
“An. exap erat ee: idea 












of the many ills, to which feminine ‘fles 
this point of the utero; vaginal tract. 
which will correct itself, is s perhaps ‘sometimes be etter than’ no. : 
idea at all; so that Hassall’s bi ful plat es. ‘exhibited at the. 
society, aren makes it. plain to ‘the. ‘meanest. capacity,” 
will ultimately settle dow into new ‘an “valuable notions of 
this part of the economy. i Arthur: Hassall, perhaps we may . 
say, is, body and bones, the Analytical (or what's this 13 
it is?), Sanitary, and Eee Commission,” of ‘the 
Lancet on nutmegs ; and. infusoria and aman w 















aj.and a mad. well unlit 

for. microscopic, inquiries ‘on, ‘Ovul Nal bot phi,” and the t en. 
thousand follicles of which the healthy virgin ¢ cervix uteri, is, 8. 
made up—according to, these researches... bs 

In the ‘ Marble | Halls 2 of Sir ‘Pairick Deve af ‘will ‘be, 
something | new for Dr. Prentabnery Paar ak fe Ovula. 
Nabothi,” which, in, his very valuable lectu ch e treat ed’ as. 
obstr ucted follicles, our clearer Jights in Lehdon pat dow 
an ‘<eruptive disease ”’ analogous to 
that in practice this explains wh , the My 
found in, women of struméus “habits, a and teu euco- ohlegmatic 
temperament ; why many similar | al ae vagina % 
and Juterns are bes 
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haw Lt OTH 593 hes at + ae 
in all, proper, cases of u ileeration, nit trate eof silver D 98, 
¢ ae mS 5 Ww 
opicalls about which in- Le ndo ave “had, an, 
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‘¢ullabolloo” on the part of m 
thing | about ‘the. ‘matter. ” The, r 

cervix will, in fact, suggest practical sich nani fers of 
the very first. importance. pe would bee cu lous, Maen ae 
mit, to £0, back. into the dusty raves of some. fae Ss 
authors and see ‘dia ‘th y not. think the. os. tin ce a gland, — 
or highly glandular, We witnessed , a large | piece, of the | 
tongue not Jong since removec dat.the London, | Hospital by a 
wire made red hot | ie the electric, Battery, and | ANB 
curiously | how Unis. 7 cry manifest. pprarems ut, bea ars.a Ii a 
ness, to amputations. a -pract. searcely, a ed. ep 
ago with red hot knives, 


























Could we stop recifi B, always old 
authorities, and kick ‘manfully ‘out, into deep | er, we ap aiky 
do something new, or re- discover ‘the wonderful traths of our 
forefathers. Compression i in aneurism, chloroform, Marshall. 
Hall’s excito-motor sy stem, ‘the stethoscope, the Many. facts 
revealed by the microscope, our perfect. knowledge. now at 
length. of the Apatomy of the b ain and spinal. a axi 3, the v ilue 


SY JeORs Q on 


diseases, and Many © aie wees: 
2 o AT { 
i Practical Rats pea a Wis abi 
in ‘spite. of jealoysies of, jo ae has, been: ga thered into 
garner. oc, 6 awe -AgrRNIRL Wohi Sa 
On some ‘points, of course, We. are. ‘still qui it Seg 
distinction of malignant, and n non- ‘malignant, tumours, ye 
and equitable i insurance, offices. _O is € 
official quarters, we.are to go on. till. ‘the day, natbigieh cs 
day.of judgment. Tn Edinburgh. acrusade, has been commenced 
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| against humbug and dishonesty, _ and in their “colloquial y 


moods, it is hoped, much good w ill be ‘effected : : if shams" are 
to be put down, itis per haps by the. light feathery artillery of 
the press, Matters of serious grave importance come every 
day ander consideration ; only at the Medico-Chirurgical and 


MEDICAL LIFE IN LONDON. ARTIFICIAL EYES. 
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other societies, however, can any approximation to the truth 
be obtained. The unhealthy scrofulous flush on the cheek of 
our. hebdomadries, is as much like, the flush of wholesome 
“Seience as opera goblets. and painted claret are to the verit- 
able wine, so to speak, of our tables. 

Mr. Luke not long since stated he onl y lost two out of forty 
patients at the London" Hospital on whom he had operated 
for, hernia without opening the sac, though previously one in 
iv “was a fair Average. Mr. Fergusson has given us his 
experience ¢ ‘on the point ; Mr. ‘Bransby Cooper also, Someof 
our, young men could: settle the thing i in ten sentences, from an 
analysis 0 of ‘all. the cases, “published, like Marshall Hall, or 

i, or Be or Tyler Smith ; however, he would be 
lown to ts if he did. ‘The quack gentlemen with 
their stages ‘and medicines, the pharmaceutical chemists like 
the’ , plague « of frogs SP n of by Moses, the homeopaths,. 
ma abs le ‘down on the land, and bask in the sunshine of 
a half yea : scription ; ‘but. i in London any man that at- 
tempts anything new or useful is a doomed man. 

Some cases of ‘‘morbus cox” at. St. Thomas’ 8, ace 
given | ‘Mr. Solly occasion lately to make some clinical remarks 
in addition to. the. f 

















facts. already established by the Dublin 
W e. disease is so thoroughly understood. The 
remarks of. ies Solly. are. excellent. | He thinks, however, 
caries of the head of the bone may occur. without aspen 
he thinks it esset ial 

air, ,cod-li er oil, a sues, &c. I 
chemists and. general practitioners treating ‘the ‘disease, ‘who 
knew as much about i it z as of the ese on the five legged 
bull of Mr, Ta ard in the British 3 

* ee a i ong, bill, the. normal 

m a w vO 
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¢ fet if the money gi given to poor Dalrymple, 


sce would have set the patient all 
ma al i eve ‘al 






OF 4091 perso ad dmitted 
with ‘sma 1- I-pox, | eee 
so-called ees iy 


’ ee wali 


LO 


Fe ‘thing “one: half had’ ‘been 





of ‘this’ diseas ase ¢ are’. b 
got. hota of, a ai 







dose of sone Nae is aced i ‘in the current of their 
absorbents, ‘ regory. is. for. Testricting ‘inoculation, “and 
es ver properly: for. some change i in the law of 1840 ; 
but forthwith it, becomes ; a party question, only equal i in vira- 








D’ Isracli i is to jump | into a ‘quart bottle. Many matters of 
this sort the good common sense of the profession will always 
be proof against in the higher walks of practice, but among 
the middle and lower classes in all our large towns, medicine 
is a solemn ‘mockery ; 3, and the deterioration of the health of 
the present generation. ‘from scrofulous and malignant dis- 
eases, is one of the most painful facts in London hospital 
practice. Tn all towns, of course, there are various shades 
of practice, and various shaped diplomas ; but, somehow, i in 
London the men without any‘conceivable diploma at all, are 
those who derive the largest practice. Mr. South compla- 
cently tells parliament t the diploma of the college is merely 
permissory or honorary; giving t the luckless M.R.C.S. noright 
atallto practise. Ifa barber, no doubt the learned ex-president 
would find some archzeological statute still in full force. 

Lam quite aware it would be more amiable and more valu- 
able, individually, to cease complaining, and get up into that 
heaven of invention spoken by Shakspeare, and practised by 
many of our flash writers here. But there is little of real 
value after all in medicine or morals but the diamond grain 





and vaccination aud the shitting sands on which our statistics 


r “bitter ale has got ‘strychnine in it or Mr. 





of truth at the bottom of the rubbish one sees around him. 
Medicine as a noble art here is unknown. The good men live in 
bodily terror of rival reviewers. From France, and Germany, 
andNew York, and,eke old Edinburgh, new ideas and researches 
pour in upon.us; in Dublin, too, one watches with no little 
interest the valuable and most useful facts of your patholo- 
gical school, and the sterling good’ sérise indicated in your 
journal ; but with’ Hassall, Tyler Smith, Marshall Hall, 
Gregory, and scores.of such men, it is a perpetual warfare, 
and medicine itself is like nothing I remember but the sad 
daughter of Hippocrates i in poor’ ‘old’ Sir John’ Lil iol : 
oecuipying her island: territory in the shape of'a dragon ia 
hundred,.fathoms long, and waiting in weariness of,.soul,; for, 
the day some adventurous knight. shall restore. her to her 
once comely shape. pevrons ay! 








ARTIFICIAL EYES. 

We do not ‘think that Surgeons are fully aware of the 
value of this resource as a means of relief from a most 
distressing deformity ; and we. know that the public at 
large are altogether unacquainted, with its merits, and in- 
credulous as to the possibility, of its application. Our ob- 
ject:in, alluding to the subject. isto dispel all, doubts .re- 
specting the matter, by assuring persons interested. in it 
that there is no question whatever as to the success of the 
contrivance } ‘in’ faet,»artificial eyes are as easily adapted © 
as artificial teeth, and are as‘easily worn’; nay, perhaps they 
have been used before substitutes for lost’teeth were gene- 
rally employed. To those unacquainted with the thing, a 
it, is necessary, to say that it is a shell of. vitreous material 
formed and painted to match the sound eye, and’ that it is : 
slipped i in between the tids and the remaining. portion. of 
the injured one..,, Here, if properly formed ‘and, fitted, , it 
remains, causing. no more. ingonyvenience..than.. the -gold 
plate of. artificial teeth does to. the, gum, » and affording. a 


| relief from\ deformity -muchmore conspicnous:thancthat 
| generally derived from the dentist’sskill, oWe are induced 


to call attention to the subject atvthe»presént ‘moment an 
consequence of a communication from’ M:/ Borssonnzau, 
late of Paris, but now of London, stating that he proposes 
to visit Dublin‘at the latter end of ‘this andnth to offer. his’ 
services in. this department of mechanical surgery, which 
he has_ “much improved. Great, difficulty having been 
hitherto experienced by, Surgeons. desirous of obtaining 
artificial eyes for patients in this country, in consequence 
of the want of, a means of obtaining suitable. ones. from the. 
makers in Paris and London, .we announce this. for their 
information, without: entering. into. details. or. expressing 
any opinion as to the comparative. ‘merits of contrivances 
upon which M. Borssonneau will doubtless. in-process of 
time offer every information. As'to his method: of doing 
business, or the arrangements he proposes to make with 
Surgeons in attendance on the cases requiring his did; we’ 
know nothing, and have therefore only to say’ respecting 
this point that people with money in their pockets | are not 
to expect gratuitous services in ‘this more than any. other 
department ;_ in other, words, people requiring. artificial 
eyes must pay not only for the article ,itself but for the 
safe: and ‘perfect fitting of, it. 
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MEDICAL BENEVOLENT. FUND. SOCIETY. OF 
IRELAND.. 


Dat. dy F. Duxeans Treasurer,! ‘thankfully aclmowledges the 
receipt of the following sums since: last report :— 








Dr. Geary, Limerick BUT. eRe » veats 40 
Dr. Clayton,.Athy . with Wiehe acer. By ok pads.) clr. 
Dr. Nalty, Clare-street | bat ak Oe ke) 
From Executors of the late James Parken, Esq., of 


Limerick, first instalment of his bequest of £100, 71 8 7 


19, Gardiner’s-place, Aug. 16, 1852. 
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Sunday, Aug. Ist,} 83.5 | 61 30.128 
Monday, 2nd,| 7 57.5 29.800 
Tuesday, 3rd,| 77 58 29.360 | .120 
Wednesday, 4th,| .76 54 29.300 | .180 
Thursday, 5th,| 72 56 29.280 | .100 
Friday, 6th,| 69 56.5 29.200: | .140 
Saturday, 7th,| 66 53.5 29.200 | .220 
Sunday, — 8th,| 70.5 53.5 29.368 | .090 
Monday, 9th,| 72. 54 99.468 | .170 
Tuesday, 10th,} 72.5 54 29.600 | .060 
Wednesday, 1ith,} 73 53.5 | 29.360 | .027 
Thursday, 12th,| 68 53 29.520 {1.015 
Friday, T3th,| 74.5 52 29.734 | .010 
Saturday, 14th,! 7 52 29.800 | .050 
PORTARLINGTON, QUEEN’S COUNTY. 
1852 Max| Min. Dry | Wet| Dew 
¢ T.| T. |Barm.| T. | T. |Point} Rain. | Wind. 
Aug. Ist,/74.5157 |29.820/67.9 |61.8| 57.7 | .007 | NNW 
~~" 2nd,|70 {54.5 |29.538 |69.1 161.2} 55.8} .001 | SW 
3rd,|72 (54 [29.088 65.2 |59.3| 55.1} .3878. | NW 
4th,|67 |49 |29.003/62.9|57.2| 52.8] °.008 | SW 
5th, 66. (51.5 128.947 161.4 157.3 | 54.2 | .298 | SW 
6th, |66.5|48 |28.863 62,7 |59.1 | 56.6 | .124 | SW 
7th,|67 |49 |28.893 160.5 157.1| 54.6] .107 | WS W 
8th, 49 |28.956 61.4 57.2) 54 .048 |W 
9th,|65 150 29.008 61.6 58.1 | 55.5 | .056 | WNW 
10th, |64.5/48 |29.126 62.7 |57.8| 54.2| .258 | NW 
11th,|65 (48 {29.165 '62,5 |58.2| 55.1 | (939 | NNW 
12th, |66 49 |29.229/61.3/58 | 55.6] .240 | N 
13th,|65 [47,5 |29.426 |62.8 57.2 | 52.9] .079 | NE 
14th,|65.5|47 429.482 pet 57.3 | 54 .186 | Calm 
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Just published, price 1s, by post Is. 6d., 


A REVIEW OF RECENT RESEARCHES IN 
PATHOLOGICAL HISTOLOGY : 
Including the Diagnosis of Cancerovus and CANcROID 
Diseases. 
By Rosserr D. Lyons, M.B., L.R.C.S.1., M.R.I.A., &c. 


Dublin: Hodges and Smith; also to be had of Fannin and 
Co., Grafton-street. 
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G. OLDHAM and Co., Pharmaceutical Chemists and 
Apothecaries, 107, Grafton-street, Dublin, corner of Suf- 
Solk-street (Agents for the sale of Mr. Coxeter’s Surgical 
Instruments), invite the attention of the Medical Profession 
to their present Stock of Instruments, all of which are manu- 
factured on the most approved principles. 


Superior Dissecting Instruments well worth the inspection 
of the Student. 
THE COMPOUNDING DEPARTMENT AT 
G. O. AND CO.’S MEDICAL ESTABLISHMENT 


is separated from the Retail to prevent interruption and irregu- 
larity, and obtains the especial care of the Proprietors. Anxious 
to give satisfaction to the Medical Profession, G. O. and Co. 
commenced dispensing medicine with the resolution to devote 
to it their unremitting personal attention ; to employ none but 
experienced Assistants ; to render prices as moderate as it is 
possible for any house that confines itself to the best articles ' 
and to supply, either in the simple state or in combination, 
the most effective medicines that can be procured or prepared, 
and on which the Practitioner may rely. 


Bveevine, Currine, THE APPLICATION OF Lrecues, &c. 


G,;O. an@,Co. continue to be Supplied with the Forzrcn 
Minerat Warers Fresu from their various Sprincs. 

GS Medicines delivered by Van in all parts of the city 
and suburbs, and along the line of the Kingstown Railway, | 
at any hour, free of charge. 


'. Just published, 8vo, pp. 96, price 2s. 6d., 

A TREATISE ON CATARACT; 
Including the Structure of the Crystalline Lens, the Nature’ 
of its Opacities, and the Operation for its Removal by Ab- 
sorption, with the Fine Needle through the. Cornea. 

By Arruur Jacos, M.D., F.R.C.S., ot 
Professor of Anatomy and Physiology in the Royal College 
of Surgeons, and one of the Surgeons of the : 
City of Dublin Hospital. 





Also, lately, by the same Author, 12mo, price 5s., 
THE INFLAMMATIONS OF THE EYEBALL: 
Being a Treatise on all the Species and Varieties of Iritis. 





Dublin: Fannin and Co., 41, Grafton-street, or the Office 
of the Mrepircau Press, 15, Molesworth-street. London: 
John Churchill, Princes-street, Soho. 





TO PHYSICIANS, SURGEONS, AND. DRUGGISTS. 


BROWN’S CANTHARIDINE BLISTERING TISSUE, 
PREPARED FROM PURE CANTHARIDINE. 


An elegant’ Preparation, vesicating in much less time than 
the Emp. Lyttz. P.L., easily applied and removed, and will 
not produce strangury or troublesome after-sores. It has 
received the sanction and commendation of many of the most 
eminent Practitioners in the kingdom.—Jn Tin Cases, con- 
tarning twelve feet, 6s. 6d. ; and small Cases of six square feet, 
3s. 6d. each, 
BROWN’S TISSUE DRESSING, 
An elegant, economical, and cleanly substitute for all oint- 
ments as a dressing for Blisters, and may be called a compa- 
nion to the above.—In Tin Cases, containing twelve square 
feet, 1s. Gd. each. 
Extracts and Editorial Note from the New York Journal of 
Medicine. 





$* March 1, 1850. 

‘‘ Brown’s CANTHARIDINE Tissue.—It presents peculiar 
claims to our notice in the inflammatory diseases of females 
and children, in whom the unpleasant consequences which so 
often follow the application of the Emp. Cantharides are most 
apt to occur. We have found it a reliable and peculiarly 
safe vesicant, and from the many trials we have given it, we 
are satisfied that it deserves the attention of the Medical 
Profession. 

** Accompanying this article is a very simple and neat 
dressing.” 


From the Medical Examiner and Record of Medical Science 
Jor May, 1850, published in Philadelphia. 

‘* We have received from Mr. George D. Phelps of New 
York specimens of Brown’s Cantharidine Blistering Plaster 
and Dressing, with which our readers are doubtless familiar 
as a new and exceedingly neat preparation, easy of applica- 
tion and certain in their effects. We have given them a fair 
trial and find they fully answer our expectations.” 

‘‘ Army Medical Department, January 16, 1847. 

‘‘ The Principal Medical Officer of the General Hospital, 
Fort Pitt, Chatham, reports that Mr. Brown’s Blistering 
Tissue has been used extensively in the Military Hospital, 
has been found effective as a vesicatory, when carefully ap- 
plied, and has not been productive of any degree of strangury. 

‘* ANDREW SmitH, M.D., . 
‘* Deputy Inspector-General of Hospitals. 

‘*Mr. T. B. Brown, Druggist, 

‘* Handsworth, Birmingham.” 








Sold by the Sole eee Mr. William Bailey, Horseley 
Fields Chemical Works, Wolverhampton; and all wholesale 
and retail Druggists and Medicine Agents throughout the 
British Empire. 


Printed by Thomas Deey, at 15, Molesworth-street, and pub- 
lished there e@ery Wednesday morning, for the Proprietor, 
Artuur Jaco, M.D., 23, Ely-place, in the City of Dublin. 
London: John Churchill, 46, Princes-street, Soho. 
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On the Successful oe ofa HBr Tumour. 


a Pau By 
-R. L. Macdonnell, Surg eon to St. Patrick’s 
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4 = SORRESPONDENCE. 
Wopkixe OR. THE Dispensary Act. 


Hospital,’ Levthrer on ase t* Lawrehce.School'' Letter of ‘* A. Fellow. of the College.” a a 
of Médiéine, *Montreak:..3.0. PO ELLA. MB. AE Mo *PERSQNAL DIFFERENCES, or MepDIcaL en = 
SELECTIONS: FROM MEDICAL) JOURNALS, »:/0 ‘Letter of Robert Lynn; M.D.,:&e., of Sligo... Ey y 
On the Use of Manganese as an-Adjuvant to Iron....... 136 ‘Od (6.0%) MESCELLANEA, “xe Yes by 
Hip-joint Diseasétreated hy the Straight, Splints... +) 148 Sciatica and ‘Neuralgia treated by: Rat o 150: 
On the’ Formation of Central: Pyramidal Cataractiiicuy 149} On the Final Cause of Menstruation. . sy PSS: 
Treatment of Hydrophobia' With: ‘Chidroform:. \esssietilv' 150" Case of Saturnine Ptyalism... 154 
Indian, Hemp z as an Oxytocic,.... winnie gl se | 15] Treatment of Ophthalmia by’ ieclusian, oF ts! ‘Byetids, 155 
Congenital and Hereditary Epicat RaiVaeich «td Cor ceoesy tae bs 152| On Sorbine, a New Saccharine Matter...) e08  155 
On Gatarrhal and Lobar, Pneumonia, pf. Childe. vas aoa ie Board of Guardians brought to their Serbs. sl vegzeen (158 
Senile Gangrene treated by Local Bleedin has ‘ rate of Ammonia in Synovial Inflammation of J oints, 159 
LEADING sige Examination of Ointments containing Merertry, dewabis bey AGO. 
a eae AV. DUANE 355 159 
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SUCCESSBUL: REMOVAL) OF A, PAROTID 
shaver the ot Bdwtitey wae ihUMOUR, ne Jesicneson afc 
BYGIOS ABP: Dh,’ Mac at M: D. 
Surgeon | 8 . Patiice’s Hospital, Lebturer oil Surgery, 

St. Lawrence School of Medicine, &e., Montreal. 
Axour the middle of June, 185],,my ‘friend, Dr. Mount, 
requested me to.¢xamine a young man from the country. 
The'patient’s' face vand- head: sweré"eoncealed from'view by 
a large’ ‘piece ‘of linen, Ww nis *on'b beth ig, Feimoved, disclosed 
§ Richi phagedenic oo a Seah ~had, ‘almost | 







king | u ety ¥ 
Sania tetioved: oe lett cheels, expésiig the teeth of} 


the’ upper* and Tower jaws, thestdd | ‘of ‘the? tongue, &e." 
Froia’ ‘this dlciveaad: a as footid discharge, mixed: with } 
salivaattd particles of-half-masticated food.- 


HET MR A? 


The edges of the ulcer were irregular aud sloughy;, “put” 


not indurated) and ‘the: ‘parotid gland potted to be?itii® |] 
was’ enlarged and i 


and advané facets yer | oe el 





ow.t 
the angle of the Tower Jaws, ‘Ate this: A de 
tient being ‘in the stréet-near my-own house,I doncladed 
that the ulceration had béen causéd by’ malignant’ disease, | 
and advised that palliatives should be employed, and no. 


attempt at eradication should be resorted to. Being at 
the time on my way to an urgent case, I paid. no further 
attention to that now under consideration. Some time 
after, Dr. Mount mentioned to me as a very curious fact, 
that he had learned from a friend of -the patient’s, that 
the ulcerated aperture,had-become’ closed, and that the 
disease had been arrestéd-without any application what- 
ever being employed. The patient enteréd St. ‘Patrick’s 
Hospital under my care in the month of February, 1852, 
when the following particulars were ascertained, of which 
we had hitherto been ignorant::—The disease commenced 
about two years previous to our first examination, in the 
form of a small, hard tumour, situated in the region of the 
socia parotidis gland. This tumour gradually increased, 
and soon attained the size of an egg, the parotid itself un- 


Do? 


dergoing increased size, and becoming hard and painful 


subsequently. During the progress of this tumour, much | 


Vou. XXVIII. 


3 Bronehio¢ele in'a Newsborni Infant.. 


y5e"? Royal/Cbllogeiof Surgeons, Dublin.. 


W iMETROROLOGICAL TABLES. We 
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omy je 8, 


' “l’yawning, were. Scnee distressing, 
_| that symptoms indicating paralysis of thd portio dura mani- 
fested themselves—the mouth was drawn to the opposite 





Fontadistod pope 8 See 



















‘| pair was Gepetienactat all the ritipathen tt of hes jaw, in 


the act, of mastication | anu, speaking, and. ‘laughing and 
He also -observed 


side, and in eating, portions of food used to lodge between 
the cheek and gums, &c. Not obtaining any relief from 
recular practitioners, he sought advice from an itinerant 
‘‘ cancer doctor,” who applieda plaster, which was allowed * 
,to remain on the tumour for forty days, and‘at*the expi- 
ration of this period, the original tumour and the greater 
‘portion of the chéek ‘sloughed away:! It’ was ‘soon after 
this event that he’presented‘ himself to" Dr. M., who''thén 
“brought him to my residence, but being at the time much - 
hurried; ‘the cursory examination already déseribed’ was ‘all 
‘that'waStade, and thé patient returned home: “immediately... 
‘According to his statement the ulcerated’ surface _quickly. 
granulated, the éhasm,insthe:cheek wasorapidly filled up; 
and, the \parotid,tumour ‘remained. stationaryiat first, but, 


wh »precently.had commenced growing, andiwas extending down- 


wands, below, the: posterior digastric:space;iand backwards 
‘under: the insertion of theesterno-mastoid.mitisclep and this « 
extension of the diseasé (was «accompanied by:sévere neu-:.\ 
ralgic pains along:the superior, branches. of the portio dura, 
and also along the course of the occipital and spinal acces- 
sory nerves ; he had also severe constant pain in the ear, 
and deep seated pain in the locality of the glenoid fissure, 
and adjacent parts. The tumour, was hard, regular on its 
surface, not painful to the touch; moveable to'a certain 
extént, particularly above, the integument covering it was 
healthy, not presenting anywhere,a malignant ‘aspecty. and 
apparently the communication between. this-tumour ‘and 
the region around the former’ one, was quité cut off; in 
other words, it appeared as if it. had been, from. the com- 
mencement, a separate and distinct growth. . ‘The super- 
_ficial portion of the tumour gave one the ideasof the whole 
‘mass being about the size of a turkey’s egg,bubits exact 
dimensions could not be determined accurately: The pa- 
tient’s appearance was remarkably healthy, and all who 





saw him were surprised to see one who was to all appear- 
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ance in rude health, the probable subject of malignant dis- ; flaps brought loosely together. 


ease. As both the patient and his friends were extremely 
anxious to have the tumour removed, I acceded to their 
request, the more willingly as the result of the cancer 
plaster proved a strong disposition in the system for re- 
pair, and the duration of the disease, as well as its being 
so little influenced by the irritation immediately around 
it, seemed to justify me in expecting a successful issue 
from the operation, provided the tumour could be re- 
moved. Moreover, the cicatrix which followed the slough- 
ing was firm and good, and exhibited no trace of degener- 
ation, and there was no enlargement of any of the lympha- 
tic glands in the neighbourhood. . Accordingly, oh the 
13th of March, I operated in the following manner :—The 
tumour was exposed by dissecting off the integument in 
three flaps, converging at a centre which corresponded to 
the most prominent part of the tumour. This being done, 
the difficulty of the operation commenced, and that con- 
sisted in detaching the superficial cervical fascia from the 
growth, for it had become condensed, hard, and gristly, 
and bound down the growth so firmly, that at one time it 
appeared almost impossible to detach it from the mass, so 
as to enucleate or dissect it out. Some idea may be formed 
of the resistance this apparently insignificant structure 
presented, when I state, that I was obliged to have re- 
course to a second scalpel, the first (a new one by Weiss) 
having been soon blunted. ‘The more I cut, the deeper I 
got, but no nearer, as it seemed, to the isolation of the 
disease, when it occurred to me to use a director, and 
having shoved it under layer after layer of the fascia, they 
were in succession divided. As soon as I had succeeded 
in isolating the circumference of the tumour, its extrac- 
tion from its deep-seated relations next occupied attention, 
and in this stage the edge of the knife was kept close upon 
the tumour, and all suspicious structures carefully ex- 
amined before being divided, and the handle of the scalpel 
was freely used. It was now found that the disease went 
down farther on the neck than was supposed, and that it 
also sent a process dipping into the substance of the sterno- 
mastoid muscles, where the spinal accessory nerve passes 
through that muscle (which it did in this instance much 
higher than usual), and proceeded in a posterior direction 
until it impinged upon the cervical plexus, which nerves, 
together with the spinal accessory, were fully exposed in 
the progress of the dissection, and seen by all present when 
the tumour was removed. Some parts of the disease 
which dipped into the net-work of the plexus were care- 
fully dissected out, and a portion of the sterno-mastoid was 
removed along with them. ‘The mass being removed, the 
finger passed freely upwards under the zygoma, under the 
angle of the jaw, between the pterygoids and inferiorly to 
the cervical plexus ; it could also be passed into the fossa 
corresponding to the glenoid cavity, at the bottom of 
which the strong pulsation of the external carotid was very 
perceptible, and the styloid process and the muscles at- 
tached to it were likewise observed. No other structure 
was perceptible. A small degree of hemorrhage from the 
surface took place at the beginning of the operation, and 
only two small vessels, branches of the anterior auricular 
and occipital (?) required ligatures.* 

On examination, the diseased mass presented the charac- 
ter of a fibrous tumour, in some points degenerating into 
scirrhus ; this latter feature was not, however, strongly 
marked. It was much smaller than was supposed before 
the operation, for a great part of the size-of the tumour 
was formed by the sterno-mastoid which overlapped one 
portion of it, and was intimately connected with another 
part. 

The wound was filled with a pledget of. wet lint, and the 








* Hadithe carotid been tied previous to the operation, as 
recommended by Mott and others, this immunity from he- 


morrhage would, no doubt, have been attributed to this pre- 
cautionary measure. 








Five hours after the 
wound was dressed, some oozing had taken place, and one 
more small twig required a ligature. The edges of the 
wound were now brought into contact by means of sutures, 
a space in the centre being but loosely united, that the dis- 
charge might freely escape. A compress and bandage 
served to obliterate the cavity, and were retained for three 
days, when the sutures were withdrawn, and union by the 
first intention was found to have taken place to a great ex- 
tent. It would be useless to detail the changes of treat- 
ment which the varying condition of the wound suggested, 
suffice it to say, that at the end of sixteen days he was 
discharged at his own request, the wound being then per- 
fectly healed, and he himself free from all his sufferings. 

There are some points connected with this case not de- 
void of interest to the practical surgeon, to which allusion 
will now be made; and first I shall speak of the opinion so 
generally advanced by anatomists, that the parotid gland 
cannot be extirpated, and which is as strenuously denied 
by surgeons. Not only in this, but in many other parti- 
culars do. we find that the skilful anatomist is not always 
the best guide to the operating surgeon ; and that diseased 
anatomy frequently runs counter to normal anatomy, and 
the facility or difficulty with which an operation may be 
performed, cannot always be determined with exactness 
by our knowledge of the normal structure in which the 
disease has originated. Can a stronger proof of the truth 
of what I now advance be adduced thau the fact, that it 
was necessary to tie but three small vessels in the oper- 
ation under consideration, when we reflect upon the nu- 
merous arteries that supply, and pass through the region, 
in which the mass lay.* It is needless, then, to advance the 
certainty of alarming hemorrhage as an argument against 
such operations. But it has been said that in the instances 
of supposed removal of the parotid, it was.only the socia 
parotidis that was extirpated. This may be so in some 
cases, but in the example now kefore us, the mass ex- 
tended into most of the recesses usually occupied by the 
parotid, and advanced into regions in which that gland is 
never found in its healthy condition, and as neither the 
parotid itself, nor any part of it, was. noticed during or 
after the operations we must infer either that it had de- 
generated into a morbid mass, although a change to which 
the salivary glands are by no means prone, or that it had 
been partly absorbed by pressure, some parts of it, in the 
deeper regions between the external and internal carotid, 
around the masseter, and deep at the glenoid fissure, still 
remaining. Such may have been the case, but I cannot 
consider it as similar to those in which a tumour has been 
peeled off the parotid; one of which has recently been 
published by an eminent surgeon, as a type of parotid 
tumours, but of which variety most surgeons have seen 
examples. 

This case also exemplifies the difficulty occasionally ex- 
perienced in determining the size of cervical tumours, and 
the direction they take ; for I need not say, that I did not 
suppose the disease took so irregular a course, or was con- 
nected with so many and such important parts, though I 
was prepared to abandon the operation at any stage of the 
proceeding, if impossible to complete it without subjecting 
the patient to too great arisk. In illustration of this dif- 
ficulty I may mention that my friend and former clinical 
clerk, Dr. McCallum, informs me that he recently saw 
Mr. Lawrence at St. Bartholomew’s obliged to abandon 
an operation, in a case of cervical tumour, after he had 
proceeded to a considerable extent, in consequence of the 
great and unsuspected attachments of the tumour. 

On the other hand, the surgeon not unfrequently meets 
with tumours which appear to be deeply attached, and 
which, on the integuments being removed, admit of easy 
extirpation. On this subject, more extensive clinical ob- 
servation is much needed.—_Canada Med. Jour. 


* The arteries that may be wounded are, in addition to the 
earotids, the transverse facial, the temporal, the auricular, 
the mastoid, the stylo-mastoid, the occipital, the internal 
maxillary, the inferior pharyngeal, the lingual, and the 
facial.— Malgaigne’s Operative Surgery, page 368, Am. Ed. 
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_. ON THE USE OF MANGANESE AS AN 
ADJUVANT TO IRON. 

M. Perrequin quotes various authors to prove that man- 
ganese is a normal constituent of animal and vegetable tis- 
sues; and believes that wherever iron is present in ap- 
preciable quantity, manganese coexists with it. Hence 
iron alone will not always succeed in blood-diseases. M. 
Pétrequin has observed many cases of chlorosis, which have 
resisted iron as obstinately as anemia connected with can- 
cer or organic degeneration. Other cases again, after de- 
riving a-certain amount of benefit from iron, remain sta- 
tionary. Others again appear cured by iron, but the 
cure is not permanent. ‘The remedy required in these 
‘eases, M. Pétrequin finds to be manganese. -He does not 
give it or iron alone ; but combines them. 

It is especially in diseases of the blood that ferro-man- 
ganic medicines are useful. They have a special action on 
the vascular apparatus, on the formation of the blood, and 
on the circulating fluid itself. -They do not act merely as 
‘tonics or astringents; but are regenerators of the blood. 
They have succeeded admirably in anemia following he- 
morrhage, operations, polypi, metrorrhagia, &c., also in 
the chlorosis attending puberty, which is a more common 
disease than is generally supposed, and occurs even in 
males. M. Pétrequin has also frequently found the com- 
binations of iron with manganese of benefit in the diseases 
of women at the critical period. He has often seen, in 
these subjects, metrorrhagia, accompanied with an aspect 
of the surface which would lead to the suspicion of organic 
uterine disease: the hemorrhage, however, was but a 
complication, and the patients, apparently in a hopeless 
state, have recovered under the use of ferro-manganic pre- 
parations, conjoined with tonics and ergotine. 
~~ In ‘amenorrhea and dysmenorrhea, the patients often 
imagine that they require to be bled; but care must 
generally be taken not to comply with this request. M. 
Pétrequin has more than once seen cases of amenorrhea 
with severe chlorosis, in which it has not been desirable to 
hasten the appearance of the catamenia—the consequent 
loss of blood aggravating the disease. The general state 
of health must here be carefully attended to. Cidema of 
-the lower limbs sometimes occurs in these cases ; but it isa 
less severe complication than when it attends metrorrhagia. 
It often disappears, as the patient recovers, under the use 
of iron and manganese. 

These medicines are no less efficacious in the treatment 
of anemia resulting from prolonged intermittent fevers, pro- 
longed suppuration, strumous, syphilitic, or cancerous 
affections, phthisis, &c. Pills and the syrup of the iodide 
of manganese and iron are preferable in these cases. 

In all these cases, the ferro-manganic preparations do 
not ‘merely act on the stomach and nervous system, but 
they are absorbed and assist in the formation of hemato- 
sine and new blood-globules, so as to restore the blood to 
its normal condition. Their effect in this way is greater 
than that of iron alone. — “ 

In the functional affections of the heart connected with 
chlorosis and anemia, and which must not be mistaken for 
organic disease, a combination of iron and manganese 
with digitalis and other moderators of the heart’s action is 

' advantageous. ‘The same remark applies to the functional 
disorders of the lungs, attending the same constitutional 
states. Disordered states of the nervous system are inti- 
mately connected with those of the blood. M. Pétreguin 
has found that the ferro manganic preparations succeed 
well in these, even though uncomplicated with chlorosis. 
He, as well as M. Gubian, has observed that iron is here 
better tolerated when combined with manganese. He has 
also seen benefit from the use of iron with manganese in 
many cases of dyspepsia, gastralgia, and gastro -enteralgia. 
Nervous affections of the digestive organs are often the 
result of chlorosis; and, where stomachics and cinchona 
have failed, iron has often been found (especially the car- 
bonate, by some English physicians) to be of service. Gas- 
trodynia complicating chlorosis has often yielded to-the use 
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of ferro-manganiferous water, and to pills of carbonate o 
iron and manganese. 

In nervous affections connected with exhaustion from 
venereal excesses, onanism, rapid growth, &c., as well as in 
leucorrhcea, diabetes, &c., M. Pétrequin has a high opinion 
of these medicines. He is continuing his researches on 
their action in certain cases of sterility from asthenia, and 
in some hyposthenic affections of the scalp, such as early 
baldness, alopecia, &c. ; me 

M. Pétrequin has confined his observations to a limited 

number of the ferro-manganic preparations ; and has made 
many observations before publishing the formule which he 
finds most useful. Having found, even at an early period, 
that the medicines were liable to adulteration, he has 
availed himself of the assistance of competent pharmaceu- 
tists. Since the publication of his first memoir, in 1849, 
these medicines have been extensively used in the south of 
France and in foreign countries. ny 
* The formule. are few and correspond to the preparations 
of iron generally used in France. They are: 1. Pills of 
carbonate of iron and manganese, or of iodide ; 2. Lozenges 
of lactate of iron and manganese; 3. Syrups of lactate or 
of iodide of iron and manganese ; 4. Ferro-manganic cho- 
colate ; 5. Effervescing solution of iron and manganese. 

It has been observed that manganese not only preserves 
water, but purifies that which has undergone, change— 
(Martin-Lauzer).. Ferro-manganic waters (of which there 
are many in France and other parts of the continent) can 
be preserved and: carried -to a distance s—which cannot 
generally be done with simple ferruginous waters. ' 

M. Pétrequin commences by giving a powder of iron 
and manganese, with some vinous drink ; he then admin- 
isters two pills daily, one before breakfast and one be- 
fore dinner, replacing them soon by the lozenges. The 
syrups and chocolate complete. the treatment. He gives 
the medicines at meal time.. The syrup he gives before 
breakfast, in doses of a teaspoonful; and he finds it use- 
ful to administer directly after it some infusion of centaury, 
or of chamomile flowers and orange. 

Large doses are unnecessary and useless; for they are 
liable to produce irritation of the stomach and exhaustion 
of the nervous system ; and the reparation of the blood is 
slow and progressive, and cannot, even were it desirable, be 
effected rapidly. Besides the iron and manganese are not 
absorbed in any greater quantity, if large doses are given. 


PREPARATIONS OF MANGANESE AND IRON. 


M. Burin-Dusuisson of Lyons, who prepared most of the 
ferro-manganic combinations used by M. Pétrequin, has 
published an interesting brochure, in which he gives the 
necessary details. relating to the subject. The following 
formule are extracted from it :— 
Powder for Effervescing Solution of Manganese and Iron. 
Take of coarsely powdered bicarbonate of soda, 20 parts ; 
tartaric acid, 25 parts; powdered sugar, 53 parts-; finely 
powdered sulphate of iron, 1} part; finely powdered sul- 
phate of manganese, 3 parts: mix carefully, and keep.in 
well stopped bottles. A teaspoonful is mixed with each 
glass of wine and water drunk during meal time. 
‘ Pills of Carbonate of Iron ant Manganese. 'Take of pure 
crystallised sulphate of iron, 75 parts; pure crystallised 
sulphate of manganese, 25 parts ; crystallised carbonate of 
soda, 120 parts; honey, 60 parts ; water, a sufficient quan- 
tity. Pills of 20 centigrammes (3 grains) are made ; they 
keep easily, without becoming oxidised, in well-closed ves- 
sels. From two to four are given daily. 
Ferro-manganic Chocolate. One part of carbonate of 
iron and manganese is first mixed with four of sugar, and 
divided into large lozenges ; of these, 100 parts (grammes) 
are mixed with 500 of chocolate paste, in the preparation 
of which 100 parts of sugar have been left out. ‘This will 
make 800 lozenges, each of which contains about 3 centi- 
grammes (nearly half a grain) of carbonate of iron and 
manganese, The chocolate decomposes the hydrated car- 
bonate of manganese and iron of thesaccharate into hydrated 
sesquioxide of iron and manganese; there is no metallic 
taste. ; 


148 


M. BERARD ON A NEW FORM OF VARICOSE ANEURISM. 








Syrup of Lactate of Iron and Manganese. Take of lac- 
tate of iron and manganese, 4 parts; powdered sugar, 16 
parts ; rub together, and add of distilled water, 200 parts ; 
dissolve rapidly, and pour into a mattress over awater-bath, 
containing 384 parts of broken sugar; filter the solution. 
This syrup contains about 15 parts of lactate of iron and 5 
of lactate of manganese in 8000 parts. Oneor.two spoon- 
fuls are taken daily. 

Lozenges of Lactate of Iron and Manganese are made by 
adding 20 parts of the lactate to 400 of fine sugar, with a 
sufficient quantity of water. The mass will make 840 
lozenges ; of which six or eight are taken daily. 

Syrup of Iodide of Iron and Manganese. M. Burin- 
Dubuisson forms a solution of iodide of tron and manganese, 
in the proportion of one part by weight to two of water ; 
the proportion of the salts is about three of iodide of iron 
to one of iodide of manganese. Six parts of this are mixed 
with 294 of simple syrup ; of this, M. Pétrequin gives one 
or two spoonfuls daily. 

Pills of Iodide of Iron and Manganese. Take of the 
officinal solution prepared by M. Burin-Dubuisson, 16 
parts (grammes); honey, 5 parts; some absorbent pow- 
der, 93 parts. Divide into 100 pills. The honey and the 
solution are first mixed, and evaporated at first rapidly, then 
more slowly, to ten parts. Then add the powder, and 
divide the mass into four parts, which must be rolled in 
powder of iron reduced by hydrogen ; each of these must 
then be divided on an iron plate into 25 pills, and again 
rolled in the iron powder. Finally, they are covered with 
a layer of tolu, according to M. Blancard’s process. 

All these preparations must be made very carefully. M. 
Burin-Dubuisson has ascertained that the commercial salts 
of manganese frequently contain copper, and even arsenic ; 
he hence insists on the necessity of calcining the sulphate of 
manganese, twice, or more frequently, at a dark red heat, 
and of carefully testing the solution.—Lond. Jour. of Med. 


NEW FORM OF VARICOSE ANEURISM. 
By M. Brrarp. 

Two different lesions may follow as a consequence of 
the simultaneous wound of a contiguous artery and vein. 
In certain cases the blood passes directly from the artery 
into the vein; the latter becomes dilated either in the 
exact locality of the wound, or at some distance between 
it and the nearest branch. This is aneurismal varix. In 
other cases a tumour is formed, the size of which is limited 
by the surrounding cellular tissue, and into which the ar- 
terial blood penetrates. The communication of the tumour 
with the vein gives it some other peculiarities, and it is 
called varicose. aneurism. 

Writers have generally mentioned the following as the 
characters of varicose aneurism:—A canal, of greater or 
less length, runs between the artery and the vein, estab- 
lishing a communication between the two vessels ; at some 
point there is a sac, bounded by cellular tissue. This 
lesion, which is more rare than the other, has only been 
submitted to dissection three or four times, and therefore 
M. Berard reports the following example :— 

A man, aged 40, who was in the habit of being bled for 
some cerebral affection, had the artery opened by mistake 
in 1840 ; a bandage was placed on the puncture. In the 
morning after, the man complained of a pain in the arm, 
with the sensation of burning along the course of the 
vessels. Attributing this to the bandage, he loosened it, 
when the limb began to swell; the tumefaction reached 
‘the shoulder and wrist, the skin becoming at length quite 
black ; soon after pulsation became perceptible in the fold 
of the elbow and lower part of the arm. 

After the tumefaction had subsided, a soft fluctuating 
tumour was found on the inner side of the tendon of the 
biceps; its pulsations were distinct and isochronous with 
those of the arteries. The entry of blood into the tu- 
mour was accompanied with a distinct bruit. In addition 
to this a bruit was propagated along the veins, but of a 
distinctly different, character from that which was heard in 
the tumour. From these signs the author at once per- 





ceived that he had a combined case of varicose aneurism 
and aneurismal varix. After a variety of treatment he 
found it necessary to tie the brachial artery. 

Compression being made accordingly in the superior two 
thirds of the track of the vessel, an incision was, made in 
the bend of the elbow, exposing the anterior portion of the 
sac ; this was likewise opened, giving issue to dark fluid 
blood, mixed with clots. The upper portion of artery 
when it entered the sac was then ligatured. It was now 
found that, although the vessel was tied, blood continued 
to pour into the sac from below, and the author with great 
difficulty found the lower opening of the vessel, which was 
hidden from view by the interposition of the vein ; in fact 
the exact. condition of the parts was this:—The artery 
presented a large transverse wound on its anterior surface ; 
in front of the artery lay the vein, glued to it, and itself 
pierced beneath by a wound corresponding to that of the 
artery, and above by another of the same dimensions. 
Above this was the aneurismal pouch, so that the blood 
from the artery. traversed the vein in reaching it. 

The explanation of these lesions given by the author is, 
that during the venesection the vein was pierced through, 
and the artery opened ; the lower puncture in the vein re- 
mained open, while the upper cicatrized, and an aneuris- 
mal varix ensued. After a time the impulse of the blood 
upon the upper surface of the vein caused the puncture to 
reopen, and an aneurismal pouch then formed in the ex- 
ternal coat of the vein and cellular tissue.—Memoirés de 
la Société de Chirurgie. 





ON THE TREATMENT OF HIP-JOINT DISEASE 
BY THE STRAIGHT SPLINT. 


By S. Cooper Forster, F.R.C,S., 
Surgeon to the Surrey Dispensary, &c. 


Tue author advocates a measure of great importance, first, 
as he informs us, introduced by Mr. Key, and in his own 
practice found eminently successful. ‘The plan is not un- 
attended with some little trouble to the surgeon, and re- 
quires constant attendance and watching, and therefore 
perhaps a numerous class of patients will be frequently 


neglected, and a class indeed to whom it is of the greatest 
importance that a very serviceable leg should be obtained. 

From the author’s experience amongst the poor, what with 
previous neglect and misapplication ofremedial measures, or 

the total indifference of parents, many children and young 
lads are doomed to.drag on either a miserable existence, 

a burden to themselves or families, or terminate their lives 
at a premature age: many cases of disease of the hip-joint 
in all its stages, are often neglected by the surgeon, from 
a belief that little can be done except place the patient in 
a recumbent posture, with perhaps a pillow or so beneath 
his knee. Now besides the simple horizontal posture, the 
author believes the greatest amount of good may be ac- 
complished by also applying such local measures as will 
ensure the patient a useful member, after the subsidence of 
the inflammatory symptoms, and not supposing that Na- 
ture dictates the proper position in which the limb should 
be placed for future use, though she undoubtedly fixes it 

in the most comfortable posture for the present. For ex- 

ample, he remarks, no one can believe that the bent posi- 

tion is the most, useful one for an anchylosed. knee-joint, 

nor. indeed is it, as far as his experience goes, the most 
useful for the hip-joint, whether perfectly fixed or not; 

and yet it is the position which all the cases of disease of 
the hip-joint would acquire if left to Nature ; and, indeed, 

two joints become contracted, inasmuch as the knee always 

is flexed likewise ; and no one can doubt that the straight 

would be most useful. The treatment the author. advo- 

cates is not by any means easily applied in what is called 
the third stage of the disease, where suppuration is estab- 

lished, and an opening or openings formed ; but as it is 
more common to see this complaint in the first two stages, 

and in either of them the straight. position is with very 
little trouble obtained, the treatment is of course most ap- 
plicable at those times, 
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The object the author has especially in view, by the 
plan of treatment with the straight splint, are as follows : 
Ist, to relieve pain by obtaining the most perfect rest; 2nd, 
to prevent abscess forming, or if matter has formed, to 
determine the point at which it shall come to the sarface ; 
3rd, the greatest advantage, and the one to which he more 
particularly wishes to draw the attention of the profession, 
18 the future usefulness of the member. 

Rest, he observes, is of course the first thing to be sought 
for in an inflamed joint, and the patient will take care to 
obtain it by some means or other, and in no way is it more 
effectually obtained than by fixing the body and leg as one 
piece, and thereby most entirely preventing motion in the 
great seat of it between the body and extremities—viz., 
the hip-joint. Now the straight splint, fixing as it does 
around the hip, thigh, and leg, is the only means whereby 
that advantage is thoroughly obtained ; the usual practice 
of placing a pillow beneath the knee, or a large piece of 
millboard or gutta percha around the joint only, or other 
contrivances according to the ingenuity of the surgeon, 
fails to do so in an effectual manner, and never can give 
that perfect rest which the splint affords. 

The sécond object to be attained by the use of the 
straight splint is the prevention of suppuration, or if pus 
is formed, by the perfect rest which is obtained, to induce 
absorption, or at all events to determine the point at which 
the matter shall come to the surface. The author informs 
us that during the time he was dressing for Mr. Key, and 
when he first proposed thisplan oftreatment, two cases came 
under his care at Guy’s Hospital, in both of which matter 
had formed previous to admission, the straight splint was 
applied, and in each case the abscess burst on the fore part. 
of the tensor-vagine femoris. These cases were alluded 
- to in Mr. Key’s remarks, in the Medical Gazette, con- 
cerning this mode of treatment. As regards this question, 
tite author admits that there is some difficulty in deciding, 
and it is one which must always be open to doubt, as we 
so frequently see matter point at all parts around a dis- 
eased hip-joint, apparently without any reason; at all 
events he thinks the fact of three cases, two of which 
matter came to the surface, and one in which 1t nearly did 
so, no tendency to pointing taking place at any other 
place, is a remarkable coincidence, and one well deserving 
of notice. 

8rdly, and this is the greatest advantage which the appli- 
cation of the straight splint holds out—viz., the future 
position of the limb. When the surgeon is called to a 
patient with hip-joint disease in either of the first two 
stages, we almost invariably find them lying on the oppo- 
site side to that which is affected, with the diseased thigh 
bent upon the pelvis, and the leg on the thigh, a position 
anything but the niost likely to be of permanent useful- 
ness should anchylosis occur, or such an imperfect amount 
of motion as usually follows acute mischief in any joint ; 
the author, therefore, whenever called to see a patient la- 
bouring under this disease, after copious bleeding by 
leeches over the joint, places them on their back, and cau- 
tiously and carefully brings. down the thigh to the level 
of the bed, and thereby straightens the knee. But one 
caution, he remarks, is necessary to be given in so doing } 
so tenacious is the hip-joint, when in this state, of any 
even the slightest motion, so firmly have the muscles round 
about fixed the head of the bone in the acetabulum, that 
in doing so the spine frequently becomes arched about the 
lumbar vertebra, and in reality, the thigh is at the same 
angle with the pelvis as it was before the leg was touched ; 
this, however, he has generally found relieve itself very 
shortly. The splint, when placed on for the first time, 
soon requires readjusting, and upon the second application, 
should the bandage be starched, the whole pelvis and thigh 
becomes one solid mass, and preserves the most perfect 
rest. When the patients have the splint removed, and 
first get up, the author enjoins caution that they do not 
use the unsound leg until they have cautiously and care- 
fully felt their way ; two crutches are absolutely necessary 
at first, and one must be taken away ata time, lest too much 
weight should be thrown upon the Jeg at once.— Lancet. 
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THE FORMATION OF CENTRAL PYRAMIDAL 
CATARACT. 
By Dr. von Ammon. 

Dr. von Ammon describes the case of an unhealthy child, 
two years and a half old, the subject of frequent general 
convulsions. It held the head with the chin resting on 
the sternum; the eyes rotated violently ; the eyelids would 
suddenly be opened wide, and then convulsively closed 5 
and with this sometimes alternated a rotatory motion of the 
head. The iris was brown; the pupil small and eccentric, 
but circular.. The cornea was rather lengthened, and the 
limit between it and the sclerotica was not well defined. 
Both were very white; viewed laterally, the cornea was 
somewhat conical. Through the narrow pupils, there pro- 
jected a clear white pyramidal body into the anterior cham- 
ber. On dilating the pupils with belladonna, the projec- 
tion appeared conical ; the apex was very white, the base 
less so, and it appeared to be seated on the lens and its 
capsule. The child having died of convulsions, an exami- 
nation of the eyes was made. 

The eyes were of a more globular form than natural. At 
the junction of the sclerotica with the cornea, the sclerotica 
formed a projection, giving rise to the appearance of a cir- 
cular channel. From the side, the projection through the 
pupil into the anterior chamber was seen ; it was closely 
surrounded by the iris, so that the transparent part of the 
crystalline lens could not be seen through the pupil. 
Viewed from behind, the lens and capsule appeared nor- 
mal; and through it were seen two dark circles, produced 
by the base of the pyramidal projection. The sclerotica 
was thicker than usual; the iris was brown; the cornea 
moderately thick ; Descemet’s membrane was clear, with- 
out folds. The pupils were not in the centre of the iris. 
The ciliary ligaments were broad; the ciliary bodies not 
quite circular: the ciliary processes were normal; the 
corona ciliaris was imperfect. The retina, rather thick, 
presented on its inner surface a great number of projec- 
tions, some round, others long, which collapsed on being 
pricked with a cataract needle, and some gave exit to a 
clear glutinous fluid. The central vessels were iormally 
developed on the retina and vitreous body. The yellow 
spot and the fold were largely developed. The crystalline 
lenses were rather oblong, but of normal colour, and quite 
transparent. Between the capsule and the edge of the 
lens there was, in one eye, a yellow clear ring, apparently 
formed by the liquor Morgagni ; this disappeared when the 
capsule was opened. Somewhat off the centre of the lens 
were found the white, opaque, pyramidal bodies, which 
were very easily detached. These bodies resembled mush- 
rooms, pointed at the top. Where each had lain gn the 
lens, there was a slight depression ; and a deeper one in the 
centre, where the stem of the mushroom-like body had 
been inserted. At this point, the capsule of the lens was 
absent; but whether from absorption, or from close union 
with the pyramidal bodies, could not be ascertained. The 
pyramids were composed of layers, some of which were 
thick, others thin, some clear, others darker. _ Under the 
microscope, a thin section of them appeared amorphous. 

Dr. von Ammon has traced the commencement of this 
affection in several cases, both in the foetus and in the child 
after birth, as a depression in the lens, arising probably 
from defective development. The anterior wall of the cap- 
sule is prolonged into this depression ; and the cataract is 
probably formed by gradual deposition from the aqueous 
humour.—Lond. Jour. of Med. 








This was evidently one of the cases of congenital central 
opacity of the capsule of the lens called cataracta centralis 
by the Germans, occurring in an oscillating eye, such as 
often accompanies congenital cataract. There was nothing 
unusual in it, and the elaborate report of the dissection 
only tells that the eye was otherwise free from defect. 
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HYDROPHOBIA TREATED WITH CHLOROFORM. 
By Dr. SanpwirH of Beverley. 


Wueruae_r chloroform will prove to be an antidote for hy- 
drophobia remains to be seen, and is an event rather to be 
desired than expected ; but that it will procure an eutha- 
nasia is certain. In order to prevent speedy death from the 
exhausting effects of the spasms of the throat, and allow 
time for the elimination of the morbid poison in hydropho- 
bia, it has been proposed to open the trachea. It would, 
however, appear from the following case that all the ad- 
vantages that could be derived from tracheotomy may be 
obtained from chloroform, and these in a manner far more 
agreeable to the patient as well as the medical attendant. 

Wm. Warden, aged 42, was attacked by a strange dog, 
and one of the fingers of the left hand was wounded, about 
six months prior to the outbreak of the symptoms of hy- 
drophobia.. The dog was immediately destroyed, and the 
wound healed so quickly that in the course of two or three 
days he was able to resume his occupation as a labourer in 
atan yard. On the 4th of October he applied to one of the 
medical officers of the dispensary, on account of a pain in 
the left side, which was supposed to be rheumatic, and was 
treated accordingly. In the evening of that day symptoms 
of hydrophobia imade their appearance, and the following 
morning he was visited by another medical man, who bled 
him from the arm to a moderate extent. The paroxysms 
increasing in frequency and violence during the day, in his 
struggles the bandage became loose, and he lost a very 
large quantity of blood. By this untoward event, and the 
exhaustion produced by his struggles to recover his breath, 
when nearly strangled by the spasmodic contractions of 
the muscles of the larynx, his strength was greatly reduced. 
His struggles during a paroxysm were said to be ferrific, 
and it required the strength of four men to keep him down 
in bed. 

Through the kindness of Mr. Brandon, jun., I saw this 
patient at eight o’clock p.m., and remained. at his bedside 
some hours.. He was raving like a maniac, and was ina 
state of extreme debility. Ihe face was pale, and the skin 
covered with a cold clammy perspiration; the pupils of 
the eyes completely dilated ; the corners of the mouth re- 
tracted ; the breathing hurried; the pulse 120 in a mi- 


nute, thready and vermicular; and the paroxysms produced 


by the spasms of the throat terrible to behold. The bead 
was on these occasions drawn backward, and he made the 
most vehement efforts to get out of bed, foam issuing from 
his mouth profusely. 

Some chloroform had been administered during the 
afternoon. I recommended it to be repeated, and had 
the satisfaction of witnessing its effects, which were almost 
magical. He was no sooner under the influence of this 
potent spell than his respiration became perfectly tranquil ; 
some colour returned to his cheeks ; the ppils contracted ; 
the pulse became calm, and, considering his weak state, 
well developed, the number of pulsations in a minute not 
exceeding 84; and:he lay in a state of happy delirium. A 
more pleasing transition from extreme agony to tranquil 
ease I never witnessed before. The effect of the remedy 
was maintained during the night by the occasional use of 
small doses ; but he died the following morning, without 
pain or agony. 

It must be admitted that this was not a favourable case 
to test the power of chloroform as an antidote. The un- 
happy patient had lost so much blood as almost to induce 
me to believe that his death must be set to the account of 
phlebotomy, rather than tohydrophobia. Bnt on the sup- 
position that we are not yet in possession of a specific for 
this frightful malady, which is too probable, it must be a 
gratification to every humane mind to know that it is in 
our power to alleviate the dreadful sufferings peculiar to 
hydrophobia, and render the last hours of an unbappy pa- 
tient tranquil, and free from pain. . 

An the case of hydrophobia related by Mr. Hunter, he 
says :—‘‘'The pulse in the beginning was not quick, nor 
was the skin hot, and. there was none of the muscular de- 
bility so remarkable in fever ;” and Dr. Currie of Liver- 


pool, who saw five cases, says: ‘‘In none was there any 
sense of animal heat.” It is clear, therefore, that the dis~ 
ease is not inflammatory, and bloodletting is contraindi- 
cated. There appears, indeed, to be an affinity between 
this disease and its congeners—hysteria, mania, and tetanus, 
in none of which is there an increase of animal heat. Galen 
calls mania the ‘‘ delirium sine febre ;” and according to 
Dr. Beddoes ‘‘it is certain that tetanus exists without in- 
creased heat ;” which conclusion is supported by the ex- 
periments of Dr. Currie, whose remarks on the impropriety 
of bloodletting in tetanus are equally applicable in hydro- 
phobia. ‘It is deeply to be lamented,” says this able 
pathologist, ‘‘ that this disease should ever have been con- 
sidered as of an inflammatory nature, and that there are 
even now physicians who treat it by venesection. It is in 
my mind decisive against this supposition that though 
the general system is so powerfully affected, the animal 
heat is not increased, which it uniformly is in all cases 
where there is an inflammatory affection of the system, 
whether originating or terminating in local phlegmonic n- 
flammation.” as ‘ 

Opium has always failed to give relief in hydrophobia ; 
and I cannot think favourably of large doses of arsenic, as 
recommended by Dr. Billing. We may, however, hope 
that as we have obtained a remedy for the painful symp- 
toms of this distressing malady, an antidote will yet be dis- 
covered. Aneternal debt of gratitude is due to Doctor 
Simpson for his discovery of the aneesthetic properties of 
chloroform, which, if administered, with the cautions and 
restrictions laid down by Mr. Nunneley of Leeds, can sel- 
dom be dangerous.—Prov. Med. Jour. 





CASES OF SCIATICA AND NEURALGIA. SUC- 
CESSFULLY TREATED BY ACUPUNCTURE. 
By H. S. Bercompe, M.D... 
Senior Physician to the York County Hospital. * 
Uron these cases, Dr. Belcombe makes the following ob- 
servations :— Sed an ; 
As magnetism, galvanism, and the phenomena relating 
thereto, and its effects upon the human system, seem at 
present special: objects of research, I take the liberty of 
submitting a few cases of painful disease, where the success 
of the treatment, to my mind, was principally dug to the 
use of a remedy by no means old in this country, and _re- 
ceived with much favour when first introduced by Dr. 
Elliotson, but which seems now to have fallen into disuse, 
at least I never hear it proposed in consultation, and the 
last edition of Dr. Watson’s lectures, which I understand 
is a text-book both in London and Edinburgh, makes no 
allusion to acupuncture, except for the relief of anasarcous 
swellings. I must premise that there has been much 
rheumatism and neuralgia in this part of the world, but I 
have reason to believe that I am the only practitioner. who 
has directed the employment of the remedy. Without fur- 
ther preface I proceed to a plain narration. ; 
Case 1.—A lady of fortune, et. 65, stout, full habit, 
partial to luxurious living, but'a water drinker, indolent 
as to exercise, except in a carriage, was attacked early in 
the spring with severe pain across the loins, shooting down 
the thighs, causing great inconvenience night and day. 
The bowels were confined ; urine moderate in quantity, 
turbid. The means used gave very partial relief; pre- 
sently the pain centred just between the tuber ischii and 
trochanter major, darting down to the knee and ankle ; 
spasmodic action of the calf of the leg, sometimes very 
great. A needle was inserted just at the seat of pain to 
some depth, and another two inches lower in the same di- 
rection. Both were kept in for two hours and then with- 
drawn; the pain entirely subsided, and has not hitherto 
returned. 
Case 2.—A retired tradesman, xt. 70; very corpulent ; 
moderately active; fond of the pleasures of the table, but 
sober. Symptoms much the same, only the pains resem- 
bled more the neuralgic tic, and rest was impossible. The 
“needles were introduced three different times before success 
was obtained ; but when obtained it was complete. .__ 
Case 3.—A butcher, middle-aged, tall, stout, plethoric ; 
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very active in bis pursuits, very moderate in his diet. 
The pains first commenced in the loins, then the shooting 
down the thighs, preventing his going to market or at- 
tending in his shop ; then they concentrated in the sciatic 
nerve. The needles completely relieved the pain after one 
insertion. 

Case 4.-A married lady, in easy circumstances, xt. 
45 ; no family ; very active in her mode of life, very tem- 
perate in her living, yet inclined to corpulency ; for two 
years she had been seldom free from this vexatious sciatica, 
rendering her existence very uncomfortable. Many mea- 
sures had been tried in vain for relief, and it was only by 
the effect of persuasion she was induced .to consult me. 
The insertion of the needles was attended with complete 
success ; the pains have not hitherto returned, and her 
movements are as free and easy asin youth. 

I might add three more cases, where the disease was si- 
tuated in the nerve of the upper extremity, though the 
effécts were most sensibly felt in the wrist, the pain in the 
shoulder being only casually mentioned or thought of. The 
insertion of the needles has been always successful. In 
these belladonna plasters were also applied to the wrists, 
though more I think to gratify the patients, who were re- 
solute the seat of disease was there, than from any expec- 
tancy I had of relief, though in many cases I have full 
confidence in the remedy. One case I may mention. A 
countryman had a paralytic seizure two years back, which 
deprived him of the power of speech, though the limbs per- 
fectly recovered. I was sent for lately early in the morn- 
ing. I found him incapable of using his right arm, which 
seemed to hang motionless, and his friends were pefsuaded 
he had had a paralytic attack in the night. From learning 
somewhat of the history, and examining attentively the 
limb, observing there was a more clonic spasm than para- 
lytic degeneration, I was certain it was rheumatism, and 
had a belladonna plaster placed upon the shoulder and 
muscles of the neck. Other medicines, I think, were ca- 
lomel and opiam. The intelligent countenance, the clear 
eye, following me attentively as I made my examination, 
strengthened my judgment as to the nature of the attack. 
He recovered very shortly. The medicines I gave in all 
the cases of sciatic lumbago were acetate of potash in com- 
pound infusion of senna, the patients finding much relief 
from the movement of the lower bowels, and pressure being 
taken off the kidneys. In the neuralgia of the upper ex- 
tremity carbonate of iron in full dose was given. _ 

The different medicines were given with a view of test- 
ing their peculiar operation. I am of opinion that full 
purgation is very useful in all cases of rheumatism, espe- 
cially in the acute ;~and that it is more useful where the 
lower extremities are attacked than when the distress falls 
upon the upper. The carbonate of iron is certainly an 
excellent remedy where the chronic form prevails. Many 
years since, I had an epistolary controversy with a Stafford 
physician on the subject, which appeared in the medical 
periodicals of those bygone days ; but, as he answered not 
my last letter, I claimed to myself the victory, as remain- 
ing on the field ; and the practice I have pursued has only 
corroborated my judgment. ‘The ratio medendi I have 
nothing to do with; I have only to observe, that sound 
physiology will always lead to proper modes of practice, 
whereas theoretical ideas will lead to very unsafe conclu- 
sions. My meaning may be thus expressed in other words: 
There is often a condition of the system which may appear 
_ inflammatory, it is only irritative: apply depletory mea- 
sures, you increase it ; waiting awhile, and observing that 
inflammation does not increase—for it is its sure character 
to proceed—you may then trust to your more nervine, or, 
if you please, tonic remedies. 
medies well adapted for the relief of most disorders which 
affect our system; how to apply, when to apply, is the 
wisdom of medicine. 

Dr. McCulloch wrote two large volumes to prove that 
malaria was the cause of all neuralgic diseases. I have 
read them attentively—have observed, I hope, accurately, 
but I cannot agree with him. I think much of this disease 
may arise from mode of life, variations of temperature, 


Assuredly there are re- 
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internally and externally ; sudden changes, such as we 
have experienced lately. At all events, the cases I have 
narrated were ncither in confined situations nor subjected 
to such localities, and they were all isolated, that is to say 
individual—lI had not two cases in the same locality, nor 
were any of them near the Foss, which is a condemned 
quarter of our city—unjustly, to my mind ; for the hos- 
pital is near to it, good houses are built and building in its 
vicinity ; nor am I aware of any of the peculiar diseases of 
malaria particularly noted there.—Med. Times and Gaz. 





INDIAN HEMP AS AN OXYTOCIC. 
By Joun Grigor, M.D., Nairn. 


At themeeting of the Edinburgh Obstetrical Society, July, - 
1850, Dr. Simpson stated that ‘*he had been induced to 
try the effects, if any, of Indian hemp, during labour, in 
consequence of Dr. Churchill stating that it possessed 
powers similar to those of ergot of rye in arresting hemor- 
rhage, when dependent upon congested states of the unim- 
pregnated uterus. In the few cases of labour in whichJt 
was tried, parturient action seemed to be very markedly 
and directly increased after the exhibition of the hemp, 
but that far more extensive and careful experiments would 
be required, before a definite opinion could be arrived at 
relative to its possession of oxytocic powers, and their 
amount.” 

In the last August number of the Monthly Journal of 
Medical Science, there is an article, by Dr. A. Christison, 
on the parturient effects of Indian hemp, being a continu- 
ation of a previous one on the natural history, &c., of that 
medicine. ‘These remarks are, so far as I know, the first and 
last that have been given birth to on that peculiar, and as 
I think uncertain, effect of the Cannabis Indica. I could 
have wished that these observations had been made on a 
more extended scale, and the effects more particularly 
and individually noticed, yet I will hope that my evidence 
may induce some others of my brethren to try it and note 
its effects, so that from step to step we may at length attain 
a full and correct knowledge of its powers and defects as a 
promoter of the labour pain. 

Since reading Dr. Christison’s seven cases, conducted at 
the Maternity Hospital of Edinburgh, I have used the 
Tinct. Cannabis Indic. (24 grs. ext. to 3j.) in sixteen 
cases. In nine of these, though given to the extent of 3ij. 
ss. in separate doses of 25 and 35 drops at a time—in some 
in quick succession, in others at longer intervals—I could 
not perceive any increased uterine action, nor the slightest 
physiological change in any one way during labour or after- 
wards, with the exception of one instance of sleep (much 
required at the time) in a lady, far from strong, confined 
of her third child, and much exhausted by inefficient throes, 
in whom the third 5ss. dose completely arrested the pains 
and induced sleep, which continued for an hour, when she 
awakened refreshed. Labour then set in in earnest, chlo- 
roform was given, and the child was speedily born. These 
nine cases made good recoveries. 

In the seven cases in which the tincture of hemp suc- 
ceeded so'well with me, five were cases of first confine- 
ment, of satisfactory though very slow labour, and phleg- 
matic temperament. I have noticed the contractions 
acquire great increase of strength and frequency immedi- 
ately on swallowing the drug, and have seen four or five 
minutes elapse ere the effect ensued ; and if none was in- 
duced within the latter space of time, I have not observed 
its effects at all afterwards, notwithstanding repeated doses. 
In these few cases, I had opportunities of giving it from 
the time when the os uteri would admit the point of my 
finger till the expulsion of the child. Judging from expe- 
rience, I believe that, ih appropriate casés for the use of 
this stimulant, and when effectual, it is capable of bringing 
the labour to a happy conclusion considerably witbin a 
half of the time that would otherwise have been required, 
thus saving protractegagmierng to the patient, and the 
time of the practitioner. © |.” oe 

I have not observed it to ‘possess any anesthetic effects. 
I have used it in two cases along with the inhalation of 
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chloroform, and I did not observe that that agent interfered 
in any way with its action. When the effects of the hemp 
were subsiding, I have been able to recal and keep up the 
‘* good pains” by the addition of ten drops given from time 
to time. I consider the expulsive action of the cannabis 
to be stronger than that of the ergot, but less certain in its 
effect ; and it has the advantage over the ergot, of useful- 
ness in the early stage of parturition. I believe that the 
previous ineffectual administration of the hemp does not 
interfere with the after-exhibition and full working of the 
2) 9200 | a Ae ee 

Such are, my brief observations on the new and interest- 
ing use to which Bang, or the Hachisch of India, has been 
put.. In the few cases in which I thought its administra- 
tion safe, and not counter-indicated by malformation, &c., 
you have given the result of those in which this effect was 
and was not displayed. I cannot conclude these remarks 
without entering my dissent against the use of uterine me- 
dicinal stimuli in general, on account: of the frequent diffi- 
culty of accurate conception of relative dimensions of parts, 
&c. Yet all obstetricians must acknowledge that, in many 
cases, such stimuli are indispensable ; and to be possessed 
of one capable of so early application, is decidedly a matter 
of much importance. I would also notice that, in labour, 
whether the cannabis shows its peculiar effect on the uterine 
contractions or not, there seems, as in tetanus, &c., to be 
a very great tolerance of the drug—nor have unpleasant 
consequences, so far as I have seen, appeared afterwards ; 
and whilst it is acknowledged as a powerful controller of 
inordinate muscular spasm, it is equally, in many cases, a 
powerful stimulant of the uterine muscular fibre in labour, 
if not in the unimpregnated state.— Monthly Jour. 


ON CONGENITAL AND HEREDITARY 
EPICANTHUS. ; 
By Dr. Sicwet. 

ConGENiTAL epicanthus 1s noticed by Dr. Sichel to fre- 
quently accompany that abnormal configuration, which is 
characterised by flattened and wide nasal bones. In these 
cases, the integument, instead of being stretched evenly 
between the root of the nose and the inner commissure of 
the eyelids, forms a semilunar fold directed from above 
downwards, with the concavity looking outwards and to- 
wards the eyeball. It sometimes extends from the inner 
third of the upper eyelid to the junction of the inner with 
the middle third of the lower one, covering in the carun- 
cula lachrymalis, and a great part of the sclerotica; some- 
times it commences less superficially, at a greater distance 
from the eyebrow, yet so that it is not shorter, but only 
narrower. In the latter case it may be readily overlooked. 
The effects vary according to the degree. The fully de- 
veloped form gives rise to a peculiar disagreeable expres- 
sion of countenance, reminding one of the Mongolian race. 
There is difficulty in opening the eyelids ; and lateral vision 
is much impeded, the eye being ‘often partially covered 
when the patient looks inwards. The puncta lachrymalia 
generally occupy their normal position. 

The deformity is congenital, and is usually present on 
both sides. Dr. Sichel regards it as resulting from a de- 
velopment of the integument, disproportionate to the size 
of the nasal bones which support it. He has arrived at the 
conclusion that it is connected with flattened nasal bones, 
and that it may be eonsidered as transitional between the 
Caucasian and Mongolian races, from an examination of 
the Iowa Indians, some time ago exhibited in Paris. The 
following points-cen ith the subject are interesting, 


but require tas accurate data. 1. Does 
ahs we advance eastward : 
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daughter all similarly affected, while one son and four 
daughters were free from the deformity. One of the sons 
had a daughter, who also had epicanthus. 

Epicanthus is sometimes imperfect, there being a mere 
trace of it on one or both sides. It is not of much import- 
ance, not impeding the motion of the eyelids, nor pro- 
ducing deformity properly socalled. Single epicanthus is 
very rare, and may be regarded rather as a species ofsim- 
perfect double epicanthus, the rudimentary form of the 
disease being present on the other side, and the nasal bones 
possessing the peculiar conformation. 

The treatment consists in raising a pinch of skin at the 
root of the nose, and exeising it. The edges of the wound 
are brought together, and by this means the folds are ob- 
literated. The most common complications of epicanthus 
are ptosis and convergent strabismus; erosion of the ab- 
normal fold from the tears and irritating secretion may 
also occur, and a kind of entropium may sometimes attend 
the deformity.—Lond. Jour. of Med. 


This is @ natural defect, amounting to such deformity 
that it may often be called a congenital malformation ; 
yet were it not from its peculiar effect onthe countenance, 
it might pass observation, as many queer features do. We 
are somewhat sceptical as to the uniform success of an 
operation. 





ON THE CATARRHAL PNEUMONIA AND LOBAR 

PNEUMONIA OF CHILDREN. 

By MM. Troussgaut and LasEeGue, ; 
Cararruat (or lobular) pneumonia is a disease as distinct 
from simple (lobar) as variola is from erythema. This is 
seen in their respective mortality. Of twenty children 
who have been admitted inte the hospital clinique suffer- 
ing from simple pneumonia, in six months all have re- 
covered ; of nearly thirty who were attacked with catar- 
rhal pneumonia, not one survived. Most of the first class 
of cases exhibited an excessive degree of acuteness, which 
burnt out like a fire of straw ; while several of the second, 
notwithstanding their fatal termination, commenced with 
very mild symptoms. 

Simple pneumonia hardly ever affects a child below two 
years of age, and rarely those of two or three, but becomes 
of more and more frequent occurrence as the child ap- 
proaches adolescence. Its cause and symptoms resemble 
those of the adult, with some modifications. After twenty- 
four or thirty-six hours, the souffle and bronchophony can 
alone be heard; the crepitant rale, which is often observed 
in the adult when the patient coughs, even when much 
souffle is present, is hardly ever heard in the child. So 
afterwards, from day to day, without the crepitation of 
resolution, the soufile disappears, leaving only a feeble re- 
spiration. ‘The progress of the disease is also more-rapid 
than in the adult. In the mild form of the disease, re- 
covery takes place rapidly, and in large proportion; but 
in its grave form, many cases are lost-by any mode of treat- 
ment. M. Trousseau generally bleeds the child, gives it 
an emetic of sulphate of copper, and then a mixture con- 
taining Kerme’s mineral and extract of digitalis. 

Catarrhal pneumonia commences with a catarrh, which 
rapidly extends to the small bronchi, and then we hear 
numerous and small subcrepitant rales dissemjnated over 
both lungs, and especially posteriorly. These rales may 
persist for four, six, eight, or fifteen days, without any 
souffle becoming manifest ; but sooner or later we hear a. 
souffle, the resonance of the cries or the voice, or at least 
a prolonged respiratory murmur. While. these latter 
sounds, common to simple and catarrhal pneumonia, are 
thus manifesting themselves, we find by the subcrepitant 
rales that the capillary catarrh is still persisting in the rest 
of the lung. ‘he disease has extended from the mucous 
membrane to the parenchyma of the organ. Febrile action 
is less than in ordinary pneumonia, being predominant at 
some portions of the day and entirely ceasing at others ; 
and. these alternations of better and worse may continue 
for fifteen, twenty, or thirty days; the disease being origin- 
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ally a pulmonary catarrh, and partaking of the obstinacy 
and uncertainty of catarrhal complaints. As more and 
more of the parenchyma becomes implicated, the fever 
becomes more continuous and intense, and the respiration 
more difficult, until the children die exhausted. In other 
cases, in which the bronchial phleg masia was very intense from 
the first, and the lung became rapidly invaded over a great. 
extent, death takes place with rapidity. The progress of 
the disease has usually been more rapidly fatal when it has 
succeeded to measles, chronic disease of the skin, or laryn- 
gitis. All means of treatment that have been tried have 
proved impotent. 

These two affections may be compared, exceptis excipien- 
dis, with erysipelas and phlegmon. Erysipelas traverses 
the surface, like the catarrh; and when it persists too long, 
it induces ulcerations of the skin, furuncles, and circum- 
scribed subcutaneous abscess, just as the capillary catarrh 
induces suppuration of the lobules, little abscesses of the 
lungs, and circumscribed pneumonias. Simple pneumo- 
nia, on the other hand, progresses like simple phlegmon, 
violent in its febrile reaction, but terminating abruptly and 
rapidly. 

It must not be supposed, from what has been said, that 
catarrhal pneumonia is almost invariably fatal. Although 
this is the case amidst the miasmata of an hospital, which 


exert effects at once so terrible and so difficult to avert, it. 


is not so in private practice. In this, one-half the patients 
may be cured by repeated vomiting, flying blisters, anti- 
monials, and digitalis ; but how terrible are the ravages of 
a disease which, under the most favourable circumstances, 
kills one-half its subjects !—Brit, and For, Med. Chir. Rev. 


SENILE GANGRENE TREATED BY LOCAL 
BLEEDING. 


By Mr. Cowuzey of Winslow. 


On Monday, May 17, 1852, I (being in the 74th year of 
my age) was attacked with an uneasy sensation in the 
second toe of my right foot, occasionally paining me like 
the sting of a nettle. Upon examination, the whole of the 
toe, to the first metatarsal joint, appeared of a red and in- 
flamed colour, slightly tender to the touch, and somewhat 
enlarged. An application of diluted tincture of iodine 
produced no sensible effect. A second dressing of the 
same was applied onthe 18th. On the 20th, the whole toe 
was considerably enlarged, vesication had taken place all 
along its dorsum, and the colour of the toe was assuming a 
dark purple hue. The iodine was discontinued, and cera- 
tum album with a spirituous lotion were substituted, with 
the use of Markwick’s epithem, until the 23rd, when the 
fourth and fifth toes became inflamed like unto the second, 
at its commencement, with a slight swelling without pain, 
but some irritation. From the fatal results I had witnessed 
of various cases during an apprenticeship and practice of 
fifty-nine years, and which cases had commenced in a simi- 
lar manner to my own, I felt convinced (as no injury had 
been inflicted) that the disease was ‘‘ senile mortification,” 
and at once resolved to deviate from the long-continued 
practice of trusting for a cure to the use of cataplasms, 
opium, &c. (which rarely arrested the disease in its inci- 
pient stage, and seldom succeeded after sphacelus had 
taken place), by trying the effect of local bloodletting. I 
therefore extracted eight ounces and two drachms of blood 
from the saphena minor vein immediately below the ankle- 
joint. The direct beneficial effect produced was truly sur- 
prising ; the redness of the fourth and fifth toes was almost 
removed, and the dark shining appearance of the second 
considerably improved in colour, and the swelling dimin- 
ished. The same dressings were continued till the 28th, 
when a relapse took place, the fourth and fifth toes became 
inflamed to an equal extent with the third, the second toe 
was also increased in size, and the colour darker ; also the 
great toe showed decided signs that the disease was spread- 
ing to that part of the foot. I again took away eight 
ounces of blood, and this from the saphena major vein, 
situated over the middle of the first metatarsal bone. A 
similar result to the first bleeding was shown, the same 











mode of dressings was continued to the 2nd of June, when 
all the symptoms of the disease recurred, but not in so 
aggravated a degree. Five more ounces of blood were 
extracted from the same vein, three inches above the ankle- 
joint, with equally good effect, making a total loss of twenty 
ounces of blood from the foot in the space of ten days, 

The inflamed parts were now dressed with spt. terebin- 
thing, previous to the application of white cerate and epi- 
them, but not agreeing, a common bread-and-water poul- 
tice was tried. However, not finding any material *alter- 
ation, the cataplasma fermenti, P.L., was the next remedy 
on the 12th of June, which was continued for six days 
with advantage, when, although no ulceration existed, the 
ung. resin was applied over the surface of the whole foot 
as a warm dressing, up to the present time; and now 1 
hope a permanent cure is effected. 

During the first fortnight of the above period, the saline 
mixture with the volatile alkali were freely taken, and 
since then quin. sulph. gr. v., bis die. Port wine and 
spirituous stimuli have been continued to this day, without 
increasing the number of pulsations beyond 66, and that 
only in the afternoon occasionally. Although particularly 
enjoined by my medical friends to adopt positive and con- 
stant rest to my foot, I have persisted in the use of a leg 
rest and exercise in a garden chair; my general health 
being very good, I considered fresh air and exercise essen- 
tial to its maintenance.—Prov. Med. Jour. 


ON THE FINAL CAUSE OF MENSTRUATION. 
By Dr. F. H. Ramsporuam. 


Tr it is really the case, of which there seems to be no 
doubt, that at each menstrual period in the human female 
the fimbriated extremity of one or both of the Fallopian 
tubes embraces an ovarium, and causes a Graafian vesicle 
to burst and shed its contents into the canal, it would na- 
turally be inferred that the formation of this fluid is sub - 
servient to the departure of the ovule from its ovarian bed, 
and designed to perform some important function in rela- 
tion to its escape. Now, it would appear probable that 
the function is identical with the nutrition of the young 
ovum, and that the menstrual discharge, indeed, is nothing 
less than the rudiments of the deciduous membrane itself ; 
or rather that it would have become the deciduous mem- 
brane, provided conception had occurred, And I think 
the identity of these two products is established by the 
fol'owing considerations. 

An ovule ripe for impregnation, parts from the nest in 
which it had been elaborated, being conveyed by the grasp 
of the Fallopian fimbrie. At the same time, Nature estab- 
lishes an action for the purpose of preserving it, provided 
an opportunity of becoming impregnated by contact with 
the male semen is afforded it. Should that contact take 
place, and conception follow, the fluid formed is retained 
within the uterus, and is gradually converted into the deci- 
duous membrane, which becomes the first medium of com- 
munication between the newly animated ovum and the 
maternal vessels. If, on the contrary, conception does not 
happen, the ovule perishes, and the fluid secreted for its 
advantage, not being required, is allowed to exude exter- 
nally, as a superabundant and useless secretion. 

This supposition, indeed, would require us to believe 
that the ovule may be impregnated, as well in the Fallo- 
pian tube, after its escape from the ovarium, as in the 
ovarian bed itself; and I can discover no difficulty in 
believing that such should be the case. In the genus aves, 
for example, the eggs are impregnated after they have 
escaped from the ovariam, and in that of pisces the same 
takes place, not only after they have parted from the 
ovarium, but even after they have been expelled from the 
body of the parent altogether; so also in some amphibia, 
as in frogs. os 

The variation in regard to the time that elapses between 
conception and the commencement of labour, observable 
not only in different women, but. also in the same woman 
on different occasions, may perhaps be accounted for by 
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impregnated ; the nearer to the uterus the ovum was, the 
shorter the’ time probably that would elapse before it 
arrived at the uterine cavity ; the nearer to the fimbrie, 
the longer would be the time, because it would have a 
larger portion of the Fallopian tube to traverse. The 
period of utero-gestation, properly so called, that is, the 
length of time the ovum remains within the uterine cavity, 
is, in my estimation, definite; while the time of transit 
through the tube varies considerably, after impregnation 
has been effected ; and this variation will be sufficient to 
explain the difference above alluded to. 

The view which I have taken of this question is strength- 

ened by the facts, that the menstruous fluid and the deci- 
dual membrane seem both to be formed by the same tubu- 
lar glands lately discovered in the uterine substance—that 
the decidua when first formed is of the consistence of a 
viscid fluid—that in dysmenorrhea a membrane is not un- 
frequently formed within the virgin uterus, which has very 
much the external characters of the decidua, and indeed 
can sometimes scarcely be distinguished from that mem- 
brane, the result of impregnation—that those females who 
menstruate irregularly or painfully are not so obnoxious to 
pregnancy as those in whom the function is normally per- 
formed—that the catamenia will sometimes appear once 
soon”after impregnation, as though more fluid had been 
afforded than was required for the purposes intended—and 
especially that, as in the lower animal, no deciduous mem- 
brane is formed, therefore there is no necessity for any 
menstrual secretion ; and we know that woman is the oply 
animal subject to this peculiarity. 
__ The position, then, deducible from the foregoing obser- 
vations is, not only that whenever impregnation occurs, a 
secretion is elaborated by the uterus for the purpose of 
affording nourishment to the ovum, but that, independently 
of conception taking place, an ovule, even in the virgin, 
passes periodically from the ovarium into the Fallopian 
tube, and at the same time the same provision is made by 
Nature for its preservation, in anticipation of its becoming 
vivified ; but that if this vivification is not effected, the 
fluid formed flows away, is cast off, indeed, as effete mat- 
ter, and is what we popularly call the menstruous dis- 
charge. 

The periodical return of the discharge cannot be con- 
sidered as militating against this theory, but rather as sup- 
. porting it; not only because we have constantly before 

our eyes instances of functions in the body performed with 
periodrcal exactness, but also because we know that in 
those of our graminivora which bring forth but once amu- 
ally, the season of conception is so determined that the 
young should be produced in the spring. Thus the mare 
and the ass, whose period of gestation is eleven calendar 
months, conceive almost immediately after parturition—the 
mare on the ninth day after, the ass on the seventh—to the 
evident intent that a new progeny may be reared in the 
summer months. The cow, whose period is nine months, 
does not, however, conceive till three months after her last 
birth. The sheep and goat, which carry their young five 
months, will not take the male till the end of autumn ; and 
the hare, whose term is only thirty days, does not become 
impregnated until eleven months have passed since the last 
parturition. This extreme variation in these different 
races of animals is evidently instituted with one single 
object—namely, that the young may be produced into the 
world at. that season of the year most favourable for their 
nurture. And if Nature has been so precise in regard to 
the-lower animals, we cannot wonder that she has dis- 
played an adherence to a similar system in the case of the 
females of our own species, or that there should exist in 
the human subject the same kind of periodicity in regard 
to the perfection and escape of the ovule from the ova- 
rium. , 

Nor can the waste which such a frequent loss of the 
ovule must entail on Nature, be regarded as an objection, 
since we see, as well in the animal as in the vegetable king- 
dom, loss to an enormous amount, exactly of the same de-: 
scription, constantly going on. How few seeds, compara- 
tively, even after fecundation, become productive, and what 
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a wholesale destruction of organic life is there not witnessed 
in the case of fishes. Of the million, or the million and a 
half of ova expelled from the ovarium of the sturgeon, for 
instance, how few are fecundated, and how few of those 
that are fecundated survive to be elevated into the exist- 
ence of a living independent animal. If Nature permits 
such a waste to be inflicted on her, in the reproduction of 
one genus of animals, we cannot surely find difficulty in 
believing that the same prodigality (so to speak) may in a 
minor degree influence her operations in the human subject. 
—Bruithwaite’s Retrospect. 








CASE OF SATURNINE PTYALISM. 


By H. Hu, M.B.C.S.L., 
Bytown, C. W. 

Tue following instance of a peculiar idiosyncrasy, or sus- 
ceptibility of the constitution to the effects of lead on the 
salivary apparatus, may prove interesting to the phar- 
maceutist as well as to the toxicologist. During the past 
spring I was in attendance on a lady who was threatened 
with miscarriage about the eighth week of pregnancy. 
The symptoms were very slight at first, being confined to 
the smallest possible appearance of hemorrhage, unat- 
tended with any pain or sense of weight in the pelvic re- 
gion ; it consequently was thought, that by enjoying rest 
in the horizontal position with the use of sulphuric acid and 
opium, that all unpleasant consequences would be avoided. 
After having kept the patient in bed for a fortnight, during 
which time there were occasionally the very slightest marks 
of hemorrbage, one morning the sign of abortion became 
too evident to be any longer mistaken, or the expectation 
of its recurrence to be further delayed ; after a few hours 
the ovum became detached and came away, with consider- 
able flooding at the time, and continuing for days and 
weeks afterwards. It was soon after the continuation of 
the hemorrhage that I commenced to administer the ace- 
tate of lead in five-grain doses with ergot of rye, about 
every four hours ; its effect on the flooding was marked ; 
the discharge became decidedly lessened, but on the third 
day all the symptoms of mercurial salivation were evident, 
the gums were much swollen, the buccal and labial glands 
elevated and raised, the sublingual and submaxillary glands 
enlarged and painful, whilst the saliva was pouring fron 
the mouth, possessing the characteristic foetor of pytalism. 
I should have sought the explanation of these phenomena in 
an accidental admixture of calomel or corrosive sublimate 
in the specimen of lead, of which I was availing myself, 
had it not been for the circumstance, that, about two years 
previously, under precisely similar conditions with the same 
individual, like results had taken place; at that period, 
having been using portions of the same specimen of lead 
in several cases without any of these abnormal effects, I 
had no reason for suspecting its purity ; but in the latter 
instance, I examined it with hydriodate of potassa, which 
only threw down the beautiful yellow precipitate of iodide 
of lead, without any vestige of the salmon colour of iodide 
of mercury. So singular an effect of lead I have never 
before met with, either in practice or in the works op me- 
teria medica, or toxicology; on the contrary, in Christison’s 
work there is reference,made to.a paper published by a Mr. 
Daniell, in the London ‘‘ Medical Repository,” advocat- 
ing its use as a remedy in mercurial salivation. 

This unfortunate idiosyncrasy existing in my patient, 
effectually excluded the continuance of the acetate, which 
was immediately followed up by a return of very dis- 
tressing hemorrhage, and was only finally controlled by the 
use of the tampon, which I ook upon as a most effectual 
means of arresting uterine hemorrhage, and one that is 
too seldom had recourse to from non-appreciation of its 
utility, or from prejudices founded on its unphilosophical 
effect of rather assisting to distend the uterus, than of 
allowing of its permanent contraction, and plugging up 
the vessels by coagulation of the blood —Canada Medical 
Journal. 
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TREATMENT OF OPHTHALMIA BY OCCLUSION 
OF THE EYELIDS. 


M. Foreer, after passing in review the different means 
used in the treatment of ophthalmia, directs particular at- 
tention to the use of cold applications, and occlusion of the 
eyelids. The use of cold water he believes to be beneficial 
in almost all cases of ophthalmia.. The application must 
be permanent, frequently renewed, and continued until the 
symptoms havé completely disappeared. The addition of 
vinegar, acetate of lead, alum, &e¢., is alniost useless. He 
has seen good effects result. fronr.this treatment in cases of 
simple injection, in severe inflammation pain, photophobia, 
and even in ophthalmic blennorrhea. Even in cases where 
topical applications are ill borié—in‘ophthalmia with re- 
laxation of the tissues—the employment of cold water may 
. still be useful. This remedy necessitates occlusion of the 
eyelids ; and M. Forget doubts whether the benefit is not 
- really owing to this circumstance. In many cases simple 
occlusion is sufficient, but cold applications are an useful 
adjunct where there is much redness, heat, pain, and swell- 
ing. The advantages of occlusion are, that the organ is 
kept in a state of repose, protected not only from light, but 
from the air and from foreign; bodies ; that the eye is main- 
tained in a state of equable moist heat; and that the eye- 
lids are made to exercise a mild, equal, permanent, natural 
compression on the inflaméd parts. .M. Forget relates 
some cases of severe ophthalmia, in which occlusion was 
tried with marked benefit, sometimes after the usual reme- 
dies had been employed without effect. 
keep only the affected eye closed; a bandage is the best 
means. In cases of rheumatic, scrofulous, or other specific 
forms of ophthalmia, other means may also. be necessary. 
When there is much muco-purulent secretion, it will be 
necessary to cleanse the eye carefully.—Lond. Jr. of Med. 


This is the treatment so generally adopted by old women 
and young surgeons of the blue-stone and green-shade 
school in Ireland, and which blinds so many poor children. 
It is scarcely necessary to warn our readers to avoid care- 
fully every approach tosuch mischievous and absurd practice. 





SORBINE, 
A New Saccharine Matter obtained from the Berries of the 
‘Mountain Ash (Sorbus aucuparia). 
_ By M. Pe.ovze. 
Tue berries of the mountain ash, collected about the end of 
the month of September, were bruised and pressed in a cloth. 
The juice thus obtained was left to stand in earthen vessels 
for. thirteen or fourteen months. During this time deposits 
and vegetations were repeatedly formed, but these were not 
submitted to examination. The liquor, which underwent 
spontaneous clarification, was decanted, then evaporated’ at 
a gentle heat to the consistence of athick syrup. This syrup 
deposited crystals of a brown colour, which:atter being twice 
treated with animal charcoal, were obtained colourless...Fur- 
ther quantities of the same substance were procured by .suc- 
cessive concentrations of the remaining syrup, and these were 
_ purified with as much facility as Lhe preceanng. ; 

_ Three analyses of the sorbine, made with the greatest care 
on perfectly white and transparent specimens, the combustion 
of which left no trace of residue, proved beyond a doubt that 
this substance contains an equal numbér of atoms of carbon, 
hydrogen, and oxygen. Paes 

Sorbine is colourless, having a decidedly saccharine taste, 
which cannot be distinguished from that of cane-sugar. The 
erystals are perfectly transparent, hard breaking bet ween the 
teeth like sugar-candy. The specific gravity of the crystals 
is 1.654. Water dissolves about twice its weight of it. Boil- 
ing alcohol, on the other hand, dissolves but a very small 
quantity, which is deposited again on cooling, in the form of 
octahedrons similar to those deposited from an aqueous solu- 
tion. A concentrated solution of sorbine resembles a syrup 
of common sugar. Its density, determined with a solution 
which was not quite pure, was 1.372 at 60 deg. F. The sor- 
bine, and the syrup which it forms with water, are therefore 


both a little more dense than cane-sugar and its solution.— 
Phar, Jour, 





It is sufficient to. 
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PAYMENT FOR MEDICAL SERVICES. 


WE rejoice to hear in all quarters the same expression of 
determination to reform the system which obliges Medical 
Practitioners to give their professional services without 
payment. It is, in fact, one of the many evils which are 
now curing themselves; and althougl the cure may be 
slow, it willbe a certain one. In the article we copy below, 
the complaint is touching the metropolitan Hospitals, but 
it applies much more to provincial Institutions, and to the 
public service generally, if not to private practice also. 
That the metropolitan Physicians and Surgeons seriously 
injure their provincial brethren by their free tender of 
gratuitous services, both in public and private, there can 
be no doubt ; for by so doing they establish a precedent 
which is every day quoted against the ‘‘Country Doctor”: 


The entire hospital arrangements, in all that relates to 
medical men in this metropolis, requires revision; but we 
are glad to see such unmistakable signs of the interest ex- 
cited on the subject of ‘‘ gratis hospital work.” It shall not 
be our fault if this important subject is suffered to go to 
sleep for another generation. The wrong inherent in the 
present system of non-remuneration, or remuneration by a 
beggar’s dole, and its meanness towards hospital medical 
men, we have already insisted on. But though the evil be- 
gins by the injury done to hospital medical officers, it by no 
means ends there. It would be difficult to say what class is 
most deteriorated by the present. method: the hospital men 
themselves, the students, or the profession.at large. ‘Ehe 
hospital officers are injured by having to work most labo- 
riously without any direct remuneration. Every temptation 
is held out by governors for making hospitals merely the 
means to gain the end of professional practice—namely, in- 
come and repute. Ifpatients are well cared for, it is in spite 
‘of the present system, rather than by any encouragement it 
holds out to professional men. As regards students, we have 
shown that they are made to pay medical officers, instead of 
the governors ; and our entire system of medical education is 
a still more direct machinery for paying those salaries which 
governors and boards withhold, than it is for the purposes ot 
sound medical education. - By a pecuniary levy in the shape of 
exorbitant lecture fees, medical students are made to do great 


part of the work of charity, in paying medical men; and in 


some institutions they even contribute by these fees to main- 
tain the beds in which the patients whose cases are to instruct 
them are lying. Young men, dressers, house-surgeons, cli- 
nical clerks, registrars, and other working students, not only 
pay exorbitantly, but really slave in the service of our great 
hospitals. Students are made to pay in every direction, and 
to work in every direction; while those who know anything 
of the economy of our general hospitals, know that they 
could not go on without the work of the over-taxed students. 
We are. not contending that students should not pay for the 
means of instruction; but, according to the present system, 
they pay, not only for their instruction, but they pay in- 
directly the medical officers, who should be paid by the 
governors. Take St. George’s, for instance, one of the 
richest of the voluntary hospitals: we believe the surgical 
pupil pays £52 10s. for perpetual hospital .attendance—half 
as much as the entire cost of the education of a barrister. 
Yet this student, after the first year, becomes a servant of 
the hospital, and works as hard in the administration af re- 
anet as the medical officers themselves. Such fees could not 

e thought of, did not the idea of paying medical officers by 
students’ fees enter into the minds of those who framed the 
scale of payment. To the profession, the injury of such a 
vast system of gratis work is incalculable; it deteriorates 
professional character and the estimation in which medical 
men are held, for nothing is truer than the saying that all 
which can be had for nothing is undervalued. A sneer is 
always ready for the young professional man who during his 
years of struggle takes ‘‘ advice gratis ” for his motto; but 
the ‘‘advice gratis” which rules in our great hospitals 
passes without remark, The one is not so injurious as the 
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other, for the second is but a repetition of the first on a 
gigantic scale. What is true of the open shop or dispensary, 
is true of the hospital. The evil is the same; only the evil, 
by being more gigantic, loses something of its contemptible 
appearance. It is not the less hurtful, however, for being 
moreimmense. We earnestly trust that some means may be 
found of reforming the administration of our hospitals in all 
that relates to the services of medical men. Without this, 
hospitals, while they are great blessings, are, at the same 
time, great evils to the medical profession. Take the great 
hospital of St. Bartholomew. In certain senses, it is one of 
the noblest institutions in the world; but taking into con- 
sideration the fact that within its walls the work of adminis- 
tering to 85,000"persons per annum the medical and surgical 
necessities for all practical purposes, ‘‘free gratis for no- 
thing,” it is a vast engine for demoralizing the medical pro- 
fession and for lowering the estimation in which medical ser- 
vices are held, and according to which they are paid by the 
public.—Zancet. 

It is not in London only that ‘<all that relates to medi- 
cal men or hospital management requires revision.” Dub- 
lin, with its seven General Hospitals, requires it still more. 
The subject demands something more than the partial and 
narrow view hitherto taken of it, and something better than 
the shabby policy of a cheese-paring Chancellor of the 
Exchequer. General Hospitals must be supported in the 
city for the poorer citizens and occasional population, not 
entitled to relief as paupers; and if so, adequate provision 
should be made for their medical administration, The pre- 
sent plan of supporting this class of medical charities by a 
tax levied off the citizens, a parliamentary grant, and pri- 
vate subscriptions, is a good one ; but there is a want of sys- 
tem and control as well as an unequal distribution of funds, 
which leads to wasteful expenditure and inefficient operation. 
We have had enough of the miserable popularity-hunting 
policy, carried into operation by place-makers and place- 
hunters which disturbed everything and left nothing perfect 
or finished. It is high time to consult some other interests 
than those of party, sect, or political adherents, in the organ- 
ization of public institutions ; high time to deal with public 
measures on their ‘merits, and pot on considerations as to 
their effects on the fortunes of craving individuals. The 
Councils which suggested the, discontinuance of the salaries 
of the Surgeons of County Infirmaries and the withdrawal 
of the Dublin Hospital Grants, fortunately no longer pre- 
vail, and an open is now left for the adoption of an honester 
and a wiser policy.. We have had a great deal of talk and 
scribble about the rights of men to payment for their la- 
bours, to free trade in all commodities, and to political 
privileges ; let us see a little practical applicatiom of these 
theoretical flourishes to medical workmen. “A fair day’s 
wages for a fair day’s work” are as justly due to the Hos- 
pital and Dispensary Surgeon as to any other operative 
employed by the State. 








PAYMENT OF MEDICAL WITNESSES. 

WE often think that we are worse used in Ireland than 
our brethren in England, but it is often the reverse. We 
sometimes fare better, because we often assert our rights 
more effectually. Medical witnesses are badly paid in 
Ireland, and sometimes not paid at all; but in England 
they seem to have no law or rule to secure them against 
the arbitrary proceedings of official people. Medical men 
may be called on to give evidence, as other men are, in 
cases not arising out of professional service, and for such, 
of course, they should not be paid; but when called as 
** medical witnesses,” they should be paid as every other 
public servant :— 


I happened to be an unfortunate witness at the late Chester 














assizes, and should be glad if some good could be made out 
of a bad matter. I live seventeen miles from Chester, and 
got paid seventeen shillings mileage and one guinea a day for 
expenses, I was obliged to stay in Chester at a hotel one 
day and night, as my case came on first in the morning; so 
I had to keep myself there, which cost me within three shil- 
lings of my allowance. I ask you whether you think a man 
can keep his family on three shillings a day, for 1 was not 
able to get home to do any business that day. I was talking 
to a medical friend from Scotland, and he had only just left 
Edinburgh from the assizes, and he had three guineas a day 
allowed him, and £5 for expenses. -Hoew is this? I should 
think if some petition were got up to the Home Secretary, 
showing the absurdity of such remuneration (if such it can be 
called), and signed by the medical’ community of England, 
then a more just state of things would bearrived at. Within 
the last five years two guineas a*day have been paid to medi- 
cal witnesses, who this year were sent away with one; but 
in medical matters, payments get worse instead of better. 


Can you or any of your numerous readers furnish a table 
of fees to which a medical man is entitled on giving evidence 
in the various law and other courts, and before a committee 
of either house of parliament ? About three months ago I 
was served with a summons, and paid one guinea, to attend 
next day and give evidence before a committee of the House 
of Commons respecting a water question. I attended ac- 
cordingly, was examined, and was leaving the house, when I 
met a gentleman who holdsa situationin the House of Lords. 
I told him my business there. He said, ‘*‘ Of course you got 
your two guineas.” ‘*No.” ‘You are, as a professional 
man, entitled to that sum.” I immediately sought out the 
attorney, who said I had been paid the usual fee. I told him 
I should tryitin thecounty court. This brought him to his 
senses, and I was then paid.— Letters in Lancet. 





TURNING “A POST” TO ACCOUNT. 

We have had here in Ireland often to set our brethren 
on their guard against. the operations of candidate place- 
men which aimed at the perversion of official duties to 
purposés of private practice, ahd especially against a mon- 
ster attempt of the kind in the preparation’of the census 
returns, which may not yet be abandoned. Here is an 
example of this kind of medical manceuvre very properly 
exposed :— 


Your remarks last week on the case of Mr. Jones and the 
Strand Union; call my attention to the unfair advantages 
which some surgeons (who are not over scrupulous of the 
manner in which they obtain practice) may take of their 
office as registrars of births, deaths, &c.,’ of introducing 
themselves to the favourable notice of the patients of fellow 
practitioners. [I should not have entertained suspicions of 
this nature, had I not been informed that a Surgeon in this 
vicinity (Billinghurst), whois'also the registrar, has acknow- 
ledged that he accepted the office of registrar from the 
motive of its leading on to-practice. If such be the object of 
many surgeons holding this office, the sooner such a system 
is done away with the better will it be for the credit and wel- 
fare of our profession. I do not see’ why the office of regis. 
trar should not: be generally held by the relieving officer of 
the district, which is the case in many. places, as it would be 
an importantiaddition to the salary of such a. person, and 
would not give him a great deal of trouble, whereas to a sur- 
geon in practice the salary can scarcely be an object.— Letter 
in Lancet. 








MORE QUESTIONS ABOUT SHAM DIPLOMAS. 
Tue Medical Professors of Trinity College, Dublin, have 
raised a discussion they little anticipated. They thought 
they had nothing to do but to provide a spurious surgical 
diploma for the relief of needy Medical Sizars, but they 
now find that others can provide spurious medical degrees 
to compete with their parchment. They have already 
brought their coals to Newcastle, and sent some of their 
medico-theological mustard to Durham, but they little 
expected a rival so far north as Aberdeen. ‘The market 
they relied on may not prove so exclusively their own as 
they expected, for they say some of their customers there 





WORKING OF THE DISPENSARY ACT. 








have been ‘‘ ganging sooth” before now. Sawney is a 
very good fellow, until Donald comes to seek a share. Of 
the pretensions of the rival Colleges in Aberdeen we 
know little: one, we believe, was founded by the Pope, 
and the other by the Pretender. But we shall not be sur- 
prised to see, one of these days, a board hoisted over the 
gate of either of them, inscribed ‘‘ Scotch Logic taught, 
and cheap Diplomas for Army Surgeons sold, here” :— 


We believe that the medical degrees granted by Marischal 
College are utterly valueless when they are regarded as legal 
titles to practise. All persons who feel themselves interested 
in the question as to whether Marischal College is empowered 
by law to grant degrees in medicine, should peruse a pamph- 
let that has been published on the subject by the Senate of 
University and King’s College, Aberdeen. The title of the 
pamphlet is as follows :—‘* Has Marischal College, in New 
Aberdeen, the Power to Grant Degrees in Divinity, Law, 
and Medicine?” It may be obtained from Wyllie and Son, pub- 
lishers, Aberdeen,—Lancet. 





CORRESPONDENCE. 
WORKING OF THE DISPENSARY ACT. 


‘Bad as the remuneration of our Dispensary Surgeons is, 
what might it not have been had they remained passive dur- 
ing the legislative campaigns which led to the present ar- 
rangements.”—MeEpicaL Press, Aug. 25. 

TO THE EDITOR OF THE MEDICAL PRESS. 

Dear Sir,—I am very sorry to say you have fallen into a 
grave error when you wrote the above paragraph, for it is 
impossible that an act more degrading or more destructive 
tothe country dispensary surgeon could have been devised ; no, 
not even if the clause which provides ‘‘ imprisonment and hard 
labour” for the ‘* medical officer ” had been allowed to stand; 
and if you had the opportunity of a little conversation with 
them, you would find that more than half of the country dis- 
pensary surgeons are so, dissatisfied and disappointed that 
they intend resigning their dispensaries; in fact, no one will 
remain that can by any means get away. Some with large 
families and no other provision will probably endeavour to 
hold. on, and a fraction also that have occupations besides 
medicine :. but as for the mass, believe me the Commissioners 
are taking the most summary steps to ‘‘ eliminate” them (to 
use the expressive phrase of a high poor-law authority). 

I will endeavour now to give you some insight into the 
way the act is working. The districts are about double the 
size they ought to be, often extending from ten to sixteen 
Irish miles from end to end, and you may. assume that nearly 
the entire population (beneath the class of gentleman) is to 

- be attended gratuitously—for there is no limit in the issue of 
tickets—farmers of forty, sixty, or perhaps more acres, with- 
out difficulty, getting the necessary order for the medical 
officer. We are told to represent to the managing com. 
mittee any improper person that may be recommended, and 
that they will cancel the ticket, but you will find this is ‘*a 
delusion and mockery.”” The committee seldom meet; at all 
events, you will be very lucky if they meet before the wealthy 
farmer has had the benefit of your services for three or four 
weeks, sufficient time to have cured any ordinary disease ; 
besides all this, it would be very imprudent to make a com- 
plaint to the committee. You would almost to a certainty 
make an enemy of the gentleman who gave the ticket. 

And suppose you even brave this, and get the ticket can- 
celled, you will have gained nothing—the man is cured or the 
woman delivered; and the next time any of the family are 
sick, a ticket will be procured from the same committee man, 
who has only to say the farmer is not then as well off as when 
his name was cancelled. Heretofore the vaccination contract 
was worth £10 or £15 in the year, and perhaps half a dozen 


pounds more were made by vaccinating the children of far- | 
Now you are required to vaccinate | 


mers, shopkeepers, &c. 











all comers. 
The arrangements relative to red tickets are very vexa- | 
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tious. Heretofore, I believe, the general rule was, that all 
tickets should be taken to the dispensary at the proper hour— 
unless in case of emergency. Now you are required to re- 
ceive at your residence, at all hours, visiting tickets; in fact 
you have not a moment to yourself—you have a life of the 
greatest drudgery. In addition to all this we are bewildered 
with a tedious and complicated system of bookkeeping. ‘The 
salary, or the remuneration as the Commissioners are pleased 
facetiously to term it, is £60 a year—less three months pay— 
for which you are very coolly told the act has made no pro- 
vision. 

I need not tell you that the entire labour of one horse is 
scarcely sufficient. Probably you will say the private prac- 
tice indemnifies. But the private practice in the. south and 
west of Ireland in a rural dispensary district is very limited 
indeed, and-even that limited practice has been further limited 
by the grinding regulations I have before alluded to. 

I commend this letter to the consideration of the Council 
of the College of Surgeons, who, I am sure, had no idea we 
would be thus treated, when they remarked in their Report 
of the 20th of May, that ‘‘they confidently hoped this act 
would be beneficial to the medical profession and the public.” 

For the present I will conclude, as I purpose, with your 
kind permission, returning to the subject, particularly as you 
so much bemoan the apathy that appears to prevail among 
us. Yours truly, 

A FELLOW oF THE COLLEGE. 





We shall be glad to hear again from our correspondent 
on this subject, for to say the truth, we do not find many 
inclined to state their grievances in the same way. 


TO THE EDITOR OF THE MEDICAL PRESS. 

My DEAR Sir,—I said in my letter of August 4th, that I 
would not again trespass on your columns except to ask 
insertion for a letter of Mrs. M.’s in confirmation of my 
account of that misunderstanding. You have since, however, 
published another letter from Dr. Little, and also a document 
signed by Mr, St. Leger and Mr. Griffith; you will therefore 
see the justice of inserting the statement of the other arbi- 
trators—a statement in which Mr. Jones, who was called in 
as umpire, fully concurred. 

STATEMENT. 

‘“Our attention having been called to a letter of Dr. Little’s 
in the Mepicau Press of the 6th of July, 1852, and also to 
one from Mr. St. Leger and Mr. Griffith in a subsequent 
number, we beg to repeat our conviction that Dr. Little, by 
having, in his letter of the 7th of July, alluded to the arbi- 
tration, had taken a wrong view of it, it being the ex- 
pressed wish of the arbitrators that the matter was not again 
to be alluded to; and the letter of apology (No. 6) was only 
to be considered an acknowledgment of an unintentional 
error, Mrs. Davys in her letter having taken on herself the 
responsibility of the statement made by Dr. Lynn to Dr. 
McMunn. We have already stated that Dr. Lynn did not 
get a copy of letter marked No. 6. 

Francis GILBERT. 
THomas YEATES.” 

You have now, Mr. Editor, seen documents bearing out 
every statement made by me during this painful correspondence, 
First, you have the statement made by Captain Gilbert and 
Mr. Yeates, July 27th, and also their statement of August 
17th, to the effect, ‘‘that a copy of the letter of apology 
(No. 6) was not handed to me after the arbitration; that it 
was only to be considered as an acknowledgment of an unin- 
tentional error into which Mr. D.’s communication had led 
me; and that it was the intention and expressed wish of the 
arbitrators that the subject of the arbitration was not again to 
be alluded to.” Second, Mrs. D.’s letter, in which she takes 
on herself the responsibility of the statement I made to Dr. 
MeMunn, and which has been so skilfully used to divert atten- 
tion from the real origin of the correspondence—namely, Dr. 
Little’s uncalled for attack on the case reported by me in the 
MepicaL Press. ‘Third, Dr. Whittaker’s letter disavowing 


Signed, 
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the words quoted by Dr. Little as the pretext for his criticisms 
on the case. Fourth, Dr. Tucker’s letter bearing testimony 
to the truthfulness of my report of the case. Fifth, the ex- 
tracts from the letter to Mr. F.,—extracts which justify any 
subsequent want of courtesy onmy part. Dr. Little says the 
letter containing them was written three years ago; if.so, it 
only proves that Dr. Little commenced the system of ‘‘ stab- 
bing in the dark ” (his own words) when I thought we were 
on friendly terms. T only saw it after the misunderstanding 
about Mr. M., and could then scarcely believe my senses. 
Sixth, Mrs. M.’s letter bearing out every particular of the 
account which I gave of that misunderstanding. Uuless un- 
scrupulous assertions and abusive language are allowed to 
outweigh such evidence as the above documents afford, I do 
not think Dr. Little will have raised himself in the estimation 
of the profession by his attack on me.—I am, dear sir, yours 
very truly, RoBerT Lynn. 
Sligo, September 3, 1852. 


A BOARD OF GUARDIANS BROUGHT TO THEIR 
SENSES. 
On the 29th of December, 1851, an order, signed by the 
relieving officer, was left at my residence, requesting my at- 
tendance on Mary White, a pauper, of Evercreech, nearly 
four miles distant, who was stated to bein labour. Asa 
previous professional engagement prevented my attending, I 
requested my qualified assistant to go without delay. He 
went, and arrived at the patient’s house before the messenger 
had returned home. His presence was little required, as the 
labour had searcely commenced, the mouth of the womb not 
being larger than a sixpence. It was the extremely weak 
and half-starved appearance of the pauper that induced him 
to remain in attendance. At two p.m. flooding first took 
place, and upon a further examination it was ascertained that 
there was an after-birth presentation. The pains having 
. ceased, my assistant immediately gave the ergot of rye, 
plugged the vagina to restrain the hemorrhage, and sent a 
man on horseback to me, requesting a consultation. The 
messenger came through Bruton to me, at Castle, the dis- 
tance of seven miles, where I had gone to assist a neighbour- 
ing practitioner in the amputation of an arm. As the oper- 
ation was urgently required, I was unable to leave, but di- 
rected that a carriage should be hired as quickly as possible, 
and that my able and experienced friend, Mr. Stockwell, 
should be requested to go to Mary White. Mr. Stockwell 
arrived at Evercreech between four and five o’clock. He 
found the patient in a very low condition, but the hemor- 
rhage had ceased. He remained nearly three quarters of an 
hour in consultation with my assistant. The flooding did not 
return during his visit. It was agreed that the patient should. 
be constantly supplied with stimulants and nourishment, and 
if the flooding should return, my assistant was to turn the 
child and deliver the woman. I proceeded to Evercrecch 
between five and six o’clock, and met Mr. Stockwell on the 
road. We consulted-on the case, which he considered a most 
dangerous one, and that the patient, when he saw her, was 
too weak to undergo the operation of turning, but if the 
flooding returned, he advised me to deliver the woman as a 
last resource. When I arrived the hemorrhage had just 
begun to return, and it was clear that if the operation of 
turning was not performed, the woman would die undelivered. 
As there had been no labour pains since the flooding had 
commenced, the mouth of the womb was not:so large as half. 
a-crown, and it required no little trouble and difficulty gra- 
dually to dilate the opening and introduce my hand. After 
kneeling from twenty minutes to half an hour on the stone 
floor of a dirty cottage, the child and after-birth were 
brought away in the usual manner. The woman did not 
survive the operation more than three quarters of an hour. 
It is right to state here, that the patient, before her confine- 
ment, was so weak in body and depressed in spirits, from 
consumption and other causes of a mental nature, that in all 
probability she would scarcely have survived natural labour. 
Her doom was sealed as soon as the flooding commenced, 
and no skill could have saved her life. The following week 
my account was forwarded, as usual, to the board of guar- 
dians, containing a charge of £2 for the case, including the 











in’ her life. 





A BOARD OF GUARDIANS BROUGHT TO THEIR SENSES. 








well’s journey and consultation, and the performance of a 
difficult obstetric operation. by myself. This enlightened 
board of guardians refused to allow the above fee, and with 
their accustomed generosity offered me the sum of ten shil- 
lings! I appealed to the poor-law board, who, after commu- 
nicating with the Shepton Mallet Board of Guardians, re- 
ceived from the latter the following truthful and intelligent 
letter :— 
** Shepton Mallet, Pebroary 1], 1852. 

My Lorps AND GENTLEMEN,—I am directed to acknow- 
ledge the receipt of your letter, No. 3006, dated the 27th 
ult., containing a copy of a letter addressed to you by Mr. 
Crouch, medical officer, with reference to a disallowance in 
(sic) his charge for attending Mary White in her confine- 
ment. Iam instructed to state, that the board of guardians, 
on receipt of the letter referréd to, gave directions to their 
relieving officer, Mr. Bown, to make inquiries relative to the 
case, and report thereon.’ The following facts were stated 
by him to the board at their meeting of the 10th instant :— 
‘Mr. Crouch was from home when the order for attendance 
on the woman (which was obtained at nine o’clock in the 
morning) was left at his residence; that his assistant at- 
tended the case, but that he could do nothing to relieve the 
patient ; she was therefore obliged to remain without medical 
assistance until Mr. Crouch returned home, which was not 
till seven o’clock in the evening, when the operation de- 
scribed in Mr. Crouch’s letter took place, but without any 
beneficial result, the poor woman having died shortly after. 
lam to state, that the guardians are of opinion, that had 
had the patient had the assistance of Mr. Crouch at an earlier 
period, her life might have been spared. I am instructed to 
add, that, as a general rule, the guardians consider ten shil- 
lings sufficient for midwifery fees, and they are of opinion 
that in this case Mr. Crouch is not entitled to a higher fee. 

Signed for G. M. Mackay, ~ 


p99 


J. THomas. 

In reply to the above libellous production, I informed the 
poor-law board that not only were its contents manifestly un- 
true, but that they were contrary to what was stated to the 
guardians by their own relieving. officer, Mr. Bown. The 


-board of guardians still refused'to pay more than ten shil- 


lings, although the’ poor-law: board twice recommended them 
to reconsider their decision, and although the meaning of the 
order is so clear, that ‘*he who runs may read.” ‘The order 
is as follows :—‘*‘ Provided that in any special case in which 
great difficulty may have occurred in the delivery, any dis- 
trict medical officer shall receive the sum of £2.” The poor- 
law board having intimated ‘‘ that it was open to me to take 
proceedings in the county court against the guardians of the 
Shepton Mallet Union, for the recovery of a fee for my at- 
tendance on Mary White,” on the 3lst of July last, the 
cbairman, vice-chairman, and clerk’ of the union were sum- 
moned to the county court at Wells. After. Mr. Stockwell 
and myself had given evidence: that the:case of Mary White 
was a rareand difficult one, an abortive ‘attempt was made 
by the defendants to prove that there wa$ a want of skill on’ 
the part of my assistant, great neglect on my side, and also 
that it. was not a difficult.case:. ‘Their, witnesses consisted of 
a.medical man, who.knew.nothing of the nature of the case 
before he entered the court, and of an “old woman, who was 
not even a village midwife, and ‘had neyer confined a person 
Both of these gave evidence distinctly in my 
favour.- The judge of the court,’ who ‘exhibited on the oc- 
casion his usual acumen, ‘éoncluded the case by saying— 
«sPhere is no defence’whatéver to this'action... The plain- 
tiff must havevhis £2; and it would hawe, been: more credit- 
able to the -board of guardians if; they had consulted Mr. 
Stockwell about the nature of the case, instead of sending 
for an ignorant old woman, whg, scarcely knew her right 
hand from her left, and; whose only.clear idea is, that she has 
had a large family without much dificulty or trouble.” — Mr. 
Crouch of Bruton, Somerset, in Prov. Jour. 


Sumput 1n Detirium Tremens.—St. Petersburgh hospi- 
tal reports say that the root of sumbul proves a rapid and 
desirable means of cure of the delirium tremens of drunk- 
ards, being in very many cases to be preferred to opium. It 
is especially in the erethritic form .of the disease that it is 
useful, the excitement being quickly calmed, and sleep with 
general diaphoresis ensuing. It is administer ed. as an infu- 
sion (half an oz. to six oz. aq.), a spoonful being given at 
first every hour, and then every second hour, continuing it 


nine hours’ attendance of my qualified assistant, Mr. Stock- | | for some days after elece has been procured. 


DR. HORNER ON URATE OF AMMONIA IN SYNOVIAL INFLAMMATION. 





URATE OF AMMONIA AS AN EXTERNAL AP 
PLICATION IN SYNOVIAL INFLAMMATION OF. 
THE JOINTS. 

By W. Horner, M.D., Pennsylvania. 


Tue author’s acquaintance with thecounter-irritant proper- 
ties of urate of ammonia was accidental. He had a patient 
who, dissatisfied with his applications, used one of her own 
to an inflamed joint, which consisted of a mixture of 
human urine and potter’s clay, applied as a poultice. This 
nasty application having relieved the pain in a few hours, 
the author was tempted to experiment with it in other 
cases, substituting a guano poultice for the original. . . 

Having a similar case shortly afterwards in the St 
Joseph’s Hospital, I tried it in a solution of muriate of 
ammonia formed into a poultice. No very distinct or 
satisfactory result followed, and it was:discontinued.. Hav- 
ing the idea still in my mind, and wishing to be satisfied 
about it, but reluctant to employ the article resorted to by 
the poor woman, I determined to find my urate of am- 
monia in some other form of an easy kind, and for that 
reason adopted the guano, which has so large a proportion 
of phosphate of lime, urea, and urate of ammonia in it. 
A female patient, aged 34, Mrs. C., from Tamaqua, who 
had for more than a year laboured under inflammation of 
the right knee, was put under my charge at the St. Joseph’s 
Hospital, October 8, 185]. She had been well attended to 
by Dr. Scherner, who had conducted her through the most 
acute period of her complaint. The joint had suppurated, 
and she came to town with a small fistulous orifice on the 
inner side of the knee, through which a probe could be 
easily passed between the tibia and?os femoris. From this 
there came daily a spoonful or more of matter when a plug 
was withdrawn from the orifice. She still suffered great 
pain at night, the part was tender, and was in continual 
uneasiness, and she had some slight fever in the afternoon. 
Here was exactly the case to try the efficacy of urate of 
ammonia, as naturally formed in animals. I accordingly 
obtained some guano, and had it made into a hot poultice 
with clay... The joint was. kept enveloped in the poultice, 
with frequent changes, for nearly the remainder of the 
month, at the end of which time a very marked improve- 
ment had taken place in the amount of pain, and also in 
the degree of swelling, and the purulent discharge had 
almost ceased. 

The application produced a very copious vesication of 
the knee, and it had to be weakened to reduce the caustic 
qualities. Having conducted this treatment as far as 
seemed necessary, the skin was permitted to heal. Some 
little pain recurring afterwards, she was blistered for it; 


that getting well, the emplastrum calefaciens was applied, | 


and the leg was also kept supported by an extending band 
on the ankle, and a counter-extending one on the thigh, 
their action being sustained by a splint on the outside of 
the limb. At the end of six weeks (Nov. 25th) she has 
left the hospital without pain or uneasiness in the knee. 
The joint is in a state of false anchylosis, and straight. I 
have covered the knee with emplastrum adhesivum, and 
secured it in that position with strong pasteboard splints, 
moulded to the knee, and have recommended her to keep 
it so for two or three months, until.all danger of secondary 
suppuration be removed. Probably at the end of this time 
the judicious use of frictions and of Stromeyer’s screw- 
splint may impart some flexion to the limb. 

The hospital record sheet shows the following details of 
dates, which may be inserted in this place :—October 9th: 
Poultice of guano (urate of ammonia) and potter’s clay, 
equal parts. 10th: Poultice has blistered ; it was discon- 
tinued, and simple cerate applied. J1th: Patient has less 
pain ; soreness of knee reduced, and not so much swelling; 
a poultice with one-third of the urate of ammonia and two- 
thirds potter’s clay. 13th: Vesication. 14th: Quantity 
of urate reduced to one-fourth of poultice ; treatment con- 
tinued pretty much in this state to near'the end of the 
month ; vesication by emplast. cantharid. about this time. 
28th: She was permitted to eat as she pleased. Novem- 
ber 5th: Emplastrum calefaciens. 12th: Discontinue 
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emplastrum calefaciens, and reapply the urate of ammonia, 
as on the 14th of October. 


- While this case was in progress, another occurred in a 


‘| boy who had the knee-joint opened by a cut of half an inch 


or so inlength. Synovial inflammation followed, with the 
ordinary symptoms. Its usual acute period was passed 
through, under the depletory antiphlogistic treatment, and 
with evaporating lotions to the part. The disposition to 
fall into the chronic state, attended with tumefaction, was 
relieved by five days’ use of the same agillacious, uro- 
ammoniacal poultice. The ward-sheet exhibits the follow- 
ing entries:in regard to this case:—Patient, Timothy 
Roach, aged 19, admitted September 23rd, a day or two 
after the accident; knee painful and stiff, somewhat 
swolleff ; rest and fomentations of warm water directed on 
that day ; also loss of ten ounces of blood from arm. 24th: 
Local bleeding by searified cupping ; fomentations con- 
tinued. October 4th: Warm fomentations to this date ; 
in the meantime an evident articular effusion has occurred 
in the synovial membrane of the knee a_ blister-plaster, 
four inches. by four, was then applied. 6th:: Blister- 
plaster two inches by three. 7th: The patient so much 
relieved from pain as to be permitted to leave his bed, and 
promenade with a crutch. 9th: Some aching and tume- 
faction indicated a persistence of articular irritation; the 
poultice of urate of ammonia (guano) one-fourth, potter’s 
clay three fourths, was then applied hot, with frequent re- 
newals to the 14th of October, at which time all the symp- 
toms were relieved. ‘The patient was discharged cured on 
the 15th. 

The above cases are reported much in outline. I shall 
continue, as opportunity offers, to test the value of the 
above remedy, and also compare its results with other re- 
medies. It appears to me to have some special qualities, 
which are of a highly beneficial kind in the affections al- 
luded to. It is so active a revulsive when applied strong, 
that I have no doubt of there being many cases of serous 
inflammation in which it’ may be usefully resorted to. I 
would here suggest a trial in puerperal peritonitis and in 
pleurisy. I see no objection except the odour. The poul- 
tice of guano and clay dries very quickly, so that it is better 
to shield it with oiled silk or India-rubber cloth. The clay 
I look upon as simply.a vehicle, but it may also have some 
physiological action from its physical properties in regard 
to moisture. The analysis of the best guano by the che- 
mist, presents the following constituents, which are men- 
tioned here for facility of reference. The proportions will 
vary according to their atmospheric exposure and to the 
degree of adulteration in trade:—Uric acid, thirty per 
cent.; uric acid’ with ammonia; carbonate of ammonia ; 
muriate, oxalate, and phosphate of ammonia; free am- 
monia; phosphate of.soda; phosphate of lime ;. sulphate 
of potash and soda, and oxalate of lime. It is the large 
quantity of ammonia-in it which makes it so active a sti- 
mulant to vegetable growth, and so disagreeable to the 
smell.— Phil. Med. Examiner. 





BRONCHOCELE IN A‘NeW-BorN InFant.—I was this morn- 
ing present at a labour of a rather tedious description, and 
on the birth of the child, a full-grown female infant, we were 
astonished to find it was the subject of a very large broncho.- 
cele, nearly the size of alarge apple. ‘The complaint is very 
common in the vicinity, but the mother herself has never 
suffered from it beyond a very slight degree. She has had 
nine children, and her prior confinements have been quick 
and easy. The bronchocele evidently interfered with the 
flexion of the head on the breast of the child; and we know 
that this fiexion is necessary to bring the occipito-bregmatic 
diameter into coincidence with the right oblique diameter of 
the pelvic inlet. The child was dead, evidently asphyxiated. 
The case proves (if additional proof be necessary) that the 
disease of bronchocele is a blood disease, and not dependent 
on modes of life, &c. Insome writers it is stated not to exist 
before puberty, but this is quite incorreet. I know one case 
occurring in an infant ten weeks old, and another in a little 
girl aged nine years. It is singular that the slight amount 
of bronchocele from which the mother suffers has only ap- 
peared during this pregnancy.—Mr. Smith of Chesterfield in 
Lancet. 
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EXAMINATION OF OINTMENTS CONTAINING 
MERCURY. 
By M, Bosierre. 
Havine had occasion to examine some citrine ointments em- 
ployed by a woman who was accused of illegally practising 
medicine, I experienced some difficulty in ascertaining the 
chemical characters of the metallic substance present, in con- 
sequence of the small proportion of it contained in the oint- 
ment, and also in consequence of the ointment being very old. 
The following method of operating proved so successful, that 
I am induced to record it for the benefit of those engaged in 
such investigations. It serves to isolate mercury in a few 
* minutes from its combination with oxygen and fatty acids. 
However small the quantity of mercury present may be, the 
effect is, nevertheless, distinct. The ointment to be ex®mined 
is melted by the application of a gentle heat, and a small 
quantity of essence of citron is then added to it. Under the 
well-known reducing influence of this hydro-carbon, the oint- 
ment acquires a gray colour, which effect is to be promoted 
by agitation. After about five minutes, the ointment being 
still kept melted, three times its volume of ether is to be 
added, the whole mixed together, and then allowed to stand. 
The supernatant liquid is then to be decanted, and the residue 
washed several times with ether. The mercury left at the 
bottom of the vessel may now be dissolved in nitric acid, and 
tested with the usual reagents.—Jr, de Chim.Méd. and Ph. Jr. 
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1852. Max. T.| Min. T. Barom. Rain. 
Sunday, |Aug. 29th,| 70 aT | 29:950 | 
Monday, 30th, 69 52 | 29.850 | .015 
Tuesday, 3ist,| 69 49.5 | 30.016 | .045 
Wednesday, |Sep. _Ist,| 73.5 55 30.016 | .055 
Thursday, Qnd,) 69 59.5 30.200. .040 
Friday, 8rd,) 74 58 30.124 | 
Saturday, 4th,} 78 60.5 30.100 , .020 
PORTARLINGTON, QUEEN'S COUNTY. 
1952, | Max) Min, Dry | Wet; Dew 
: : T.| T. |Barm.| T. | T. |Point) Rain. | Wind. 
Aug. 29th, 70.5151 |29.653 65.2 60.8| 57.8 | .030 | W 
30th, 66.5 145.5 29.534 58.9'55.1 52 | .270 | W 
3ist, 63 [45 (29.696 63 (56.1 50.6} .132 | SW 
So. Ist, 66 |51 |29.650 61.5/58 55.5! .112 | SW 
: Qnd, 66 (58 (29.834 64.1|59.7 56.6 .067 | SSW 
3rd, 69 [52 |29.779 67 (60.9 56.7 .008 |SW 
4th, 70.556 |29.771 67.5160.7 56 | .084 | SW 
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G. OLDHAM and Co., Pharmaceutical Chemists and 
Apothecaries, 107, Grafton-street, Dublin, corner of Suf- 
folk-street (Agents for the sale of Mr. Coxeter’s Surgical 
fnstruments), invite the attention of the Medical Profession 
to their present Stock of Instruments, all of which are manu- 
faetured on the most approved principles. 

Superior Dissecting Instruments well worth the inspection 
of the Student. : 

THE COMPOUNDING DEPARTMENT AT 
G. O. AND CO”’S MEDICAL ESTABLISHMENT 
is separated from the Retail to prevent interruption. and irregu- 
larity, and obtains the,especial care of the Proprietors. Anxious 
to give satisfaction to the Medical Profession, G. O. and Co. 
commenced dispensing medicine with the resolution to devote 
to it their unremitting personal attention ; to employ none but 
experienced Assistants ; to render prices as moderate as it is 
possible for any house that confines itself to the best articles ; 
and to supply, either in the simple state or in combination, 
the most effective medicines that can be procured or prepared, 
and on which the Practitioner may rely. 
Bieepine, Cuprine, THE Aveiication or Lzgcuss, &c. 

G. O. and Co. continue to be Supplied with the Forrrcn 
MineraL Waters Fresa from their various Sprines. 

KF Medicines delivered by Van in all parts of the city 
and suburbs, and‘along the line of the Kingstown Railway, 
at any hour, free of charge. 











Just published, Svo, pp. 96, price 2s. 6d., 

A TREATISE ON CATARACT; 
Including the Structure of the Crystalline Lens, the Nature 
of its Opacities, and the Operation for its Removal by Ab- 
sorption, with the Fine Needle through the Cornea. 

By Arruur Jscos, M.D., F.R.C.S., 


Professor of Anatomy and Physiology in the Royal College 
of Surgeons, and one of the Surgeons of the 
City of Dublin Hospital. 





Also, lately, by the same Author, 12mo, price 5s., 
THE INFLAMMATIONS OF THE EYEBALL: 
Being a Treatise on all the Species and Varieties of Iritis. 





Dublin: Fannin and Co.. 41, Grafton-street, or the Office 
of the Mepicau Press, 15, Molesworth-street. London: 
John Churchill, Princes-street, Soho. 


THE PHARMACEUTICAL JOURNAL, SEPTEMBER 1, 


CONTAINING THE TRANSACTIONS OF THE PHARMACEUTICAL 
SOCIETY. 


Contents :—A Bird’s Eye Viewof the Chemists and Drug- 
gists of Great Britain—The Adulteration of Coffee, &c.— 
The Patent Medicine Licence—Lucifer Match Making and 
Amorphous Phosphorus—The School of Pharmacy: Regu- 
lations for the ensuing Session—Special General Meeting to 
consider the Pharmacy Act—Provincial Meetings to consider 
the Pharmacy Act: Liverpool, Manchester, Newcastle-on- 
Tyne, Nottingham, Bristol, and Clifton—Examination of 
Pavon’s Collection of Peruvian Barks— African Hemp—Ex- 
tractum Scillee Aceticum—TheManufacture of Writing Inks— 
Preparation of the Fatty Acids for the Manufacture of Can- 
dles—Protean Stone, or Artificial [vory—Chemical Patents, 
&e. &e. Price Is. : 

London: John Churchill, Princes-street, Leicester-square ; 
Maclachlan and Stewart, Edinburgh; and Fannin and Co., 
Dublin. 

*.* Volume XI. may be had in boards, as well as the pre- 
ceding volumes, price 12s. 6d. each. 





THE MIDLAND RETREAT, 


(NEAR MARYBOROUGH, ON THE GREAT SOUTHERN AND 
WESTERN RAILWAY, ) 


For the reception and treatment of the Insane, and of persons 
suffering from a disturbed state of the Nervous System, 


Under the direction of Dr. Jacon, 


Physician tothe Maryborough District Lunatic Asylum (con- 
taining 200 patients), Surgeon to the Queen’s 
County Infirmary, &c. 


Tuts EstaBiisHMent, which has recently been consider- 
ably enlarged on the most improved principles, consists of 
two separate and commodious residences—Anne Frook for 
the reception of Ladies—Woodville for Gentlemen,—each 
situated on extensive and highly ornamented grounds, with 
large well-enclosed gardens. Neither house presents any of 
the usual characters of a lunatic asylum, as they are hand- 
some, well-furnished country residences, where the patients 
enjoy all the comforts and indulgences of a private house, 
without being exposed to what might distress the feelings by 
giving rise to the idea of confinement. Arrangements have 
been inade by which the inmates have been secured the benefit 
of the professional services of the parochial clergy. Restraint 
is not, under any circumstances, practised, and the closest 
attention is paid to the medical treatment and general health 
of the patients. Evidence of the most conclusive character 
as to the efficient and superior manner in which the estab- 
lishments are conducted can be presented on reference to - 
the Proprietor. ‘There is daily communication, by means of 
public conveyances, with Dublin, Cork, Limerick, Waterford, 
Clonmel, Kilkenny, Carlow, Enniscorthy, Galway, Athlone, 
&e., and intermediate towns. 
ee 
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HOSPITAL REPORTS. 


King’s Corzece Hospirat. 

Spasm of the Muscles of the Larynx simulating Hiccup— 
Tenia Solium in the Bowels. 
(Under the care of Dr. Topp.) 
Tue physician has now and then to treat convulsive affec- 
tions of a distressing kind, such as tetanus, hydrophobia, 
catalepsy, eclampsia, &c.; and. he has the sad conscious- 
ness that, in several of these, his art cannot ward off the 
fatal issue. Where, however, convulsive diseases are clearly 
traceable to an irritation producing spasms by reflex action, 
we feel confident that by removing the irritating agent we 
have a very fair prospect of conquering the abnormal symp- 
toms. -Hiccup is one of the most common and ordinary 
spasmodic manifestations of this kind, and it is strange that 
the origin of this act should still be veiled in obscurity. It 
is, however, very probable that the contractions of the 
diaphragm called hiccup, or singultus, are of a reflex na- 
ture; but the various causes which are likely to give rise 
to this reflex action have not as yet been clearly enumer- 
ated or classified. 

Were our knowledge regarding hiccup more precise, 
there would of course be less risk of confounding it with 
other spasmodic expirations followed by sudden closure of 
the glottis, for the sound produced in the former and the 
latter is very much the same. Wehad lately a favourable 
opportunity of ascertaining the truth of this analogy in a 
patient. under the care of Dr. Todd. 

By an interesting coincidence it happened that we saw, 
a short. time previously, in Dr. Burrow’s ward, at St. Bar- 
-tholomew’s Hospital, a patient similarly affected ; but there 
was this difference between the two cases, that the pre- 
sumption of the hysterical diathesis was much seroneas in 
the second than in the first. 

It is not difficult to understand how uterine derange- 
ment should be connected with a spasmodic affection of the 
larynx, for this influence is made very familiar by the fre- 
quent occurrence of the globus hystericus. Nor is it less 
known that, even with the male sex, there is a distinct 
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connexion between the organs of generation and the larynx, 
the voice being infallibly modified by the greater or less 
development of these organs. It will, however, be seen by 
the following details, obtained from Mr. Masfen, physi- 
cian’s assistant to the hospital, that the exciting cause of 
the singultus in Dr. Todd’s patient, which was at first 
thought to be the presence of the tapeworm, is still some- 
what wrapped in obscurity. 

Mary R_—., aged 38, the mother of two children, the 
youngest of whom is seven years old, was admitted April 
14, 1852, into Lonsdale ward. The patient had always 
enjoyed good health until the present attack; but about 
six weeks before her admission she was suddenly seized, 
without any apparent cause, with what she describes as 
hiccup, and this state continued the whole of the time until 
she was received into the hospital. 

The woman stated that, besides the hiccup, she had bedn 
troubled much with tapeworm, the presence of which did 
not, however, give her much uneasiness. Occasionally 
small portions of the parasite passed in the stools; the 
catamenia were regular, but the patient appeared thin and 
ill-nourished. 

The so-called hiccup continued after the woman’s ad- 
mission, and prevented her from sleeping. On a careful 
examination, it became, however, evident that the convul- 
sive affection was not genuine hiccup, inasmuch as there 
was no perverted action of the diaphragm. The affection 
consisted of very frequent and short acts of expiration, 
accompanied with a crowing sound; this sobbing or sin- 
gultus appearing to arise from spasm of the muscles of the 
larynx, of the sterno-mastoid, the muscles connecting the 
larynx with the sternum, the mylo-hyoid, and scaleni mus- 
eles. Dr. Todd, suspecting that these convulsive actions 
might depend on some irritation caused by the tapeworm, 
directed, after the usual preliminary treatment, that the 
oil of male fern should be administered. This medicine 
brought away a considerable portion of the body of the 
worm, but not the head; and this evacuation did not pro- 
duce the slightest visible effect on the laryngeal spasms. 

The patient was then ordered nourishing diet and tonics, 
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with opiates at bedtime, and ‘a cold ‘shower-bath ‘every 
morning. The opiates procured ‘rest at night; during 
sleep the respiration was normal, and the singultus absent. 
A.few days after admission the symptoms were so aggra- 
vated, that Mr, Bridgewater, then physician’s assistant, 





made:the patient inhale chloroform. .He removed the ap-,, 


paratus.when the anzsthetic agent, was just about pro- 
ducing. its effects, and. noticed that during the inhalation 
the spasm subsided gradually and soon disappeared altoge- 
ther, the breathing becoming quite-calm...-But.in. less than 
five minutes the affection, came>,on) again.,,/ Under. these 
circumstances. Mr. Bridgewater’ resumed. the use of the 
chloroform; but this time he put her under.its full aneesthe- 
tic power. The breathing.,remained| perfectly.calm - for 
about) twenty minutes after the patient, had, ceased inhal- 
ing ; but: the spasm’ returned) gradually as, she recovered 
from the effects: of the chloroform. 73) 

5 She continued much the; same: for six,or-eight, weeks. 
after her admission, having, intervals-of more or less free- 
dom from ‘the affection, the’ contractions. being,. however, 
now. and then aggravated, and being attended with in- 
creased crowing sound. 

On June 8th, about two months after admission, a blister 
was applied, covering the whole of the front of the neck 
from the chin to the sternum, and the vesication was kept 
open by savine ointment. Intense pain was now produced 
on every -contraction of the laryngeal..and neighbouring 
muscles ;,in a short ‘time the singultus gradually subsided, 
and finally disappeared completely. |The blister, was, kept 
open for nearly three weeks,.at, the end, of which time. it 
was’ allowed to heal... The, spasmodic affection soon re- 
tutned; however, and was quite as inveterate as ever. The 
pseudo-hiccup was -very loud, it could be heard through 
the whole ward, and.resembled inome degree the peculiar 
sound sometimes produced by turkeys. 
do#second-blister;was/applied to the same. spot on the Ist 
ef July, about three weeks after the first, and. with the 
same effect.as before... The spasm and, crowing sound en- 
tirely ceased, and did. not recur till about.a fortnight after- 
wards, when the blister had been.allowed to heal. Change 
of.air being thought advisable, she was made an out-patient 
for a few’ weeks, with the understanding that she was then 
to return to the hospital. 

. Has the presence of the tapeworm anything to do with 
the pseudo-hiccup? Perhaps so; the head was not ex- 
pelled, and it is difficult to say whether there is more or 
less of the body left behind. The probability, however, is, 
that the laryngeal affection is independent of the tenia. 
As to the effect of the blister on the neck, it presents a 
very curious fact, for it would.at first. sight tend to prove 


that; the affection was feigned. But on a closer inspection | 


dt-will, be, found. that the’ nervous energy of the surface 
being changed by the intense inflammation resulting from 
the cantharides, the reflex. action could no longer be pro- 
duced, since no primary impression, or. a; faint one, could 
be made on the nervous, ramifications of the tegumentary 
surface.) . Still it..remains avery instructive fact, that, the 
spasmodic contractions, ceased as soon ‘as, they could not 
continue without, pain. We understood. that. this method 
of treatment, had’ been resorted. to by, Dr. Murphy. of Uni- 
versity College Hospital, with permanent, success... 


We alluded above to.a-case of this kind under the care 


of Dr. Burrows, at St./ Bartholomew’s Hospital... Here the 
girl was decidedly hysterical ; the symptoms were just as 
well marked as in Dr. Todd’s patient, but they soon gave 
‘way to the treatment in general use against hysteria. We 
often listened with peculiar interest to the clicking or 
crowing sound produced both by Dr. Burrows’ and Dr. 
Todd’s patients, and took great. care to question them both 
very closely... The first evinced decided signs of hysterical 
ecentricities, whilst the second did not exhibit.a trace of 
this peculiar diathesis. .As to any.deception which might 
have. been practised by either, we would, unhesitatingly 
state our belief, that, as far.as we can see at present, the 
effort, necessary for keeping it up seems physically impos- 
sible,—Landet. 2x18 oo) | 3 
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CASE OF HYDROPHOBIA. 
VER! By J. A. Lawrig, M.D. 0 onere 
Professor. of Surgery in the University of Glasgow, ),,., 

(Read before the Glasgow Medico-ChirurgicalSociety, July1852.) ° 


On Wednesday, 9th of June, I got a note from my friend, 

Mr. Hislop of Renfrew,,, requesting my immediate. attend- , 
ance, as he feared he had met with a case of hydrophobia. 
I instantly obeyed the. summons; but before detailing the 

symptoms which I observed, I would call your attention to 

the following statement, with which Mr. Hislop has most 

kindly furnished me, and which I give nearly in his own 

words:—On. Tuesday, 8th of June, Mr. Hislop was hur- 

riedly called, about. midday, to see Miss M, M., a robust. 
healthy-looking girl, of twenty. He wasinformed that.on. 
Monday, 7th of June, she had consulted Dr, Robertson for. 
symptoms which appeared to him to be hysterical. ..Dr.R.. 
prescribed a saline laxative, which did not relieve jher., 
Next morning, the character. of the symptoms appearing, 
unchanged, the aromatic spirit of ammonia was ordered in 

repeated doses. The girl complained to Dr. R. .of depres- 

sion of spirits and general uneasiness, but especially of 
globus and a feeling of suffocation. The only peculiarity, 
hardly noticed at the time, was that she said—‘*‘ I cannot 

swallow the medicines.” In fact, difficulty of swallowing 
did immediately. occur during her attempts to take each. 
dose of the aromatic spirit, and with accompanying spasms, 
in the throat, had so much: increased, that when she was 

offered her. midday dose, she: threw the glass. from her, 

rushed down stairs, and casting herself into her aunt’s arms, 
exclaimed she-was dying. It was then that, in consequence 

of Dr. Robertson’s absence, Mr, Hislop was hurriedly sum- 

moned, and saw her for the first time.. He found her in 

considerable distress, imploring relief from a ball of wind 

in, her throat, which she every moment expected would 
‘suffocate her, . She made frequent, efforts. ‘to break the 
‘ball,”. and occasionally succeeded after much retching, in 

getting rid of a little flatus.. Along with this she had dis- 








tinct: spasmodic paroxysms, occurring perhaps every five 
minutes, during which she clutched her throat with, both 
her hands. ‘She seemed much excited, Pulse 120; bowels 
very constipated, no stool for eight days ;;catamenia quite 
regular. The opinion Mr. H. formed coincided with that 
given by Dr. Robertson, that the case was one_of acute 
hysteria. He immediately put er. i. ss. of tartar emetic 
intoa-teaspoonful of water, and with considerable difficulty 
persuaded the young woman to swallow it, which she did 
with a peculiar snap and some effort. . In. ten minutes be 
repeated the dose, and remained with her three-quarters 
of an hour. She did not vomit, but her pulse fell, and the 
spasms were quieted. He ordered a purgative enema, and 
left her. During this lengthened visit a circumstance oc- 
curred which is worth mentioning. The girl was engaged 
to. be married ; her intended called, and remained with her 
about twenty minutes.. Immediately before he.entered the 
room, she was complaining very much of the spasms in her 
throat; but no. sooner was she aware of his presence than 
she seemed to forget her ailments, and talked, laughed, 
and jested, as if she were quite well. No sooner, however, 
did he leave her than, her symptoms returned., Mr. H. 
called at eight in the evening, and found her much better ; 
the enema had acted freely, and during its operation she 
had vomited a quantity of bilious matter. She was in good 
spirits, and attributed her illness to constipation and 
“cold.” June 9th: At one o'clock in the morning, Mr. 
H. was roused by a loud and urgent summons to visit his 
patient. He found that, although she had been compara- 
tively quiet in the early part of the night, she had, not 
slept. The spasms had returned, and been much aggra- 
vated by an attempt to drink some ginger beer. They 
were now almost without. intermission, and so: violent that 
when they came on she would spring suddenly. out of bed, 
and cling to.those beside her in an agony of despair. Her 
pulse was 150, and very full. She was still making con- 
stant efforts ‘‘to break the ball in her throat,” and com- 





plaining of pain, which he attributed to these efforts, in the 
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regions of her heart and stomach. He resolved to bleed 
her, and with some difficulty, on account of her constant 
change of posture and uristeadiness, took fully 3xxiv. of 
blood. “The spasms subsided to’a slight occasionalsigh, and 
sheseemed much relieved. » She soon complained of thirst’; 
the offer of water seemed to produce a spasm, which was re- 
newed by her attempting to swallow it, but she appeared 
to get over a mouthful with some difficulty.’ She next said 
she was-hot.. Mr. H. lifted his hat, and began to fan her 
face_géntly ; but each impression of the air on her face’ 
brought back’'the spasm. "The suspicion of hydrophobia’ 
row for‘ the first time crosséd his mind. At this juncture’ 
he had some conversation in another room with his patient’s 
aunt, with whom she resided. No other person being pre- 
sent, he°took the opportunity of asking if her niece had 
ever been bitten by a dog. She seemed surprised at the 
ueéstion, and after enjoining him to secresy, said that her 
avourite ‘dog, Neptune, ‘‘had set upon her, the day be- 
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showed no:annoyance when her aunt tried’ to jest! with her. 
on, the love ‘she had shown for so vulgar a beverage as gin 

and water.. When liquid was actually brought to her, . 
the following circumstances were well marked. She would, 
not allow any one to put it into her mouth, but sat up 

in bed, and most ‘reluctantly, and at last’ with a quick’ 
movement, seized the glass. She held it foran instant 

with’a convulsive orasp, her hand quivering aud spilling a; 
portion of its contents, and then threw (pitched) the re- 

mainder into her mouth. Having emptied it, she cast the: 
glass from ‘her, regardless ‘where it *fell,.and’ :convalsively ’ 
clutched:her throat: with her’hand.- A rapid, violent, con=' 
vulsive movemént ofthe ‘throat and neck followed, and the: 
fluid was jerked out by amotion not unlike that:by which 

it was pitched in. The attempt. to swallow increased. the? 
irritation of the-stomach,‘and she immediately threw herself. 
across the edge ofthe bedjand renewed her painful straining: 
vomiting. Itwas very doubtful ifshe swallowed any-liquid;' 


fore he died, and scratched her back.” (The history of| a convulsive’closure of the pharynx seemed to’ arrest itand 


the dog, and of this. attack, will be given in the sequel.) 

On returning to his patient he found her much easier, and 
left her at four o’clock, with directions that she should have 
a purgative enema at six o'clock, if awake. 

At half-past eight a.m., Mr. H. was again hurriedly 
summoned. The enema had come off, and brouzht with it 
only a little blood—since which the paroxysms had gone’on 
increasing in frequency and violence, and the mere idea of 
swallowing seemed to induce them. She had occasional 
vomiting of bilious matter. Turpentine was applied to 
the back and chest, mustard-to the feet, and a‘ blister to 
the back’ of the neck—all without benefit ; indeed ‘the 
vapour of the turpentine: proyed a source of great annoy- 
ance. “By eleven a:m., the vomiting had become almost 
constant, and soon ‘assumed the appearance of: ‘* coffee 
grounds,” o EFOTS 23ii9'% : 2 Gen & ‘ L b 3 


~Tsaw her about a quarter to One p.m.; and was much | 


struck with what T witnessed. On'entéring the bedroom, 
I saw a robust, fine-looking young woman In bed;’ seem-' 
ingly under great suffering. She turned her héad towards 
me as f entered, with a sudden movement, and T shall not 
soon forget her wild expression as she gazed at me for an 
instant, and threw herself back on her pillow.’ ~ L especially 
remarked the following particulars;— = 
“ (a) ‘The flash of her eyes—wild, excited, half-hopeful, 
half-defiant—such as I had never remarked in a sane /pa- 


tient before,» 


~-(@) Her great suffering.’ “Her constant ery was,‘ Oh! 
what I’m ‘suffering! Oh! what suffering! “What have I 
done that I should suffer thus?” "°° 2 
' (¢) Her restlessness and streigth. She'was never for one 
moment at rest. ~She moved with ease, and any attempts 
to restrain her movements were difficult; and required con- 
siderable effort on the part of the attendants. | 
as (d) Sativation. A frothy saliva’ was ‘constantly collect 
ing in‘her inouth ‘and between her'lips. With her left hand 
she wiped’ this saliva from’ her lips, and rubbed" it'on the 
edge'of the bedding.” ° I particularly remarked that, when 
her Jeft hand was unoccupied, she did not spit, but cleared | 
away the saliva with her thumb and forefinger, rubbing it | 
on the bedding, or spattering it about, regardless of where 
it fell. When her left hand was held, and ‘she’ was not 
vomiting, she was unceasingly spitting, and‘ such was the 
quantity discharged, that before I was many minutes be- 
side’ her my hands and dress were spattered over with the 
white froth, which issued in profusion from her mouth. 
(e) Vomiting. This was, perhaps, her most distressing | 


symptom. _ It was’ almost constant, difficult, painful, and | 
straining. The quantity’ of matter discharged was not 


great, but was slimy, and of a ‘‘ coffee grounds” appear- 
ance, ' Re % 

- Qf) Thirst—desire for liquids—and power of swallowing. 
She complained of urgent thirst, with burning in her mouth, | 
throat,'and stomach. She did not appear*to have any 
dread of liquids, nor did she exhibit any horror when it 
was proposed that she should drink to quench her burning 





thirst ; on the contrary, she freely discussed what would 
be best for her, asked if she might have ginger beer, and 


eject it with an irresistible“ and powerfub:effort. 1 Her. 
existence at. this time may be des¢ribed ‘as consisting ofan) 
unceasing round of tossing, complaining, salivating, vomit=' 
ing, with convulsive movements in her'throat, and a)sense 
of suffocation from a never-absent indestructible ball, to 
relieve which she clutched her throat. with her hands, as if 
she would tear out what she could not otherwise rid her=: 
self of. Ve Lele 

(g) Her pulse was ‘at least 150, regular, but not strong. 

(h) The intellectual faculties seemed unimpaired. She 


moved her tongue‘and jaw with perfect facility, and arti: 


culated’ quite distinctly and with great volubility. \There 
was no appearance of watiia’ or furorscnot’ theslichtest 
disposition’to: hurt herself orany“one“near* hers on the 
contrary, her manner ‘to? her attendants was kind.:- There’ 
was 10 peculiar’ sound of her voice, nothing whielcould 
at all be likened to the’ barking ofaiidogy cocniomoe driuoa 

(i) She did not ‘appear in the slightest degree to connect 
her illnéss with the bite of her favouritedog; ‘or to have the 
least suspicion ‘of the nature of her disease. She‘ was eurly 
impressed with the! idéa that: she'was-'to die; and*told her 
aunt that her *“doctérs‘did'not know what was‘the matter 
with her, and she “wished that her body might be*opened 


Crore) 


| after her death-” “This! was ‘said’ on - ‘Tuesday’ forenoon, 


before her medical attendants were at‘all‘alarnied ‘as'to'the 
issue of her illness! She'showed no fear of dogs: ‘On the 
forenoon of the day° on. which ‘she died, a-terrier “having 
come into her bed-room, her aunt ordered it to be put out: 
She'seemed sorry: when it left. her, and, looking ‘after‘it, 
said, Poor Jack!” 3S i ohid dase 

Such, so far’as I can recollect, are the principal cireuni+ 
stances which I remarked‘in this’ poor girly! os > Gov 

The voniiting of coffee ground matter, with burning m 
her’ 'thrdat and eXt¥éme suffering; being very promment 


‘symptoms, I-confess that the suspicion immediately crossed 


my mind ‘that’ the casé’ was one*of poisoning. TE therefore 
gave dirédtions' that thé niatfer ejected should ‘be carefully 
preserved.’ P‘took a ‘part ‘of it with ime'to Glasgow, ‘and 
save it to Dr°R! DY Thompson,’ ‘who, ‘with! preat. ancon* 
venience to _himsélft but withothat desire) to! oblige;-and to 
maké his high chemical attaininents: oftise' to’ his less quali+ 
fied brethren,’ for which “he-is 86°mtich distinguished, ‘im- 
mediately aséertained that it containdd°no acrid inorganic 
matter, I thought it‘necéssary to‘communieate my suspi- 
cions to the girl’s aunt, ‘as'well-as to her medical attendants, 
andsomecircumstances being mentioned which rather seemed 
to corroborate my viéws*and to? implicate our patient,’ T, 
with their sanction, ‘indeed'at their express’ desire, stated 
them’ to ‘the poor girl herself’! She gave “themia distinct, 
emphatic, and circumstantial denial, but showed no anger 
or irritation that I should entertain them. « Heri answers 


-and her manner satisfied me on two points lalready ad- 


vertéd to-—that her’ intellect ‘was quite entire, and’ that 
theré was'a total absencé ‘of furor or ‘mania. © Ina word, 
that thé” peculiar symptoms” which I ‘witiessed arose from 
overwhelming bodily sufféring; and not’ from mental aber- 
ration. SAS) Gh de wy TAA ! 1984, FN} 
I remained with her for fully two hours, ‘during- which 
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she had’ two: large opiate enemata, and bydrocyanic acid 
by the mouth. As I have already said, she did not refuse 





to attempt to swallow, but Idoubt very: much if any liquid 


reached her stomach. ‘The medicine was pitched mto her 
mouth, and the glass thrown: from her hand, in the manner 
T have already described. 

I had chloroform! with me; .and after the first opiate 
enema I proceeded to try it in the usual way. Great dif- 
fieulty was experienced im getting her to inhale it. ‘Not 
one instant: was she at rest. 


her gurgling breathing and-livid countenance soon: warned 
me that I must desist... Had I persisted, Iam satisfied she 
would speedily have been.suffocated. s orlw irl eo 

. I sat beside her watching the symptoms) foram heur ; 
and seeing that two. drachms of laudanum by enema, had 
no effect, and that the: exhibition of medicine by the: mouth 
was hopeless, I determined: to try. the chloroform again. 
' -Having laid her. upon her back, with her head raised and 


well saturated with chloroform opposite to, but two: or 
three inches from, her, face. She was soon gently under 
its influence, but never to complete insensibility. The 
effect on the symptoms was that the vomiting completely 
ceased, and the restless jactitation disappeared, or. was 
easily controlled ; but she did not cease hardly for one in- 
stant to speak in the most energetic voluble strain, and the 
froth continued to issue in considerable quantities from 
her lips. » Her pulse varied, but. frequently fell-to a little 
above, sometimes even below, 100. I continued to hold 
the napkin and watch -the;effect of the chloroform: for 
about an hour, and having satisfied myself that, whatever 
the ultimate result might be, the inhalation.was alleviating 
her sufferings, I left:her, suggesting to Dr. .R. and Mr. H. 
the propriety of continuing the chloroform:as long:as they 
thought they: could.do so\with' safety... I returned’ in. the 
evening, and found that. shortly. before my arrival she had 
‘been relieved by: death from “her terrible sufferings. Mr. 
Hislop | informed: me:that: ‘the ‘chloroform had beén-conti- 
*‘nued with great relief till about-half*past-four.o’clock, when 
the vomiting and spasms returned, and the pulse became 
“so feeble that it was deemed prudent to omitit.. The diffi- 
culty of swallowing continued to the last. “About twenty 
minutes before: her death,” says Mr. Hislop, ‘‘she’ com- 
plained of thirst, and I offered her a glass of gin and water. 
On taking it in her hand she became violently agitated, 
‘and in attempting to carry it to her mouth spilt it on her- 
self and her attendants. She said it was the gin which pre- 
vented her swallowing, and I gave her pure water. The 
result ‘was the same, and'I donot: think she swallowed a 
drop of the fluid. She sank rapidly from five o’clock, and 
died rather suddenly at seven in’ a violent spasm, which 
seemed to suffocate her in aninstant.” E 
Her aunt: gave her willing consent that the body should 
‘be carefully examined ; and on Thursday evening, about 
twenty-four hours after death, Dr. Aitken and-Mr. Mac- 
‘dowal gave me their valuable assistance in effecting a care- 
ful and ‘minute. examination. The following: is:)Dr. 
Aitken’s report :— : 


‘* Morbid Appearances in a: Case of Hydrophobia. 
June 11, 1852.—Along) with Dr. Lawrie, I) examined 
this evening, at Renfrew, the body of a female, who had 
been dead about twenty-four hours, and who had every ap- 
pearanceof having being a well-formed healthy person, about 
19 years of age. The weather was moderately warm, and 


the body appeared:to be more thau_ usually; livid, ,especi- | 


ally towards its posterior aspect: 5 the eyeballs were some- 
what sunk within the orbits, and no post-mortem rigidity 
existed in the limbs. . The bites of the dog appeared. as 


the:cicatrices resulting from the indentation of three teeth ; | 


but they were so completely healed up and obseured by the 
general lividity of the parts, that their position required to 
be pointed out to us before we could observe them. When 
thus pointed: out, however, the. cicatrices were perfectly 
distinct, consisting of a glistening pellicle of skin, and not 
differing from ‘the: cicatrices' of any incised wound. On 


Her -hands. being held, and | 
her head! steadied, I held: the napkin before her face.;: but | 
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dissecting the cicatrix cuticle, it),was found very loosely 
attached, to ‘the-areolar. tissue, below .-but ,no~change 


-eould-be observed in. the parts, nor any accumulation of 
fluid, different from. what-could be, pressed owt of any other 
part of the areolar tissue-of the body... ‘The bites seemed: 


to have been inflicted on the back, about.two inches to, the 
left side of the spines of the dorsal: vertebree,.a-little below 
and to the vertebral. side of the inferior-angle;,ef the sca~ 
pula. oat add to. ohig 6) de sosdtone 

The contents. of the. cerebro-spinal: cavity were next ex- 
amined, but no. unusual appearance was. observed, ‘if we 


| except) a slightly increased vaseularity of the membranes 
| surrounding ‘the: upper part.-of the) spinal, cord, chiefly in 


‘the: dorsal region: and vicinity, of the!-brachial. plexus of 
‘nerves. This vascularity,avas accompanied, in some’ places 
with a slight-extravasation of blood on the outer surface; of 
thé membrane, .and this extravasation, was; more, particu- 
| larly evident about the middle of the-cervical region of the 
| cord.\= » : { 

éteadied, and her’ hands: forcibly held, I kept the napkin | 


The: encephalon; having been remoyed,.its nerve sub- 
stance; more especially. in: the vieinity of the: origin, and 
course of the roots of the eighth pair of:nerves, was care- 
fully examined, both microscopically. and otherwise, but. no 
steuctural lesion could be observed in any part ;.on, the 
contrary, the texture of the brain,.spinal cord, and nerve, 
was-firm, and the: fluid contained. in. the cavities, both as 
regards quantity and quality, appeared to be natural. » 

Turning to the thoracic and) abdominal. cavities, we 
found the lungs: generally ‘more -vascular ,and, more; red 
than usual, but otherwise healthy: Heart also;was healthy; 
and the bloods’ where found -in quantity, wasfluid... The 
papille: on the back:part,of the tongne weremuch enlarged, 
and the whole ofthe pharynx» along’ withthe epiglottis 
and larynx, ascfar downicas ; the! vocal .cords,; were, much 
congested): 4nd-covered with a tenacious) frothy, mucus, 


tinged with blood: «On removing :this|-tenacious, mucus 


from the :cavity of the larynx, cits surface: was here, and 
therév observed «tobe dotted»over; with little swellings, 
about the sizevof pin: heads, projecting. from the’ surface. 
Examinéd microscopically, they: seemed» to’ consist,.of .ac- 
cumulations! of little cells, varying: inj size) from that. of a 
human: blood):corpuscle to a pus! ¢corpusele:s: ‘all: of them 
were more or less granular, andisome of-them nucleated, 
The stomach: and. intestinal. canal’ were: removed with 
their:contents for chemical analysis and careful-observation. 
The contents of the stomach consisted: chiefly-of a, fluid, 
resembling in appearance coffee grounds ; the granular and 
more solid. particles appeared under the;-microscope to; be 
made up of coagulated blood, more or less changed. Similar 
contents existed: throughout the. rest: of the! tube. The 
mucous. membrane of the, stomach presented.a very much 
congested: appearance, and more especially: large patches 
near) the cardia, where’ in many. places) streaks:,of -blood 
could be seen extravasted’on the mucous surface. « Simi- 
lar highly congested patchés oceurred |inmany places 
throughout. the: small intestine, with similar extravasated 
streaks of blood. These: patches varied) in:size:from three 
to four or even five: inches imextents:and inj the midst of 
them, both'in the stomach and /intestine, airwas)so,abun- 
dantly extravasated as» to: inflate: the submucousareolar 


“tissue; and raise: the membrane. into: the form)of little air- 


vesicles, resembling in appearance-the texture ‘efithe lungs 
in emphysema. All-other organs were healthy.: > 
(The cicatricesof the bite, as well as the tongue, pharynx, 
and larynx, are preserved in the Pathological Museum). 
Wirrram Arrxen, M.D.,;° 
ro.) Demonstrator of Anatomy, College, ‘and: 
Pathologist tothe Royal Infirmary of Glasgow. 


* Dr. James A. Lawrie, Professor of Surgery”) 6) 


To complete the narrative of this interesting case, I must 
turn as briefly as:possible toits history previous tothe 7th 
June. Mrs. W., the aunt ofthe patient;had-a large dog 
of the St. Bernard’s: breed. ‘By all accounts: it was a re- 
markably fine. animal, on which she-set so high a value that 


she had refused £20 for it. It was particularly attached to 


the unfortunate subject of this case, and.seemed to take 
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pride in being her attendant and protector. 


of March it became suddenly ill, and a gamekeeper in the | 


neighbourhood pronounced it to be affected with severe in- 
flammation, the consequence of poison maliciously admin- 
istered to it. He bled it, and directed it to be put into the 
coach-house loose, and to be fed upon warm gruel. 
diately before going to bed.on the night of the 1st'of March, 
Mrs. W. placed a basin of gruel before. the dog, and set 
another at the side of the fire to be ready for it in the 
morning. About ‘six o’clock she called her niece, and 
asked her to see how ‘* Neptune” was, and to take him his 
gruel. The poor girl got out of bed, threw a light shawl 
loosely over her shoulders, and did as her aunt had desired. 
When she was leaving the coach-house the dog endeavoured 
to rush past her and escape, whereupon she closed the door, 
shutting herself:in with her back towards the dog. He 
instantly sprang upon her, seized her by the left shoulder 
blade,sank his tusks into her back, and bit or scratched 
her on her face. Her aunt, when speaking of this attack, 
endeavoured to make light of it, but one of the servants 
assured me that the infuriated dog was ‘‘ worrying” the 
poor girl, and that she might have been killed had some 
one not promptly come to her assistance. When the door 
was opened the dog made his escape, remained away the 
greater part of the day, and returned in he afternoon of 
his own accord. He was again shut up in the coach-house, 
and became quite furious, tearing the door, and every piece 
of wood he could get hold of. He was so bad that a vete- 
rinary surgeon who was asked to see him, was with diffi- 
culty permitted to‘open the door; and what:food and me- 
‘dicine-he got subsequently was pushed under it. He died 
the following morning. “No suspicion was entertained of 
his being rabid. On the contrary, so.firmly was Mrs, W. 
‘persuaded that he hadv been :poisoned, ‘that: she urged the 
publi¢ prosecutor to: ‘take: up the! case, and kad the body 
sent to’Dr.) Mackinlay: in Paisley for examination.) This’ 
latter’ step was not’ taken till, the 8th of March, by which 
time the carcass was putrid';:and having been previously 
eut up by a‘Gamekeeper, admitted of a very-imperfect ex- 
amination... The stomach was examined:by-Dr. Mackinlay, 
jun., who kindly informs: me that) he‘could discover no 


poison. -Mrs? W. publicly offered .a.reward of £5 to iany | 
one who would assist in: discovering the person who admin- 


istered the supposed poison. No iniormant appeared. 


animal having died furiously rabid. 


Imme- | 








of the dog, the history of the girl, the peenliarity of the. 


symptoms, and their rapidly fatal termination, appear ‘to 
me tobe’ as clearly traced, © and. as: well marked, as 
we could*possibly desire. The diagnosis of hydrophobia 
ought not to’be difficult. “Ihave heard: experienced: sur- 
geons assert, that it so'much resembles tetanus that. they 
are in reality: the same disease. It has been my misfortune 
to see too many cases of ‘tetanus,.and only this one case of 
hydrophobia ;::but symptoms more.dissimilar:than those.of 
traumatic-tetanus, and the sufferings endured by this unfor- 
tunate girl, I have never witnessed. It much more: re- 
sembles acute hysteria. »°The globus and incessant tossing 
were wellsmarked ; but although the desire to move was 
irresistible, the motions bad no appearance of being invo- 
luntary, or associated with insensibility. The attempts at 
swallowing brought outsymptomssuchas I have never before 
seen, and which appeared to me quite diagnostic between 
this and any other form of disease. The constant discharge 
of froth from the mouth was also a very peculiar symptom. 
My first impression was, that the girl was poisoned. The 
same suspicion had been strongly entertained regarding the 
dog. I have only seen one case of pertinaciously concealed 
suicide from.arsenic. In it the symptoms-closely resembled 
those of cholera, and were mistaken for that disease. There 
was no difficulty of swallowmg: the cramps were most 
overpowering ; the vomiting and purging profuse ; and the 








About the Ist , ‘* natural characters” of the case very different from those 


of Miss M. Still I think hydrophobia deserves the care- 


fal study of the medical jurists. 


The prophylaxis in this case was very imperfect. Mrs. 
W. sucked the wounds on ber niece’s back with her mouth, 
carefully washed them and dressed them with simple do- 
mestic remedies. Nothing else was done, and they healed 
readily. 

Period of incubation was about ninety-eight days, cer- 
tainly beyond the average. 

Predisposition and’ Predisposing Causes.—The_ girl’s 
temperament wasiardent and excitable, with a full share 
of self-will. In January she was engaged to be married 
to a youth, who took small-pox and died. She persisted, 
in spite of all remonstrance, in attending upon him, and 
theré is some reason to believe ‘that she took the disease-in 
a very modified form. In a few months after her first 
lover’s death, she was engaged to be married to a second. 
Her aunt disapproved of the marriage, and for some time 
keenly opposed it, but was constrained to give her consent 
a short time before the symptoms of hydrophobia appeared, 
Powerful mental emotions very frequently precede the first 
threatenings of hydrophobia, and this case adds one to the 
number which make it probable that they may act as pre- 
disposing causes. Fear had no share in it.. The girl had 
no suspicion of the nature of her illness, and no dread of 
dogs. 


The stage of recrudescence, as it is somewhat barbarously 
called, was altogether absent in this case. She was not 
heard to complain of her shoulder or face, and Dr. Aitken’s 
accurate report shows that the cicatrices were perfectly 
normal. . 
Morbid Anatomy and Pathology.—The appearances dis- 
covered by Dr. :Aitken’s’ careful examination.:confirm ithe 
opinion; that: congestion and ‘extravasation of sblood: ¢oti- 
néctéd withthe spinal cord’ andomucotsand sub+mucous 
tissues, with:prominence of the mucous’ papille, constitute 
the principal morbidappearances ‘hitherto ‘discovered®in 
hydrophobia:* ‘It: seems. highly. probable: thats these* are 


veffects, not causes, of the disease; or afieauses,) aresbut 


fragments of the efficient:cause. «What that: canse) isp:or 
how it acts,’is still.a mystery. © That it is a morbid poison 
I have myself no doubt. . Thatiit may. remain in the ’sys- 


( | tem for an indefinite period, and’then be thrown off, or be 
The above statement can hardly leave a doubt as to this | 
| bable. 

Remarks. —The first question which suggests itself in this, | 
and all similar cases, is, ‘‘ Was this really hydrophobia?”’ | 
Now, it does appear to me, thatif we are to:admit the ex-_ 
istence of hydrophobia as a specific disease, we cannot re- | 
fuse our assent to this being an example of it.The history | 


brought:into play by secondary causes, seems highly: pro- 
I am not disposed to assign any limit to the period 
of incubation. The poison of syphilis may lurk :in’ the 
system undeveloped for years; and why not that of hy- 
drophobia? i v 

Treatment..—The nature of the disease not -being \sus- 
pected until the symptoms were fully developed, the treat- 
ment was more directed'to meet symptoms than to: arrest 
so fatal a malady as hydrophobia. Still it- was sufficiently 
active, and conducted on unobjectionable general:principles. 
J was anxious to give sedatives:and chloroform, ‘especially 
the lattér})a fair2trial.. Greatscautiom is necessary in using 
anesthetics inthis disease. « If carried 'so:far as to\prevent 


- expectoration, the»copiousosecretion® of frothy saliva is 


almost certain to suffocate. As exhibitedodn® this »case, 
chloroform gave , great relief; but as a, curatiye it was 
powerless.” I have tried it freely'in' tétanus with the same 
effect,° It diminishes’ pain, ‘but: cannot cure ;. indeed, I 
fear ‘its tendency is rather to shorten than.“prolong «life. 
After my experience in ’thiscase, I should: consider all 
attempts'to treat:hydropbobia by medicines.given by the 


‘mouth as worse'than' useless. “If we look upon the disease 


as a morbid poison; acting in.an unknown manner onthe 
nervous system,’ our indications will be to allay:the conse- 
quent irritation, and fight against death with the hope'that 
the poison may exhaust itself before life is extinguished. 
In this view strong soup, wine and brandy, given by» the 
rectum, with free doses of sedatives exhibited in the same 
manner, would’constitute the most rational'treatment:' We 


‘must not despair of discovering sonie medicine (possibly 


sonie well known medicine applied'in a:novel) manner, as 
ether by inhalation), which will prevent death until the 
disease exhaust itself; Perhaps anesthetics, early begun 
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béfore the stage of acute spasm and exhaustion have set | 
in, may be of use. All treatment, whose effect is to, di- 
minish strength, should be discarded. _ 

Frequency of the Disease.—Until within'the last’ three 
years, hydrophobia was certainly a rarediséasein Scotland. 
In.1849 a case occurred..at Dalkeith, and-#o fewer, than | 


three perfectly, anthenticated. cases. are recorded ; in, the | 


Monthly Journal as, having occurred in the east of Scot- 
land in’ 1850. When lecturing on this disease ‘during Tast 
sessién, and adverting to these cases, T’ stated: that,” 80. far 
as I knew, no unequivocal case had been secn in “Glasgow 
or its neighbourhood for at least ‘a ‘quarter of a century, 
but that, in all probability, twelve. months would not pass | 
and Teave | usin the sanie ‘Poasted i immu ty. “Tt is, re- 
markable, that about the very ‘time. that fmadeé! that 
‘mel tthe seeds of the disease were. ‘being implanted in “oul 
unfortunate patient ; and it,is not’ much® less. 80," ‘that T! 
should have been called upon to. assist _th- its” ‘treatment 
Monthly: Journal of Med. Science.” 
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‘ON THE ‘EMPLOYMENT OF THE, Cutonioe OF 
SODIUM. IN , THE TREATMENT .OF. INTER- 
MIT TENT FEVER. LE MR VG dx 


By W. P. Larrimore, “MiD. 


“Tue discovery of some agent capable. of serving “asa sub-' being ‘the experimentum: “Crucis: 


(stitute for Peruvian bark; or for itg active principle,.quinia, 
in.the treatment, of intermittent fever, has long: beens :de- |. 
sired} im consequence of ‘theshigh: ‘price ofsthe ‘sulphate ‘of 
quinine, and the great aduttsration! of the’salt: +40 which’ ‘this, 
‘has: given rise.” 
‘small item: in the. annual expenses, of, the country, physician, 3) 
_and this, is; likely. to beingreased, as) it,is:s iLthat. a,c¢om-, 
pany: of English, druggists>diave: ‘monopolized ‘ther SSN) 
— of: Peouvian’ bark: for: many! years ‘to7ésmel — 
In'wiéwof ‘the interest Hevessapily” fle. Hh this! sdojaci, 





we have thousht it‘might® not prove. uninteresting: tothe ‘n0€' 
“yeaders of tlie’ Ainericen Journal, to wive the results of | by constant ‘drumming 
“investigations made bythe’ eccentric! Piorry; upon the ‘use | 


“of coniton “salt in the ‘treatment of “intermittent fever. 
The i investigations were Commeiced at Lia Pitié’ and con- 


‘tinued at La Charité, ‘where they were witnessed by the | selectéd"as subjects: * 


_ a wre: 


The amount paid’ for" ‘quinine’ “lone, 4 i8 ‘Tio, the’ thoraci 


SS eee 


quinine, and-one which gives s the most satisfactory-s0 
of this therapeutiéal problém.”” © “8 St «teva! tint 
““-M, Séulle Montdezert gives thé histdry Of Hé'cases*treated 
by salt, althoush he alludes’ tomany ino which’. the“agent 
| was ‘ghecessfully employed, Under” these! eireuristances 
the matter ‘care tito the Rarlds of ‘ML.’ Piorry! whewas one 
of ‘the “committee Appointed “by the Acadenly’'to!! report 
upon the niemoir, ahd’ his cases are the only “Snes” Known 
to us! From theséresearchés’ it Will bé Beet that the ehle2 
ride. of sodium cures. intermittent fever, “like ' thé sulphate 
of ‘quinine, “by. acting upor the'spleén and’ ‘diminishing its 
volume,“ and” this sometimes in léséthan’a minute; “and 
in’ this conuexion it*t avai be‘of* itierest, 4O'say few 'words 
intregard’ to! ree s of Mi. Piorry‘conéething® ‘the’ splégh 
im. inte ‘ and ‘ hig’ “method of ! ‘Giaghosticuting 


see 


ams? 
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rat holds. that’ ti all’ pitros jenna fevers thé. eters ise 
Jarced’y that the anatoniivallésion is tHechasé, thé fever only 
the | symptom} eo that'wherever the spleen has avredter’ lénigth 
(nieastring ina Tiné“extending from’ the° middle ‘of’ the 
axilla to the anterlér ‘superior spinous: process'ofthe: ileunty, 
than from 31 to'33' lines, intermittent fever exists. © ‘Be 
lieving thus, the symptoms” for him are’ ‘zero; while? 
‘state of ‘the ‘spleen staiids “at “the other end! ofthe %sdale, 
‘and ‘is, ‘everything ,—perciission ~ (pleximetrie) of? ck 
~""Wercatinot ‘resist the temptation of heré'paying 8 tribute 
to the’skifl with which'M ° Piorty employs perclission iiitake 
Thea diaghosts. With hith eusedltution is bt ar infait WHth 
compar: ed with its full-grown brother per eisaone 2 BY dts 
‘aid he interrogates the abdominal viscera dsURéquently as 
‘and With n6 Jess" ‘Sudéess; for” he has’ brousHt 
it'to-un alinost incredible deaee oF: putfestioni.. (9 With his 
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|| phe OF ivory and ‘his fattened fingers” chds° Hie Taiaenosti- 










cates almost everything “tumours of the 'abdoriens“ab- 
ca aa! ‘everywhere, wmeurisia, 8. ATE GekHewlEdge! the 
‘| delicacy and aecurdcy Uf ‘his test, While the Tdbkeer26n0 ts 


ny aval ‘wonders whether ale Hi? géhS8S Ave 
really” concentrated i in’ the’ ‘ends of ‘his fin drs) Wwhidh 
ao? avelat’ lerigth becotie ° thé! very 
everse ‘Of ‘tapering a i .eoiboited! 
Wishing} ‘thén Sto aaxpectaadee vith’ jateOW os 
fntermittent fever (old stagers), contracted in Aisiers were 
‘Behold, ‘then “Piorry' at ‘thebedside. 
‘The’ patient’ asserts: that“he Contracted the ‘fever'and ‘aguie 


“Fost ‘admiration 
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VThe- GALTON of M: Piorry was drawn to the subject several years since in, Africa ; that he has. frequetitly’ been 


“by a memoir, presented to the French Academy of Medi- | cured’; but that the disease’ as’ 


‘eine, in July, 1850, by Dr. Scelle Montdezert, ‘entitled, 
°*¢ Praetiéal Considerations upon the Treatment of Inter- 
“mittéent Feévers, and upon the modeé‘of? action ‘of the Salts 
cof Quinia, and of the Chloride’ of ‘S6ditim!”! | 
"Ty this memoir, “M.° Scellé Mantdéze?t “supposes that 
every ‘paroxysmal’ fever is dué to the presence’ of fibrin’ in 
‘the verious blood’; ‘this fluid, in’ the normal staté, ‘being | 
“deprived ‘of fibrin’ ‘by the® ‘process’ of" assimilation?” Phat 
othe'salts of quinia' owe their ‘effitaey” as! ariti-periodi¢s’ to 
~'the fact that’ they dissdlvethis® fibrin abpormally present, 
‘thus’ ‘restoring’ the venous blood té its” ‘nornial’ conditions, } 
“Taeasting about, then, fora substitute) he saw'that Nature | 


“had ‘largely dissétiinated both’ ‘potas ‘and sodas eadh® pos | 
Beek. | 
“ationg' the Various combinations? of each, ' that “one shed one! ines “from above downwards.” 


eae inatremarkable’ désree? solv it properties. 
“ng, 
otw hich, diniting with thé divers elénients:"6f ‘the “blood, 
should furnish the fewest insoluble ‘compounds, 


S°gelected. the’chloride «of sodium; ‘which forms ‘He 


none. 


“administered it, and then goes on to“says2"*On “account | 
‘ofthese Considerations’ we experithented without féar of 14 
 Gnjary; and we declare with satisfaction that the results of Th 


“its employment are such*that salt” may now: “be “considered 
“as sharing ‘with the salts of quinia ‘the prerogative ‘of 
“arresting the paroxysms of intermittent fever. "“It is suffi- 
®¢ient to administer half An’ ounce of it ‘in’ thé “tworning, 
“before eating, during the apyrexia, in half a class of infu-- 
: sion of ‘coffee, ‘Its'use should be contiuwed*for ‘three diys.: 
-' Fortunate resales,’ observed “during several’ years, have 
>séontitnied: our foresight.° “Iti ‘is’a! ‘eoutiter-proof of our opi- 


nion, long since emitted upon the action of the sulphate of | 


‘constantly: “‘feappeared | at 
the end’of fifteen days or. ote month at farthest: * Fhe type 
of the fever is tektian.: ~The spleén‘is pérctisséd an found 
tobe abhornially ‘dni’ ‘throughout a8 Wholé” éxtéiit /?the 
entire: ‘splenic’ région ig’ Sensitive upon pereussivn, Ta¥ticl- 
‘larly over the dullest points’; ‘and each’ ‘blow %8' ‘accompaisied 
by tharked | contdrtions oF the GbtititendMée S” PHS sensi- 
bility “extends: ut Tittle beyond’ "ehat fegion® of dulhéss, 















| swhich last obeupies an extent of, “fifty thee lifts) "iheasit- 
ine M°the direction’ indicated abdve? “To” bis’ patidttta 
drach. of salicing i is ‘adiiinistered without’ producity any 
change in‘the’ dimensions “of ‘the splé Bfely: ‘thinutes 





‘subsequeitly, ‘half anounce'of salt Re ANNA eup’ of 
‘Soup is given, and tipon carefully percussing t the splenic re- 
gion’at ‘the end of four'minutes, this organ is found dimin- 
OTP RE! WEXP day 
the spleen is found to be of the samé*size,” bU® ‘upoti the 





hitiattirally administration of a second dose of salt, it suddenly con- 


tracts and measures nearly three-quarters of an inch less 
than yesterday. The resonance throughout the entire 
organ has inéreaséd while the’ sen®ibilit§ ty * has diminished. 
e Succeeding day, “the attack of ee very Slight, “and 
upon giving third’dose, the disease do nA Rati Vand 
when. ‘geen six weeks” Subsequently, ‘tie ane ent is’ iy fide 
“from ‘his African enemy. ‘Thas we'see ‘that ‘a’ diminution 
lof twenty “four Tines in the length” ofthe’ ‘spleen’ “Was' the 
result of the medicament, the féver being cured moré effec- 
tually ‘than ever béfore—i-e., the patient, had ‘pihatned free 
‘from all relapse for the space of six Weeks ; one month 
having previously been the longest period of immunity. 
We have the notes of seven cases of well-marked inter- 
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mittent fever, in all of which the administration of the 
chloride..of.sodium was followed by rapid decrease in. the 
volume.of the spleen and cure of. the febrile symptoms. 
We also. have the record of three cases in which salt was 
unsuccessfully. used ; in one of these, the sulphate of qui- 
nine. effeeted,. ay, cure ; In a second, it too failed; while in 
the third, .,it was not tried... These were all well-marked 
cases of intermittent fever, such as would pass muster in 
any of our own malarious districts. 
ag it be,remembered, that. most. of the fever and ague 
met with, jin the Parisian hospitals, is of long ‘standing, 
and.imported from the malarious districts of Algiers, which 
generate a form. of the disease even worse than that found 
amid.the. marshes. on the banks of the famed Maumee ; that 
‘these cases have been treated again and again, have been 
cured now.by the sulphate of quinine, now by arsenic, but 
only to, reappear upon the slightest éxposure or imprudence; 
dn-short,-to recur as only the shakes can recur. 
_ We witnessed many of the experiments of M. Piorry, and 
‘in the great majority of them, the fever yielded to salt 
quite as readily as to the salts of quinia. And as to the 
theory of M. Piorry, the spleen diminished under the use 
of the remedy, pari passu, with the febrile symptoms, in 
every, case where the disease was cured, proving that this 
organ really shows the influence of remedies over this class 
of, fevers——that. -it.is, as it were, a febro-barometer—for the 
diminution of the spleen is a constant phenomenon accom- 
;panying;the.cure of the disease, whatever be the curative 
agent employed. 
eo M,,Piorry’s, method of administering the chloride of 
sodium i is,, to give half an.ounce in a cup OF thin soup dur- 
ing thevapyrexia and fasting.. It usually agrees with the 
_stomach; ‘perfectly. well, but i in. some few;cases. we-have seen 
it-excite, yomiting and diarrhea. 
ods Dhree doses commonly suffice to: effecta. cure, the first two 
-to,be. taken oni succeeding. days, and the third after,an in- 
oterval of. one day, Should the spleen be undiminished in 
swotume. by, the first dose, we may be sure that the remedy 
ywall not cure, the disease ; _and the same is, true of all the 
‘antiperiodics. “Excepting i in rare Cases, the. diminution of 
the. spleen occurs immediately. upon the administration of 
othe remedy (salt or sulph. quinine); and. may frequently | be 
‘Getected, awithin.one minute, after which the organ remains 
Stationary until a second dose of the medicament be. ad- 
-aministered, 
‘> Is.the chloride. of sodium as efficient an antiperiodic as 
the sulphate of quinine? Are the cures effected by the 
“one as, ‘permanent, as those effected. by the other ? The 
first .questiowcan only be answered by those possessing 
a larger field,.of observation. than. the writer. . May we 
»not.. hope. .for.,ar solution. .from., those. of our profession 
who, observe the. disease too largely, either for comfort 
or pleasure 2.,,.In regard ,to.the permanency, of the cures, 
Wwe apprehe d there i 1s” not much difference, be the medica- 
«tion, what.it;may ; for.relapses are only too, common after 
the. greatest, care and.most, patient attention, . « 
Should the discovery prove as useful and, applicable as 
oP promises,: the benefit accruing from it will be. immense. 





If it,-be. capable. of. taking the place of. the sulphate. of. 


quinine 4 inthe majority,: or.even,in. one, half the . cases. of 
-intermittent; fever, HDREaDAD eR will be largely the gainer— 
3 AMES ee Hb Med, menaayh ; 





‘TREATMENT OF INCONTINENCE OF Urine By CAUTERIZA~ 


TION OF THE NECK oF THE BLApDpER,—M. Demeaux nar- 


rates several cases in which, ‘this annoying. malady was | 
speedily cured, by. cauterizing the neck of. the bladder with 


Lallemand’s caustic bougie, . The cases includes both sexes. 
The involuntary, emission of urine is frequently. seen in 
infancy, but, seldom occurs after 8 or 10. years. of age, and 
when it does so the tendency generally disappearsat puberty. 
Numerous measures have been recommended, such as can- 
tharides, tinct. ferri sesquichloridi, strychnine, &c., but as 
all these fail, M. Demeaux’s 
Rev. Méd. Chir. 


___DR. BUDD'S CASE OF DISTENDED GALL-BLADDER, | 


| Bristol Infirmary ‘in a’ state of imminent danger. 





served in, the case ‘of. retention of urine. 
-in ;the .other,. the. gland .continues to, separate from. the 





proposal is wortby of trial. — 


162 








CASE’OF DISTENDED GALL-BLADDER. 
~By W. Bupp, M.D., Physician to the Bristol Infirmary. ; 
A AN, aged: 35, of spare habit, was admitted into the 
He had 
been ill three weeks with pain and “urgent vomiting, and 


had the appearance. of a person dying fron internal stran- 
gulation. . The main symptom was an enormous swelling 
of the abdomen, occupying its entire upper half. Just 


‘above and to the right of the navel, over a space as large 


as the palm of the ‘hand or more, the swelling was much 
more prominent than elsewhere. Bulging abruptly out 
at this point from the surface of the general enlargement, 
it had just the look of. a large abscess, which had reached 
the stage of ‘* pointing.” Over the same place fluctuation 
could be distinctly felt, and from its marked and super- 
ficial character, it was plain that the walls of the sac, what- 
ever the sac might be, were very thin. The extreme ten- 
derness of the part, however, prevented the examination 
that would have been necessary to trace its exact outline. 

The history was that of a surfeit on oysters and beer, 
followed by pain and urgent vomiting. The bowels were 
obstructed for three days, but at length yielded to medi- 
cine: the vomiting, however, continued. He had never 
had jaundice, or suffered: from gall-stones, but had been a 
confirmed drunkard. Much difficulty was experienced in 
determining the nature of the abdominal tumour: By some 
it was’ considered to be abscess, by others an hydatid cyst, 
in which inflammation. had been recently set up, but both 
these opinions seemed to the author to be untenable ;_first, 
because there had been no previous jaundice ; and secondly, 
because the ejecta had all the characteristics of bile. “The 
author states that’ under this doubtful state of diagnosis ‘his 


treatment was’ chiefly directed: to the mitigation of symp- 


toms. This.was followed.by some subsidence of the vomit- 
ing, but..in the evening he threw. up.a large quantity of 
green bile, which was followed by immediate relief. 
On the following day ‘all pain had.ceased ; the ‘abdgmi- 
nal tumour. had entirely disappeared, ‘and the. liver had 
retreated within its normal limits. | Since. this time his re- 
covery was uninterrupted, ,The following. comments on 
the case are given.in the words: of the author : :——‘‘ Many 
important reflections occur to the mind, in dwelling. gn 
this remarkable case. In the first place, the obscurity was 
entirely removed by the event ; for it is scarcely necessary 
to observe that after the crisis which occurred on the night 
of admission, there could be no doubt, notwithstanding the 
absence of jaundice, and the frequent presence of. bile in 
the ejecta, that the abdominal, enlargement, was, caused) by 


retention of bile, through some» obstruction. i in the course 


of the common.gall- duct. and thatthe; sac was, after, all, 
a distended gall- bladder. . One ;of the important. points: of 


the case consists, im) fact, in, showing: ‘that, the concurrence 
.of the, circumstances here specified. constitutes, no bar to 
such.a conclusion, 
consideration, suffices to show, that the anomaly. they. seem 


It, may, be, further added, that.a little 


to, offer is. more apparent than real. For, it is not too much 

to. say, that, this anomaly. is at, once explained. by.reference 
to the exactly analogous circumstances which are often. ob- 
In. one case, as 


blood. the-elements of secretion, so. that. the system is kept 
free from taint. , In the.one.case, as inthe. other, these 
elements are cast, out into the natural receptacle, which 
provides, by, its: gradual distension, for the gradually in- 
creasing accumulation... In both again, the gland. as well 
as the. ladder, yields. to the. distending. power, and makes 
room,..in.its own way, for the fluid ‘which the. bladder 
has no longér space,to hold. The. parallel does not..eyen 
terminate here, but extends to: the mode in, which that 


partial _ relief is obtained,. by. which alone, in many. cases 


rupture:is.averted,; for, t there, can, be,no reasonable doubt 
that the. bile which occasionally - -appeared. in the ,anat- 
ters vomited, in the case. of;John Morgan, had. -escaped 
from the gall-bladder. by the same mechanism as that.by 
| which small instalments of urine distil from the over-dis- 
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tended urinary bladder in cases ‘of retention there. « The 
outward discharge of this bile, as proving communication 
between the biliary passages and the intestinal'to be still 
extant, although obstructed, was, I need scarcely add, a 
fact of the first importance in regard to treatment. Very 
probably, too, it alone rendered the continuance, of life 
possible for so,long a period under such. circumstances ; 
for, failing the relief.thus.afforded, it is but.too,probable 
thatthe gall-bladder, tense as:iti was-in spite of such relief, 


would havewgiven way under the constantly~inéreasing dis- | 


tension: “In the-absenee of direct) evidence ‘the nature of 
the’obstruiction itself must of course Temain’ a matter of 
conjecture. Judging from the circumstances amid which 
it arose, on the one‘hand, and thé persistence of a partial 
communication on the other, the, probabilities. are, that, it 
was. caused by, inflammation, .and swelling, of the, lining 
membrane, of the duodenal )and,of, the common. gall-duct, 
propagated upwards from the gut...Microscopie examin- 
ation.of the stoolsmight, perhaps; have thrownisome light 
on. this question, but want of time and other circumstances 
prevented my having recourse’to'it?)The great length of 
time the’ obstruction’ lasted tells much against the notion 
that spasm was much, though it-might have been partly, 
concerned in it. Many of the circumstances. of the case, 
however, among which I may mention .the characters. of 
the urine, coupled with what we. know of the pathology of 
this class of affections; renders. it not. improbable that the 
irritant action, of an,exeess.of acid in; the upper, part of the 
prime vie might have played.an:amportant part in the 
phenomena.. ‘The continued deficieney of bile in the stools, 
‘after the obstruction had given way, would admit of vari- 
ous interpretations. It might have possibly been owing 
to'an early stage of cirrhosis, ' brought on by. the patient’s 
habits ;- or the secreting power of thé liver ds well ag of the 
kidney might. have’ been impaired, "by thedoug-continued 
pressure to svhich' the secreting element had! so"long been 
subjected. or lastly, some mechanical obstaclemight exist to 
the: flow:of bile: itto:the intestine.” ).Dhes author} inceon- 
clusion, ;comments,upon the eaution inculeated by this.case 
with. xeference to,surgical interference,s, for although a case 
is,recorded,.in; which a distended gall; bladder was; tapped 
,Mithont injury, such proceeding. cannot_be.taken as a, pre- 
gedent.— Prov. Med, and Sur. Jour. ai 








CASE OF POPLITEAL ANEURISM TREATED BY 
AG Bad, ST A oof DD ISSUER aI ay Recthhe 


_ By W.K. Swerrenuam, M.D., Surgeon 44th Regiment. 


Ibe to submit the undermentioned case of popliteal aneu- 
rism, which has béen successfully tredted at Gibraltar Rock, 
under the’ ptessure plan, ‘affording an Additional example 
‘of the triumph of art. in ‘surgery... ‘The instruments. em- 
OY Se PETE those invented, .by. Mr... Read: of Dublin, and 
Aelineated.in Dr. Ferrall’s, paper op popliteal. aneurism,. in| 
whe second volume: of:the:Dablin Quanterly Journal; from 
ewhichs plates the pelvic: instruinent was>constructad bya) 
-blacksmith onsthesstation; for-accase ofthe disease which 
‘occurred in'a regiment some years previously.” The lower 
Gnsttument; or cireular® coiipress6r, Wasi tuiade at the sative 
time, consisting’ merely'of 2’ seréw-shaft through the anté- 
Tor ramus ‘Of the, instrument, to Which Was attached a 
‘covered, cosk ad.” My hatient, Henry 8%, aged 89, 
able-bodied seaman of HM. ship.‘ Phacton, first, applied, 
onthe, morning, of the 10th of.J uly; at sea,.to: Dr,.,White, | 
surgeon, of the, ship. $:Om @kaMination,,he:found a pulsat- 
‘ing tumour in. thie fe axl spabe,, then ‘about/the size 
yof a pigeon’s: eg@jiisplieretdal tty foray; ‘pulsation: strong, 
and evident to the over havi fg! net souMet audible. 

He was sent toAgibraltar£ ‘eattrent, from the squadron, 
“mm the’** Fury.ay : : 


purniigud "Of, this’ ‘being the only 



























Swag’ admitted ‘into ‘thé Naval 
my ther Bnet aly (the sick of the 
; g tewporagily under: ng, charge). . He isa fine, 
healthy-looking yOvliiig eiaoahy mt: that, he, has served 
in several. line-of-battle ‘ships;.and always enjoyed good 
health ; was not aware ofany swelling in the left ham until 
the forenoon of the 9th July, but bad aching pain in the 





DR. SWETTENHAM ON’) THE TREATMENT OF ANEURISM! BY PRESSURE. 














left leg for.four.or,five nights, previously, which came on 
gradually when in his hammock, and which he attributed 
to rheumatism; is positive ‘that’ he received no injury, 
and can assign no cause for the'disease, except that the 
ship was exercised the two days previous. On admis- 
sion, a tumour was visible in the left ham, about the size 
of a small orange, soft to the feel, and having a strong pul- 
sation and loud bruit audible; the circulation through the 
sac was controlled by pressure of the finger.on the artery 
in the upper. third/of the thigh. .))., ; 

| On, the 15th: of July, the instruments at hand above 
alluded to. were attempted to.be adjusted ;, but being found 
in. many respects objectionable,.and, requiring some alter- 
ations, were not, reapplied until the 21st, when both the 
pelvic, or upper instrument, and the lower, or circular, 
were put on at the same time, with the thigh kept: slightly 
bent’ on’ the’ pelvis, ‘and the leg on ‘the thigh, resting on a 
pillow.’ The: pressure was first.commenced on the pubis. 
He was duly “instructed as to the modus. operandi of the 
cure, and directed. that:when; the pain became severe, he 
was to relax the upper, and screw on the lower instrument, 
which was left laxon the thigh at the upper third. During 
the first.and following day, ‘he was unable to bear the pres- 
sure of either instrument for a longer period than half an 
hour to an hour—sometimes less; and experienced consi- 
derable pain in. the calf of the leg, as well as along the 
tibia. It was, however, remarked that he bore pain un- 
usually long; and being an intelligent man, he controlled 
the circulation by the feeling of pulsation in the tumour, 
which he was sensible? of, ‘and-which he was cautioned not 
to obstruct. completely. (ssvise od! 

On the 22nd, he) says, he passed.a. restless, night, from 
pain in the knees. but towards morning:he.relaxed the in- 
struments,: and: slept; a_slight ,targescence of, the veins 
around the knee being only perceptible. when pressure was 
put on. The temperature of the-limb is not much lower 
than the opposite ; it has a flannel roller applied” ‘The 
pressure throughout this day was’ kept up’ regularly and 
alternately with the two’ instriments, and at-no period 
entirely obstructing the ‘pulse in ‘thé tumour, or disconti~ 
nuing pressure!’ He’ had each night, from the 15th,:halfa 
grain of acetate of morphia, and eight drops of tincture of 
digitalis,..as @,draught., .23rd:.The tumour. is sensibly 
harder, and..a few. turns | of the screw of the lower instru; 
ment easily controls the circulation through it. The pres- 
sure from the pad in Scarpa’s angle has irritated the inte- 
guments, and the lower ‘instrument was moved down, and 
pressed on the artery in thé middle third of the thigh: this 
enabled him to bear the instrument on a much longer time, 
and being without, sleep, he observed the pressure having 
regularly and completely controlled the pulse in the tumour 

In ‘examining, the ,limb,on,the, morning of the 24th, 1 


relaxed both, instruments, and found the pulsation of the 


tumour quite ceased; nothing more than a fremitus per- 
éeptible.”’ The instruments were kept on the thigh, with 
but slight pressure; to ensire’safety, for the two successive 
days.’ The ttimour felt'hard, and he complained only of 
stiffness in the knee-joint. "The temperature of the limb 


iwas somewhat Jess,‘but no oedema whatever occurred, nor 


was. there any lividityovisibles during the wheleoperiod of 
pressures, 26th ;. The tumour, is perfeetly solid, and dimia- 
ished in. sizes .feels- no,,ingonvenience, but, rigidity of the 
limb, and: his: healthhas an nov way suffered, 31st: Is 


walking about: the ward, able to:extend the limb, and place _ 


his’ weight’ on ‘it';surface “of the! tumour: painted» with 


jodine; and @entle friction is relieving the rigidity, 004 


Aug. 13th: Still i the hospital ; the tumour in the ham 
is‘not larger than a Spanish filbert ; has perfect good use 
of the lex; the pulsation ofthe femoral artery felt to the 
inferior third. of the thigh, likewise in the collateral 
branches 3, is, in very good health, but the heart’s, action 
has, been;feeble throughout. ;, and upon minute examination 
of the aorta in the epigastric region, a soufflet: is audible, 
distinct from, the heart’s action; from which fact it is my 
intention to valid him from the service, the fleet at pre- 


| sent lying in the Bay.—Lancet. 





REVIEWS AND NOTICES OF BOOKS. 


PRACTICAL OBSERVATIONS ON DISEASES OF 
THE LUNGS AND HEART. By Arcurpatp Buniive, 
-M.D., F.R.S,, Member of the Senate of the University of 
London, Vice-President of the Royal Medical and Chirur- 
‘gical Society, &c, &c. &c. . London. 1852. 8vo. pp. 138. 
Dr. Br.1ine’s name is familiar tothe profession in con- 
nexion ‘with his’ ‘* Principles of “Medicine ;” a work «which 
has already reached a fifth edition, and has taken a'place in 
~ our standard medical literature. In the volume before us he 
has, in a small compass, given the result of his long experi- 
ence in some of the more frequent forms of disease of the 


heart and lungs, and at the same time he has touched upon - 


some of the disputed points in the physiology of these organs. 
- The volume commences, with general. remarks upon the 
stethusedpe and auscultation. The author then dwells at 
some length upon the mechanism of production of the normal 
sounds of the heart. What is termed the ‘‘ valvular theory” 
of these sounds was first put forward by Dr. Billing, al- 
though often‘incorrectly attributed to M. Rouanet. ‘On 
first perusing (he observes), thirty years ago, Laennec’s as- 
sertion that the second sound was caused by the auricles, I 
perceived that it was erroneous, as being inconsistent. with 
the successive actions of the heart acknowledged by physio- 
logists from the time of Haller, and. fully confirmed by ex- 
periments,on animals.” . 
‘ <Dr. Billing considers that both sounds~ of the heart are 
entirely valvular. ‘‘ The natural sounds of the heart (he 
observes). dre féarly similar to each’ ‘other ; the first occurs 
with the beat (systole) of the heart, the second immediately 
after. “They are caused by the valves, which, being mem- 
‘branous, each time they resist the reflux of the blood are 
thrown into a state of sudden tension, which produces sound.” 
‘He denies. that any part of the first sound is due to bruit 
*musculaire. ..‘“In health there is no bruit musculaire, and the 
cause of the first.sound being slightly longer than the second 
scousists) merely ,in.the difference of the forms and attach- 
ments.of the valves.” 9 
**’The semilunar valves being inserted into circular rims 
‘and thenisélves quite free, are tightened instantaneously; the 


-ventriculo-arterial valves, with irregular margins, and at- 
tachments to-carnee calumne, are not so instantaneous in the 


eheck, and therefore the sound. isa little longer, and less 


sharp... An idea of this may be given by striking on the table 
with the tips of three fingers firmly:touching each other at 
‘the points, in the form of the semilunar valves; the sound 
‘will be sharp and imstantaneous; but when the fingers are 
allowed to separate ever so little, it is impossible to strike 
with them so as to produce this single sharp sound; and this 
‘illustrates the cause of prolongation of ‘the first sound.” 

z _Dr. Billing next. devotes a short space to diseases of the 
Jungs—yiz., catarrh and bronchitis, pleuritis and pneumonia, 
&e...e describes. the auscultatory signs, and. gives some 
useful hints respecting the treatment of each. . Diseases. of 
‘the heart are-then considered in the same way, The follow- 


“ing extracts from this.part will give our readers some idea of 


the author's style; the subject discussed is palpitation’: =) 


“There are palpitations and irrégular actions of the heart 


“depending on innervation, and not nécessarily associated with 


‘ehange of structure, ‘though ‘in many instances the two'co. 


cexist } the commonest.is: mere palpitation, or extra-rapidity 
of vaction;: the-simplest easés,of. this. occurring in persons in 
good. health, but of an-excitable, nervous system, whether 


-good or ill-tempered. Thisis the lowest degree, and scarcely. 


to be denominated disease; but when persons of this tem. 

“perament become even slightly deranged in health, these pal- 
,pitations become a serious addition and prominent symptom, 
‘and sometimes are the most complained ‘of by the patient, 
and not unfrequently distract the attention of the attendant 

from the real disease, whether that be hepatic, uterine, renal, 

intestinal, or other. .. = ¢ AE BITOR Sd 0G, 

We have now to consider an opposite state of innervation. 

In the preceding, we have had the nervous influence in ex- 

eess—too much steam; on the other hand, we find the ma- 
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chinery of the heart and pulse sometimes flagging from de- 
ficiency of nervous influence ; in which case every now and 
then the muscles make a pause, causing intermission of the 
pulse. ‘This intermission occurs with all states of the heart, 
sound and unsound; because as it depends on the nerves, we 
may have an intermitting pulse with a perfectly sound heart, 
when the system is debilitated by any cause, either of internal 
organic affection or disease produced by external causes or 
circumstances, or by some drug, such as digitalis, colchicum, 
green tea,’ &c.. Intermission of the heart is no evidence 
whatever: of disease of the organ; and many persons who 
have been subject to palpitation in early life, become at an ad- 
vanced age liable tointermission on account of the facility with 
which their nervous system is exhausted; and several per- 
sons haye,been brought to me with supposed ‘fatty’ disease 
of the heart (a fashionable complaint just now), the organ 
being lazy, and which only required tonits and, extra-allow- 
ance of wine to restore it to regular action; which I need 
not say would not have removed the fat in about a week, if 
that had been the cause. 

I have found more persons misled by impulsion of the 
heart. than by any other stethoscopic sign. In many cases 
of phthisis I have been referred to in consequence of appa- 
rent hypertrophy of the heart, which depended merely upon 
the increased perceptibility of the heart’s action (somewhat 
increased in reality by the progress of the disease) from the 
excessive thinness of the parietes of the chest. Other pa- 
tients have fits of palpitation of the heart from dyspepsia, 
&c., during which the impulsion is so great as to mislead the 
practitioner, if he have not opportunities of ascertaining that 
for weeks during the intervals of the attacks, the action of 
the heart will be perfectly normal.” 


The section upon diseases of the heart is followed by a 
short one upon aneurism of the aorta: the author attaches a 
good deal of importance to, resiliency of the pulse as a sign 
of this affection.. The last subject discussed is phtbisis, upon 
which the author gives his views at greater length. Some 
of his remarks upon treatment we shall extract here. Is 
consumption curable? Dr. Billing asks. ‘* Decidedly so, for 
a time (but, like gout, naturam expellas furcd, tamen usque 
recurret) ; thus it is very seldom that there are but a dozen 
or two, or a hundred or two, of tubercles. If that be all, 
when they are expectorated the patient gets well, and re- 
mains so until after a year or two, or more, when a fresh 
crop forms ; if these be not too numerous, the patient may 
recover again and again.” 


<‘ One thing of which Lam convinced is, that the true prin- 
ciple of treating consumption is to support the patient’s 
strength to the utmost ; and that though occastonal complica- 
tions may call for antiphlogistic treatment, ¢ubercular disease, 
by itself, does not. 1 must again caution young practitioners 
against shutting. up phthisical patients in warm rooms. , I 
am satisfied that the want of exercise induces a languor, 
which makes them wear out faster than if permitted to ride 
or walk according to their strength in the open air. At 
every exacerbation of their complaint, phthisical patients 
say they have ‘caught fresh cold;’ but the same thing 
occurs when the experiment is tried of keeping them in rooms 
graduated by a thermometer. A mild climate is ‘palliative, 
by permitting more free exercise in the open air; but when 
we look at the specimens in our museums, we may judge 
whether a warm climate could regenerate such lungs. 

Inasmuch as we have as yet discovered no remedy for 
tubercle, we can only support Nature through the progress 
of it, as we do with strumous tumours. It isa disease which 
has always afforded a harvest to quacks, and to quackish re- 
gular practitioners, whether they have been knaves or fools. 
Some infatuated persons have thought they could cure it be- 
cause they did not understand the difference between it and 
inflammation, and indulged in. other misconceptions, Every 
hew agent and new medicine has had its turn in disappointing 
the world in this opprobrium medicorum. Beddoes was san- 
guine that. by inhalation of gas the disease might be modified; 
Darwin was sanguine as to the effect of digitalis, because it 
could make the pulse slower; but retarding the pulse did not 
retard the disease any more than the use of cod-liver oil. It 
is essential to the disease that the pulse is quick, but making 


| it slower does not touch the tubercles ; it is essential to the 


disease that the patient wastes away, but ‘putting fat on his 


‘outside by means of cod-liver oil does not touch the tubercles, 


or restore the disorganized lung, though it nourishes, like 
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patient 4 hundred and | fifty miles off by electric telegraph, 

and dines at home before the week is out. The Library of 
the College of Surgeons, of course, is the great central point 
of all its members visiting town; taken in connexion with 
the magnificent and beautifully arranged collection. of the 
Hunterian Museum, there is nothing so valuable in Europe. 
When one speaks in disparagement of the College itself, it is 
in sickness of soul at its utter inefficiency,in, keeping, down 
quackery and illegal practice; its! daissez: faire. mode of re- 
ceiving men’s money for a'diploma; enrolling them members 
of a College that they practically make worth nothing ; ‘their 
reserving all their thunder: and fire in the, medical journals 
supported, by them, for the really well qualified man.,.... he 
very deficient. preliminary education they require from. men 
entering the profession, whose business: through life it» is 
intended to’ bé; in a word, the way everything is done in a 
miserable mercantile spirit, to get as many surgical fishes 
into the corporate net as possible, Of the College of Sur- 
geons’ ;Library and the Hospitals, we cannot, however, but 
speak, in terms of the most unqualified satisfaction. .. Our 
colleges and medical schools, however, are too much depend- 
ent one on the other ;*the former, in England, are too eager, 
like good schoolmasters, to turn out so many bran-new sur- 
geons every year at twenty guineas a piece, to give the slight- 
est attention to the great avalanche of illegitimate practice 
that every day swallows up so many, practitioners. Of 
twelve men, full of hope and life, that we remember going 
through the desolating ordeal of this College from one class, 
and they are but the exponents of thousands of others in 
England; we would cite the following instances of success ;— 
"Of twelve men made surgeons when they shonld be at Eton 
or Cambridge, five *“cut'” the profession altogether, and are 
living jin the, * bush” in Australiag!three menjare: homeo- 
paths and‘ quacks, one of them making» a large fortune, with 
a brougham and pair, the other two also in splendid practice; 

a ninth, the best educated of the twelve men,- thoroughly 
gentlemanlike in his manners,, and a. good surgeon, alter being 
broken-hearted with. the. utter inefiiciency,of; his London di- 
ploma, turned -concert singer, and only then knew diappiness ; 
one man died all but insane, having taken the word *‘surgeon” 
off his door, as something disgraceful; the eleventh man got 
into. the navy, but left it immediately; the twelfth man of 
this delectable College turned pawnbroker. 


fortunes in England, but they have all commenced as chemists 
prescribing over the counter, without any shadow of a di- 
ploma whatever. . We have been told over and,over again of 
members of this twenty-guinea ‘College in.the London, police 


and; labourers on the railroadss:aben whorwilletally texyomté | 
this day of Sir Charles: Bell and Sir Astley with the: great: | 


est warmth. ‘With such things” ‘iméeting ' men in ‘practice 
every day, he would, be a bold man who would say. Medical 
Reform is not. londly. called.,for. 


ing and practice’ ‘of self-denial and charity in’ony ehiireh ‘ple. 
ralists do, the sooner’ we have. a chang e ‘the: better. 


diplomas. aisogmi os: rosie.’ no sitverila 


and couleu?'devose. 
into good practice, but the practice was made already by a 
father, or some relative. . A medieal journal lately very com- 
placently. tells the young chickens not, to\take,the. water. too 
soon; but remain five years: before they look for a first. fee; 

heaps’ of practice lie around; however,’ let ‘only the young 
man abjure all allegiance to Edmond Balfour and his brass 
wand. The fact is mournful, perhaps; we only, pretend to 
say of our every-day experience of the men we See, that it is 
true. Mr, YoAMiey asks where:are the police to prevent 
quacks lecturing with skeletons near the London Hospital ? 
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medical.schools,,aré without.a nival im the: world; but ifithey 
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We say’ the police should’ be in the profession itself. We 
have ‘death in the pot” and: microscopical moonbeams in 
pickled cucumbers ; ‘but the apace itself going fast to the 
dogs. 

Medicine in Englandsi is now: half’ Radedied to ive spineoaiad 
as thesame thing it was.a centuryago. «Amongithe Athenians 
there was..ajlaw: that, no. slave or. woman should: dare, to 
study. medicine ; ; in ‘Smyrna, they associate on their, coins, the 
names of, their celebrated physicians with the effigies of their 
gods. The members and fellows of the College at Lincoln‘s- 
Inn now deal in phlebotomy, and perfumery, and green gro- 
cery. Linacre, the founder of the College of Physicians, 
found medicine so distracted he changed his profession and 
became aclergyman; Harvey, need we Say, was despised and 
rejected of men, and went through the purgatorial fires of 
London, ‘and starved ‘at Richmond,’his doctrine ofthe eircii- 
lation.of the blood universally scouted: Cullen) and Hunter; 
and Jenner also, with many others,;were sacrificed to:the trad- 
ing principle,,,-How many Cullens.and Hunters now.going over 
to homeopathy and quackery it is painful tothink.;, We havea 
cabinet of beautiful names of wards at Guy’s—Lydia, Esther, 
and Martha; on the second floor,, Charity and Doreas,;;and 
higher, Patience and Mary—names, that: might. be advais 
tageously transferred to wards in Dublin hospitals: The 
men’s wards are—Lazarus and: Job;/Na daman and Luke (i itde 
epics in their way, quite refreshing), Barnabas and. Miriam; 
Samaritan, _ Philip, . Ruth,,, and, the great. aceident. ward, 
Cornelius... Here.the friends, of. patients. at set times aesanet 
with beaming faces, bringing olive-branches and mighionettti 
On particular days at° St? Thomas’s there is ‘quite’ a | ett 
show ; the pupils seem’ to Fejdite inthe: genera sinshine: ith 
illicit teade'i in big bottles, cakes, and roast ‘pig, is ‘ig pee ite sly 
winked at ;;an.oyster -supper.winds up. othe evening. ceAtithe 
London ‘Hospital! every.: cond) goes to: Greenwich or) Blackiwalh 
These are‘the last° ‘happy hours’ many, alas Pchow ltnad yo (6f 
these men ever sped!” "They are'sé by, thie | ‘blandit 
ments of the old Jady j in “Lineoln’ 's-Inn-squar re, a a Hime. hey 
have half finished, their edugation.; ‘Lhe oldjady, cut oe 
politely when: she has got their'moneyzo qAgew enrriculamss 
now: entered: on for:what they call «Rhubarb Halls” and 
just when friénds are''tired’ of them,’ and” ry Titel? for tare 





a 





| thoroughly wasted, they find the blue. bottles opposite ‘of, ithe 
Side by side | 
with these men we could place twice twelve who: have made | 


trading chemist quite ‘eclipsing their little light; the. College 
takes no further troublejof/ithem)oriwhat itistyles its fellow- 
ship, than it does of thé title df thesEmpéror! Souluque.. lH 


Ireland, the really valuable diploma ‘of the“College’ of fst 


geons was recognized ‘by ack, o of abliame nfias, indispensable 
Witis.A-plsagant 
and ready. way tos, shut‘ai, amat: eutofijom albcivilized AOI Sty 
avidin; country: parts: micans isomebhings exyu eA 

grocer,’ ora bhadéw and 3 a bala spel ote thir t 
portant, functionary. aailires es Seas 





S hs an 


g070950) KC 


ES ANB 


DIPLOMAS IN. MEDICAL QUALIFICATON, —., 
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here’ in! Dublin) chariged “to antother | locality, , andl we’ are 


i MINIS AC BHD 
abstract .question, with less 









cal Degrees as’ ‘qualification to»practice ' ‘nihiy berascebtained 
as easily by réferencé to their origin in Aberdeen as in 1 Our 
own metropolis, .and.so.we give insertion,.to the: following 


‘reclamation on ‘thesubject.°°But it isnot even the value of 


the’ Degrees and Diplomas which have become the subject of 
discussion, ‘but the value of the very, Charters, which. pro- 
fess to confer the right to grant them. It seems beyond 
a doubt that of all personages’ in'the world; the “Pope has 
established a right to found Universities. in, these countries, 
and not only is this so, but.a noble Scottish chieftain seems 
to have exercised a similar power. In England, the Bishops 
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can ‘make Doctors” too, but whether they can do so.in Ire- 
land we have not learned...,PerhapsDr.Topp, who, they say, 
is particularly, anxious. to acquire the power by virtue of a 
mitre, will take ‘‘a law opinion” on the matter. In the 
meantime, we stand: by QuEEn VicrortA, notwithstanding 
the ‘distegardof*her royal ‘prerogative displayed’ by ‘the 
Board of Trinity Collégé? °We aré so old-fashioned in our 


belief that'we' réallf'do attach more'valtie to specific’ mo= 
% itty 9 


dern charters of{néofporation ‘granted by Her Masust¥, 
ae Si OOns b ¢ Oo PD g CONST eye ¥4 e 


i 
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careful scrutiny by the Law Officers of the Crown, 
han, to the vague generalities of similar documents granted 
in. an, age.all, but barbarous, and, by persons, all, but. in- 


competent... Afterall, perhaps, these dispntes will. prove 
of value by, opening men’s, minds, ,to ;the real, question at 
issue, and; may-lead them.to-distingpish--between shadow 
andnsabstancesiiin fdetj:to considerhéw far capsyand 
gowns, ' and>hovis ardsurplices; stand for real knowledge 
and substan dak aqairemients'' Heres the pleading ini the 
éduse to which Wwe alade de. ti ytodogmp bas yAdacosooaod of 

e WanisStAy bite erase letiap eee 

The empldymi¥nt“ofvour most powerful pen fexpose thé 
abuses whidwavelsdsionerdeprived the title of M.D. of half 
its dignity;jmust be &:source:of pleasure andiprofit to all who 
have a legitimate claim;to,that, honour... ;|Toshow the state 
of ignorance in which, even the profession exists as to the 
rights of the different colleges (by the way, we feel sure the 
ce-British® Medical? Directory’ will énlighten ‘us'on ‘these 
points), P confess *that,° subsequent’ to ‘graduation, I learnt 
the legal right-of Marischal Cbllege: is: disputed. Although 
aware of a:difference between that college and University and 
_ King’s of the same, place, I had always.considered it a pro. 
' fessor’s squabble, caused by anxiety to obtain the greater 
. number’ of praduates? ® BFS e989 .eohoe Ate Mnonhes 
OCA Pamphlets’ howeters bears the ‘Modest! “title L Has 
Marisehal! Gollégie; sins New! Aberdeen, thes Power of ‘confer! 
ring Degreesiin Divinity. Lasw,,and, Medicine?” drawn up-and 
poblished: bas Fammiites, of thaw enatns, startled. me.with 
its copious extracts from the charters of each. It would 
occupy too hich “of your Valuable space to give more than 
one or two extraels from this paper) whith is evidently drawn 
up for: thersoles purpose: ofelucidating ‘the truth. "But it is 
only fair that, £hgseiwho intend, to:present;themselves for ex- 
amination at; Aberdeen should be acquainted with some of the 
grounds on which the authorities. of University and King’s 
distinctly deny fh legal right of Marischal to grant degrees 
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‘in mediciné..". antag 

‘The Univérsity of Aberdeen, ‘foanded by Pope Alexander 
VI., at the pequest of James%bV.!:0f Scotland, ‘‘ for teaching 
theology, the,,canon, and the civil jlaw,.medicine and polite 
literature, or any other lawful faculty, in the same manner as 


in the Universities of Paris and Bologna,” had a college en- | 
Bishop Elphinstone, the Chancellor, | 


dowed within its limits by 
in’ 1505, oThe'title, «University and’ King’s College;-Aber- 








deen,” was: first employed, imthesact:of the Scottish pavlia: | 


ment (1633), when the.change:from popery; to protestantism 


rendered a new charter necessary. MarischalCollege, founded | 
by George, Earl Marischal, in 1593, designated a public gym- | 
nasium, was, establisked. by /him to: supply the deficiency, of 


‘‘literary.and Christian education.” ‘The only allusion in 
the original ‘charter ‘to ‘medical education occurs in the re- 
quired duties:of| the principal; (who, insadditionito:giving!in- 
struction in yacred;literature and.two.of the oriental lan- 
uages, to explaining the principles of geography, chrono- 
ogy, and astronomy, and occasionally teaching theology, had 

to give a short explanation of anatomy and physiology)" ": 
_,‘* The word Doctor, or Doctoratus, does not occur, in the 
charter of. 
tory of it. 
oos© We think'we may without fear “of contradiction ‘affirm, 
that Marischal College is not recognizéd:as.an University, nor 
as possessing the powers of an University, in any.charter, or 
act of parliament, the object of which is to specify, limit, 
‘extend, or’ protect the privileges’ of the Universities of Scot- 
** We haye 


sented to our readers the results of our investigation. These 
results must speak for themselves; and we are quite satisfied 
that every unbiassed judge, who has followed us in the de- 


foundation, nor in any of the documents confirma. 


' examined the: charters,,acts; of parliament, Kes, 
with a sincere desire to arrive at the truth, and have, pre- 





tails, must come tothe conclusion at which we have arrived ; 


viz., that the University and King’s College, in virtue of the 
charter of foundation, charters of erection, deeds of confir- 


| mation, &¢., possesses the right of conferring degrees in all 
| the faculties—arts, divinity;:laws, and» medieine; while the 


privileges of. Marischal College are confined. exclusively to the 
Faculty of Arts, that being,the only faculty which is men, 
tioned in the charter of foundation, of in any of the other 
documents printed by the Royal Commissioners; and there- 


| fore that it does not possess the right of conferring: degrees 


in divinity;Jaws, and medicine.” 


1 recommend... the,careful,perusal of the. above-mentioned, 


_pamphiet.to,all who desire the honorary distinction of Doctor, 


of Medicine ;. and feel certain that, owing to the very careful 


examination adopted’by its professors, University and King’s 


College; Aberdeen, will soon hold that placein the estimation 
of the*profession which itoso.well merits.iLetier of a Gra- 
duate of University and King’s, College, Aberdeen, in Lancet, 

« [The question as to the: legak power of Marischal ‘College 
to, grant .anedical degrees has now. arrived. at a point: that. de- 
mands its immediate settlement, If the college does possess 
the power, the managers of that institution must at once pro- 
diice ‘the’ evidence of its existence. Arguments and states 
ments will’now be unavailing; the production ofthe proof, 
andsnothing short of the proof, willor can satisfy the:profes- 
sion... If. the.evidence be contumaciously withheld, or. if it 
cannot be supplied, in either case the profession will decide,, 
and promptly, that Marischal College has neither a legal nor a 
moral justification for granting degrees in medicine. |—Ed-L. 








~~ “THE LONDON UNIVERSITY. ** 
We are glad to find from, the following that there is one 
Alma Mater in the three kingdoms without gray hairs or 
wrinkles, .or,tottering steps and drivelling intellect... But 
what has, become of your young. Irish sister ?... Has.she-died 
of a ‘political puerperal fever in her first confinement? 


o"Die list‘of' undergraduates: who have just passed the:first 
examination forthe degreeof M.B. of the University,of dion- 
don,, exhibits certain features which illustrate in, the most, in- 
teresting manner the beneficial tendency of the University in 
Bromouing the general education of the members of the me- 
ical profession. The provisions ‘wisely designed’ by the 
senate for this purpose have at length come into full opera- 
tion,::as far, as: the University, itself is. concerned.) ‘hose 
students. who, began their professional education, prior. to 
1840 are exempted from the matriculation examination; and 
hitherto there have always been some candidates for the de- 
grees in medicine who were in a condition to claim the be- 
nefit—if it may be considered a benefit—of that exemption, 
This year presents the remarkable fact, that every candidate 
in medicine was already a matriculated student of the Univers 
sity. -It may now fairly be inferred that the stock of medical 
students who commenced their studies before 1840, and who 
aspired to the Tondon degrees, is exhausted. ' Another cir- 
cumstaniée “is observable. °-The reputation ‘ofthe © London 
University! has /annually: attracted several’ practitioners pos? 
sessing other diplomas to contend ;for. the| medical, degrees: 
This year.there.is not. one.. We-do not. believe, however, that 
events have yet réached that point at.which the class, of gen- 
tlemen in practice before the year [840 will cease to furnish 
candidatés’": Out" of something more‘than’ 200’students' who 
passed the matriculation examination in July last, we arein: 
formed that: eighty reponted  themselyes)as intending: fo pro- 
ceed to.a degree,.in, medicine,. ; This, fact offers a most grati- 
fying proof of the extent, to which.the ambition to obtain the 
London medical degrees has. already operated among, the 
rising géneration of medical’ students. It also indicates, in 
the most convincing manner, the future importanéé'6f the 
médical faculty ‘in the University. We arebglad:tosobserve 
that.a considerable proportion of students in medicine do not 
rest.content, with simply matriculating ; an increasing, num; 
ber proceed to the degree of B.A, In the present list, out of 
twenty-one successful candidates, five are Bachelors of Arts. 
The‘operation of the regulations relating to the classival‘and 
mathematical examinations further explains a circumstance 
whieh some persons have,been \disposed to. interpret, as, evi- 


dence of the declining interest,in, the, medical section of the 


University of London, It has been remarked that even in 
the earliest years the number of candidates for the degrees in 
medicine was as high as'the latest examinations. “The reason 
is obvious. At the outset, professional acquirements only 
were demanded: the matriculation examination was not im- 























perative., dny “process “of. time. Hie, brapeelion ap a aniaae 
who, could claim-exemption. from, the matriculation examina. 
tion, on the ground. of haying commenced their medical stu- 
dies, before the year 1840, has been gradually diminishing ; ; 
while the regulation requiring from all’ subsequent candidates , 
proof.of having passed,,the matriculation, examination, natu- 
rally. kept down the, number of aspirants. until, the rising ge- 
neration of those destined for the medical profe sion could be , 
edueated to enable them, to comply. with ‘this, ‘preliminary 1 re- 
quirement,. The present long list of medical undergraduates, 
and the. striking fact, that no; less. than, eighty, of the last. 
batch, of matriculated, students have expressed. their intention ’ 
to;take degrees i in medicine, must, remove ‘all donbt. that. there. 
will be a.rapidly increasing, addition to the erodes i 
divine 0 of, ths; Unizersity of dandans rranaetsi eh 
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: OPE TITLE OF: 
weet patneent the, squabble;, of rival dipk ma ¢ and ! 
the tricks:-of travellers; yearning after,{imedical honours,”, 

the title ‘of Doctor” isin jeopardy; if notvall titles here- 
tofore accepted as. evidence. of qualification” ‘Now that 











‘©Army, Surgeons” can be ‘*made?” by official legerdemain, | 


and, for anything we know-to the contrary;: *¢ Dispensary. 
Doctors rs ‘too, our prospects are any thing but ¢heering:— 


bhi ‘perceive that.the Editors of the < ‘British, Medical Direc- 
tory” have diseovered that there are. some—they might have. 
truly written many—gentlemen in,this. kingdom, glorying i in. 
theotitle, of M.D.,..whese,, diplomas are; absolute, ; forgeries, | 
This disgraceful fact has, been long: known to,many members /] 
of the profession; but; therejis no.. remedy, iby. which. C8 
correct: this griev ous,. and, seandalous.i upposture, non, can; it-be . 
effected): iby ,the combined, efforts, of the, mefical | PLeSSy whate . 
eveniamount, of: zeal and ability may, be.employed-to 
desirable;an end.3/ror swe 49. Up 
upopyit But amight. dot, the degislatuy take ;the 
upon’ public: grounds.?, and ought, not the, several, to, 
takean active part.in proter ting. their, Mae rs ‘against an 
abuse so, detrimental. to; ghee interests? estate of our | 
pees in the united kingdom has no. a etek in Europe. | 

ntil some more_effective remedy for this disgraceful state 
of. things-be adopted, I would,suggest that local hoards, con-, 
sisting of the senior ‘members. of the profess jon, be formed in’ 
each county, before* whom an one Hbbael to settle in their 
respective districts as a‘practitioner, \or offering himself as a 
candidate foriany -prefrssional/ appointment, therein, shall pros) 
duce: his credentials for; ‘approvalsand. should any doubt arise, 
asto their validity,.that-a, communication be addressed to the 
institution from which such ‘documents may appear ‘to have 
issued, a, fee being, paid for the performance of the duty.” 


{There are many practitioners glorying in the title of M.D. 
Lambeth—divine doctors you used to call them. Should’you 
not; exclude from the § ‘: British Medical, Directory” these high 
feather ed birds hatched by the archbishop, ag well as foreign | 

eae 2 be éally’ dd jot’'see’ aly difference between these 

EW clas nd ‘you cannot, if eominon® fuiriiess,. recognize! 
thy oe, anh Fejeet thecother 28 Wihatowould! (foreigners ‘say. 
when:they: ‘id you! tepudiate! the: holders:sof heir’ diplomas} ;| 
afd atothebsame stimedwateroand plant, the! Fengonky growths, 
of the-ecclésiastival-est ablishment, at-Lambeth 2) olmust con; 
fess that! damyof opinion (and sb a; septuage narian) that. At | 
n, elings..« of these anti- -mM0-, 











































nopoly. and | fre tna de imes. to ‘retain. in ‘your medical lis 

bona fide graduate | leave Eh public “and the. profession ta 

appreciate them : 

have a ‘race of quacks" immediately assuming’ titles to which’ 

they have no possible right of pretension. —Besides—and this 

ts: areca ionkhs foreign, countries revog nize; British de-) 
: e scout, theirs ind ae in i et 


ike orsor a vi 

















hacer iE, bi anette ik 
abbaid £6) THE; EDITOH,OF, THE, MEDICAL PRES 
Duin Sree: would) almost: appear) thab oun; 








silenee under. 





the’ grievous’: ‘oppression: ‘and \injastice inflicted uponous yby | ev 


thé? Medical Charities’ Bill, or! rather by: the modedmjwhieh 
its provisions have been’ ‘atria out! by tthe! Commissioners 
and Boards of. Guardians, ‘Has’ bi'en ‘regarded as ‘evidence! of 
agsent on our part he acts of those patties. “Be-assured 
the contrary is the fact; and ‘how could’ it be otherwise? 


. 











Ws 


‘psatictioned” by the Commissioners : 





















vd Gorda rs any: longer 


f you exclude them, we ‘shall’), 


BORSi 9 ABATE. ests 
draggists: prior tolie formation, of. the Pharmaceutical So- 
ciety, was: othe ‘total: sabsence:: of sponse Dis fons ‘gach 





| bench c bean: ie a new Wy pedi tis the. ‘seoatai force . pre- 





i Ti Sao y 
‘The. alaries given i in this union /(confessedly one. of ie worst 


administered: in Ireland) ‘are’ disgraceful;.and: were at)once 
Not“ word: of remon- 


strance about: the ‘matter!’ I am even worse off that’ ‘your 


i correspondent, ‘¢ A Fellow of the College.” To this district 
‘two; medical. officers shave been. appointed, the. dis trict being 


divided: as neanly: equal as:may be ;the population: i in.each 


’ being, ‘in’ round numbers,’ 8000, ‘valuation £9000,> extent in 
‘statute. acres 10, , 000, including’ a 
| district... d 
p your correspondent,. (£30 per annum, the Commissioners ir 
>) Sanctioned asisuffcientremuneration, . 
p upon’ to ge miles inte the'country;:at alb hours, even the:most . 
'l ineofivénient: 
S ? with degradation by the local’ poor-law_ authori he - 
if Commissioners, have, estimated, our ,sermices. ‘at 89 Tow. a, 
standard? 
; tumely ‘accordingly on every: occasion, 
: lowing’ resolution was sent mey--" 


“densely” ‘populated town 
For. ‘the duties: ret ired here, and. fairly’ stat db 






Lam frequently. ‘ealled., 


4s it aryl wonder that! we Should:-tectréated 








At is:no. wonder 5. and, we are; treated owith co} 
sLamic’ weeks the: fol- 


“The, following was this Bes ‘passed si in Seacacas ‘to. the 
Medical Charities Act, proposed. by) Ai Brosines, J.P.,, and. , 
seconded, by. Anthony,Mathews,.Esqrs. i). «1; 

-“Resolved+T hats previous to the: payment : of: the bedicaly 
officers, a°cértificate  from:the:committee of the: district to: 
which sueh medical officer is‘attached. shall be laid befere the > 
finance committee,-stating! that suek.officer'has carefully: and | 
diligently cattendéed oto: the duties:of: his situation,sand. thats 
the district committee are} perfectly satisfielliawith his ccone < 
| dact pcand: that:/ao copy:-of :thisoresolution be forthwith: fori: 
warded to each: medioat: eofficen of edispensaries)situ ate: ini this | 
union /LoCarttieds)sao%e@Signed eae a Tener 3 Of 

pean ene August 20, aAGLOL oijed*? 3 i 
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) ott! ow tad aisdto : 
early no:right sto pass shel an insu nlting.. 
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t resohnoi obati it! shows::thes: animus of: ithe cbody. As the > 











ae alP\péobability, visit’ ‘us before very long, it 
‘how th fear fiinereas duty con 


rance js. to be met Yours. truly,” 
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o .wtilidaios a Pecan OF THE, COLLEGE, A180 
-athlone September JOgakBo2eu! loxs pbiovs o3 a0 9181 
| odd z a Off j tO q 9 3d binod é Nolisniags 
we con nese ae i torthie eséetiow ofidur, correspondent> 

red Hel +0" pass “Sudha iniselting™ 
aSOuesup 4 y 
PANO 5 use an, fencing ; with h these, 
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eae ee mushibe:strietly> 





i t 84g ‘ ady. ‘ 
hadh tie reaxtheionest thé, parties;:csAboves all, things,. ‘the 
Surgeon’ must’ cassie against! both ¥ andshésshall be: 


rey q o Of INSS 70 1935912 6.0 
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ee rod jeorn al 
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ies seme akties oft the pharmaceutical, body; during. several 
















std eeoee haveimade: ‘us! teh swith theit pasition, require: 






tific So'far a8 ¢hesebear 
‘few emarls' may ‘not ‘he'out of 
ic oft the che 










No“ other communications :f :am official: character 
k eae ween! “ther ; 5 ‘and in the'meetings: which 
ay of the che ‘mist was “overlooked a and for- 


vailedios 













bats weens mays set shene’ was ‘an, 5 aeTaeRate reserve in 
reference to-chemical subjécts: and: pharmacentical qualifica- 
tion. It appeared to be forgotten that knowledge—like 


A BULLET EXPELLED FROM THE BRONCHUS AFTER, FORTY DAYS. 


money—produces interest by circulation, and that knowledge 
is ‘the true source. of power, ‘position,’ and°véspectability: 
When the permanent! union:of ‘the: ehemists” for! mutual ‘its! 
provement! and,advantage was; proposed, the-chief obstacleto. 
be,overcome was.the.incompatibility, of the elements to be 


united; and the senior members of the. trade, Judging from 
past experience, considered the pro ject chimerical. pon'a 


furttier diséussioh! df the proposalpit was diseovered that the 
shynéss'and reserve which hadhitherto prevailed, was rather | 
habitual; and supetficial)than-constitutional,;;,and when,the ice. 
was, broken.the current,.began.to flow. in the right. direction, . 
and, a disposition, to go with the stream. was manifested. 
Jealousy and distrust. gradually gave place to more worthy 

selititents, and ‘although ‘sdmé of thé old‘ leaven still remains” 
to be‘ rooted out, the absence ‘of chemical-affinity for each: 

othenisono longer: the,\characteristic feature, of; the chemists, , 









and, druggists, ). When,the .detailed..plan of the society was 
suggested and discussed, it was received in a manner symp- 
tomatic of the disjointed and unorganized condition of those 


to“wliom if was ‘addressed!’ [t°met: with ‘an immediate re: 


sporise “frém “some ! whose ‘own “experiencechad “led ‘thew to? ? 
similar ¢onclusions;, whoowieressensible of the evilspoand!re=:} 


joiced to see that others concurred with them in desiring, to, 
provide a remedy. Some granted the hypothesis, but denied 
the practicability of the deduction." T hey said nothing could 
be'done without an’ act/of! parliament, which’it would be im- 
possible to obtain, and suiting the action: to the word,’ they 
withheld: their:cdoperation.' Ai considerable number, -how- 
ever, although only partially:convinced, followed:the.example 
ofithese in whose judgment theyshad confidence, cand lent.a. 
hélping' hand.» -Others;'again, ‘shutctheir -eyes against facts 
atd:their ears) against arguments ; denied! the existence-ot 
abuses on dnevside or) danger! on; the: other; and composed) { 
their: minds im an artificial security; as;the ostrich; buries his; 
head} inithe sand;siand:thinks ‘himselfosate! because he can‘see, 
nothingzisduastiy;« thereawere othe systematic) opponents of :| 
change, who think it ‘‘ better to‘bear the illsowe haveithan 
fly to others that we know not of ;” and the advocates of 
peculiar rétchéets, Whd View évéry subjeetthroagh' their-dwn 
teléscope. . Such weré the auspices under:iwhich the, Rbarma- 
ceutical, Society .was introduced, » It maybe supposed, there. 
fo¥iro VAAb Homan G AAaA marten tamonsh gown Ager iies, 






an adept ite con itution and, regulatio sto the sentiments | 
and cikcuhistances of the ‘parties conteriéd?:' Some dave? 


cated’ a High subscription U6 éneuré teSpectability, others, a 
moderate one to avoid exclusivéness)} somecthoughtathe jex- 
amination should be compulsory on all members from the 
comsbencement;1others:cdesired that; not enly| the, original 
members, ‘but. associates and apprentices should be exempted... 
On other questions conflicting opinions arose, and it was not 
edsy'to adjiist the bilante. “'Phese'difficulties were gradually 
overcome, /inseonsequence of the disposition which prevailed 
among. the majority, to(waive minor prejudices for the sake 
of attaining the great object—unanimity; and although it 
was impossible 'to please 4ll,° an’ ‘amicable’ arrangement was 
effected: by! mutual Veontessions,' and the:eonstitution of the 
so¢iétysettlef down! toits. present state... Similar influences 
prevail to a greater or less éxtent in thé provinces and in. 
the metropolis. In most towns, some of the most intelligent! 
and respected inhabitants are chemists. —We-continually find 
thei filliag rdsponsitte Coffides Isuch as mayors magistrate, 
guardian of the poor, &c. 3,andjalso;connected with sanitary 
committees and local institutions of a scientific and useful de- 
scription: “PRE not 

will bé° geierally found iin any'town where a chemist» enters: 
intosnuch matters, he/holds.a prominent; position,in,the com-, 
mittee ofihis; partye We, haye,.observed, rather.a,tendency 
to,conservative principles on general subjécts, andalso.in re- 


ference to s SSPE reforms and changes in their own business’ 
ov profession. ” "The services of'cheinisté'on Furies are held ini| 
Gr 





estimatict 2 4hey are edasidered)sasia’ class,’ superior (in md 
telligencé atidifexperience 16) theyaveragé.of jtradesmen, and, 
thiscis urged jas.the principal argument. against; their SxaR 
tion:from,sery he chemist, and druggist, al- 


though not a professional man, is usually recognized as alink 


between the trade’ and thé® profession!’ His “avevations;* if | 


faithfully’ and’ conscientiously performed; «dematids the exers 
diseiof the mentabfacultiess:and .thecknowledge thus acquired 
lays) the: foundation of the influence,.and jrespect which, he 


Pehat‘it is quite tin 


} ferior po 


BS ye) DE OF TORR SIN AO? Lod h wty ew ytact}. 
| during a deep inspiration ‘made’ after ‘coughing “into 


y ave HOt astially ‘addicted’ to°polities, “but G0 | | 










“with other trafes 


arried to such an_extentin many places,— 
possiblé! to draw the Tine’with a view! too 





selassification. “Tn one’town ‘with’ which’ we have communis W 
seated, a majority of the chemists and druggists are ladies, ! 
an occurrence not unfrequent in other places: In most towns © 
there are some whose business’ consists ‘chiefly in’ counter- 
practice, who are engaged from morning till night in’pre-"/ 
scribing for the poor at’ twopence or threepence per dose. * 
These are the parties who bring down upon the'entire body“ 
the indignation of the apothecaries, and are pointed out as-” 
illustrations of the encroachments of the chemists and drugs’) 


J 


| gists. “Itis, however, admitted on ‘all hands that’ those who" 





n and encourage’ this “kindof business oceupy an ins’ | 


carry, tere treba 1 heh igor. 7 
sition in the'trade, and that in proportion as.they rise”! 





Pas chemists, ‘theyavoid instead of courting the responsibility 
) of irregular medical” practice.’ Sincé ‘the’ establishinentof> 
| the Pharmaceutical Society,—a- considerable improvement is 


observable in thé generdl:(character! of! #he business ;‘for al- 

though chemists and druggists cannot be driven, they may, 
be led; and ‘a society of this description, “established “ér'a v 
sound basis, and inculcating certain’ principles; iexerts anijing!? 
fluence which Spreads |by-imperceptible degrees, and the rey) 
sult.is manifested bythe increased desire for information, the , 
adoption. of improvements in the mode of conducting busi-” 
hess, the encouragement of education inthe junior’ members’ 
of the trade, and the desire to assist in the measures: requisite - 
for raising ‘the, status. and qualifications of its members, 
These effects are most observable in places where a sdciable 
and friendly disposition prevails: among the’ chemists} and 

more especially where endeavours have beén’ used’ to obtaimi 
an honourable inderstanding with the members’ of the medi-? 
cal profession, who have in some instances given their cor’? 
dial “assistance by ‘delivering’ lectures, attending: ‘svientific! 

meetings, and reading papers: Where the chemistsowilbnoto 
be induted'to ‘come together’ or to’ observe ‘what is! passing» 


around them, no’progress can be expected)’°“They adhereto® 





the oe ‘of their! forefathers j adopt’ ‘the® ostrich! ‘as" their 
model, ‘shut their’ eyes ‘and ears’ against evidence; andebetieved 















fel, shi th 
thmbel ves f° 
fromi their ale 
maceuticul chet 


sécure.”' “Ti? a “fel” Years =they” will wakev 
and’ dn taking bird's-eye view oPibe: phargu 
ist8 “of ‘Great Britain, they’ will find ‘thems? 




















selves, liké Rip ‘Van°'Winkle, “‘a generation’ behind theits — 
bredisen, SUPhar bast 28d mobguix boding edi nt go! 
A.RULLET EXPELLED FROM THE, pRovOuts 

| ai . ARTER FORLY DAYS.9 05 4) 






£ lsemid OnLishe By DrioBunpyse 2 i" ifoaq 
Ta patient) V5 aged 2m, had‘ar attack ofbronchitis:o 


a pistol-ballet, which’ he had in his mouth, Brain 
the® 
larynx ; it descended along the trachea, ‘and entéred thie: 
right bronchus, stopping at the root of the lung. The’ 
symptoms produced were pain in the right side ‘of the chest, 
hectic, marasmus, suffocative spasniodic cough, and othér- 
marks of adyanced pulmonary consumption. Whilé'im this? 
state, he.was one, day. stooping forward, when; he coughéd” 
upithe bullet.with; aboutthree tablespoonfuls, of pus. In; 
about. two:months,health/was :perfectly restored, Dr, Bs; 
thinks \that:ithis icase point ssdu tothe propriety jofstyying.the, 
‘effect ofiplacing the!patient, whomayhaveialoweda1! foreign: 
body to’ pass into thé air-passages, iw w favourabléopesitivm 
for’its’ expulsion.’ Notwithstanding thee favourablel‘ters! 
‘mination “of the case, We. thist’ thos “trust” tdo” mchto! the’ 
resources of Nature ‘for ‘this’man would have’ inevitably; 
tunately, being accidentally in'a'fa- 


One day, 























died .1f he had. not forty 


vourable position, expelled the bullet. — Lond, Jr, of Med. 





ON ‘AN-EFFECD OF CONGENITAL PHYMOSIS., 
‘In a young man, aged 20, the subject of congenital phy* 
‘mosis, Dr. Riecke -foundthat,the-expulsive power of the 
urethra, wag lost, so,that;the urine, instead of bei bg ejected, 
‘simply’ flowed out ‘as froma tube. © 4@ Become 


* The canal ¢ 
so dilated, ‘that it Was wide? than the méek-ofi the bladder, 


| andmorethanay qeartsof urine could be ypoired:ontim & 


few seconds. )1hé:ejection; of semem wonld, also,probably; 





enjoys... , Thisyis, the case, with the bona fide chemist and drug- | 


gist..who has yoluntarily taken the means to establish a fair 
reputation in his business. “While; ‘however, ‘the merits and 
character of somé individuals reflect'erédit on the class, «this 
is in some degree neutralized by’ the’ delinquencies of. ethers; 
and the mixture of the business;of, the chemist and di uggist, 


beiimpossible; >-Dr..Ruremarks, as:an evidencejof the state 
of -surgery.in the provinces (in, Prussia) that; although the 
nature, of the. disease, mustyhave been,eyident, yet.none of 
the surgeons whom.the patient.had consulted, had proposed 
an_operation,, while all had prescribed diuretics. —lb. 


the removal of a tumour seated in, the. right, SOM yy Other 


three months to,/cicatrize. 
“some. time:.afterwards,;.and died.on)December 17;):1851, | 
‘no further.operation having, been. attempted) owing'to the 


; on one single filament. 


-oseventlr pair, before*it leaves the skull being iof the sizeof 


‘ception of the olfactory aid optic nerves. 


omerve's.‘the fifthy alsoo presented” several. neuromatous 


"somewhat twisted, andiit was easyy “during the disseetion, 
» to unrell: them, when they. were séen to resume their nor- 
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CURIOUS GASB. OF NEUROMA PERVADING ALL f i 


THE NERVES OF THE ECONOMY. 


M. Hover has brought before the Surgical Society of Paris-+ 


a remarkable case of neuroma, affecting « ‘all:the, neryes of, 
the frame. Before entering into particulars, M. Houel. 
stated that six analogous cases have be recorded. Two 
-of these were noted by. M.- Serres,-i in-1847; -he-calls them,— 
in the ‘Comptes Rendus” of the Academy of Sciences, 
‘ganglionic transformations of animal’ and organic’ life.” 
_ ‘Two other cases were reported by Schiffener and Wurtzers 
“and Professor Smith of. Dublin, has cited two examples ar 
the kind in his excellent work on, ,** Neuroma.” 

> The patient, in the present, instance,,.was ‘admitted into 
mine clinical hospital. of the faculty. March 16, 1851, for 


«;tumours were found on the abpormal;walls,,.on ,the. neek, 


_ the arms, and in the axilla; the patient, however, was not} 


‘aware. of having. so many tumours upon him, | as they | never 
--had given him ‘much pain. ‘The tumour in the groin. made 
walking uncomfortable, and became somewhat painfal with | 
-,ehanges in_ the “weather, This .was,jremoyed, by, M, 
Giraldés on the Ist of April, 185],, and the, wound took 


The. patient.was readmitted 


great. number of the tumours.!: No pain in the neuroma+ 
tous growths was ever. complained of, pail great emaciation | 
-spreceded the;patient’s:death, 

On an inspection of the bodys all: She: viscera were found | 
healthy, and neither the brain, cerebellum;-nor spinal cord - 
_contained any.tumours,. In the auda equina,. however, 
there were a great number, as many as twenty being found 
Bischoff has recorded an “analo- 
gous fact ; “and he had even found neuromatous growths on 
the roots éf the’ cerebral nerves,’ one .of' the eurndurs én the 


a'small strawberry. /M.dfouel did not find the nerves af- | 
fected at their intra-cranial origin, but, further on they 
. presented numerous neuromatous growths, with the.ex- 
‘There were 
likewise tumours on the motor’ oculi, and on the fourth 


growths: on seach of, its-three divisions; they were especi- 
ally..numerous,.on the lingual and infra orbital. nerves. 
The distribution of the tumours was pretty similar on both 
“sides; the seventh pair presented many growths along its 
distribution on the face, ‘but the pneumozastric had® the 
“greatest number of them, and looked like’a coral necklace. - 
There werejalso many such tumours on: the esophageal, 
_-pulmonary,,and cardiac plexuses, and all the,spinal nerves 


were the. seat of neuromata immediately. after. their leaying - ¢ 
the spinal foramina., _ 
“ M, Houel found a great many tumours. on the cervical | 


plexus, both as to the “superficial anil deép' branches ; the 
brachial plexus: had also a’ great many, ‘and’ upon‘a nerve 


belonging to:this:plexus they; dargest) neuroma was; found, te 


at | being ‘about the size, of; a, hen's sega, Allthe terminal | 
branches on, the. right and left. were studded,. and the; dorsal | 
nerves bore numerous ‘traces of this fibrous diathesis, as 
M. Houel calls it, “The ribs ‘had, “in’several places, been 
affected by the growth; and portions “of their’sdbstance | 
~ were found herd and’ there “absorbed. ‘The lesion seemed / 
o to: be-more-complete as regards »the lower ‘limbs; for, the 
~ lumbo- sacral plexus: presented on either side more neuro- . 
matous, tumours than the, axillary 3 the sc iatic nerve had a | 
ereat many, and looked as if hypertrophied. M: Houel | 
“drew’the attention of the society to the fact that the nerves 
‘Ohad “dssuitied a varicose aspect} they looked longer’ and 


mal direction. 
but there were no gr owths upon it. 
however, found on the splanchnic nerves. 
scopic examination, M. Robin found these tumours com- 
posed principally of fibrous tissue, and noticed in them 


The great sympathetic was much enlarged, 
Some of these were, | 
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Including the Structure of the Crystalline Lens, the Nature 
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fuctured on the, most approved principles. ten ae 
Superior Dissecting Instruments well, worth, the iuspection 
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CASE OF EXTENSIVE CANCER OF THE LIP: 
OPERATION: RECOVERY: ADVANTAGES OF 
HAINSBY’S APPARATUS: APPLIED NOW FOR 
THE FIRST TIME AFTER THE OPERATION 
FOR CANCER. 

By Ricuarp G. H. Burcuer, F.R.C.S.1., 


Surgeon to Mercer’s Hospital, 
Examiner on Anatomy and Physiology in the Royal College 
of Surgeons in Ireland, 
&e. &e. &e, 


I SHALL first detail briefly the history and nature of the 
case calling for the following observations, and then allude 
to the special points attended to in the treatment: Thomas 
Henry, a coachman, aged 43, admitted into Mercer’s Hos- 
pital, under my care, August 29, 1852. He states that 
seven months prior to admission, ‘‘a small welt,” which he 
had noticed in the lower lip for many years, became exceed- 
ingly painful, so that his attention was constantly directed 
to it.. He was in the habit of feeling the part, and was 
often compelled to compress it forcibly to deaden the sting- 
ing pain. .After a short time, a little blister formed over 
the tubercle; the mucous membrane was.detached, and 
there issued a constant moisture of thin fluid from the ex- 
posed surface. The abraded part was exceedingly sensi- 
tive, so that the patient kept it constantly covered with 
apiece of black plaster. During the following months it 
increased rapidly, seizing upon. and including nearly two- 
thirds of the lower lip, and extending a little beyond the left 
commissure. The entire ulcerated surface was elevated, 
irregular at the margins, and quite hard; it had extended 
on the inside of the lip, nearly as low as the point of reflec- 
tion of the mucous membrane, from the lip to the maxilla, 
and externally on a line somewhat below this part. The 
tumour was uneven on the surface, elevated in some places 
very considerably by the deposition of new structure, and 
as it were dug out in others, forming small pits, from 
which the abundantly secreted sanious discharge constantly 
trickled over the chin. Again, the disorganized part was 


peculiarly sensitive to the lightest touch, and yielded blood | ments to the maxilla. 
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readily on being handled. On the most careful examina- 
tion, I could detect. only one lymphatic gland, either 
hardened or enlarged, about the neck ; situated just near 
the angle of the jaw, corresponding to the lower and ante- 
rior edge of the parotidon the left side. This was not 
much increased beyond its normal size, and the patient 
assured me that it had been enlarged, and had remained so 
after an attack of mumps which he suffered from, many 
years before his. lip got bad, 

The operation being decided on, it was ss perfiemeds in the 
following way Standing i in tront of the patient; an inci- 
sion was commenced at the prolabium, a quarter of an inch 
to the right side of the tumour, and the knife carried rapidly 
downwards and inwards to the middle line of the chin, and 
to its lowest margin. The tumour, though not involving 
the upper lip at the left commissure, incorporated itself 
with the lower for half an inch beyond this point. To re- 
move effectually this portion, the second incision was com- 
plicated in the following way :—The knife was carried from 
about, two..lines aboxe. the commissure horizontally, but 
with a slight inclination downwards, through the left cheek, 
for three- -quarters of an‘ ‘inch, !and«then directed beneath 
the projecting nodule’ of the tumour, ‘downwards and in- 
wards, to nearly the. same extent: thus a small triangle 
was formed, the apex externally,and the base, including 
the projecting part of the tumour, marked by a line let fall 
from the commissure, The:knife from this point was car- 
ried very obliquely downwards to the lowest part of the 
mesial line of the chin to meet 'the first incision ; the ob- 
liquity of this line was such that, when drawn up at the 
point from which it commenced, the base of the small 
triangle, to form a commissure,,.the, remaining, portion of 
its extent was as long as the first incision which had been 
executed more vertically. Owing to'the transverse width 
of the part to be removed at the prolabium, it was essen- 
tial that the lateral incisions should be carried as far down 
as specified ; and still further to facilitate the approxima- 
tion of the cut edges, it was imperative to detach freely, 
for a considerable extent, the lateral flaps from their attach- 
These points being attended to, the 
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parts yielded ‘to traction forwards, and the divided surfaces 


were readily retained im situ by one point of the inter- 
rupted and three of the twisted suture. 

: The needles which I used in this case were remarkable 
for their length and slender proportions, being rounded in 
the shaft, with a long tapering triangular point; while at 
the other end was a small head well adapted for the finger 
of the surgeon, so as to take any amount of pressure re- 
quired for the transfixion of the parts. The first needle 
was introduced near the inferior angle of the wound, and 
a few turns of thick stay-silk well waxed passed round its 
extremities in the figure-of-eight. The second needlewas 
introduced a little higher up, and the silk made to describe 
the same figure as in the first instance. The third stitch 
was of the interrupted suture, and made at the base of the 
small triangle already described: thus completing the left 
commissure... The third needle was introduced about three- 
quarters of an inch external to the commissure, and carried 
through the, prolabium of the opposite flap to. about the 
same, distance from its cut’ edge. When the ligature was 
turned round the extremities of this needle, the : apposition 
of the parts was perfect. There were two particulars car- 
ried out, here not.to be lost sight of—first, the extreme fine- 
ness and length of the needles (four, inches) rendered their 
application most easy, for when one flap was struck the 
opposite could be pierced at any point with the greatest 
facility and precision—a circumstance not readily achieved 
in, so widely gaping a wound with a short instrument ; 

secondly, .the extent of parts embraced by each suture was 
far wider than surgeons usually direct. 

,The foregoing case required a good deal of consideration 
before deciding on the exact operative interference most 
likely. to, be productive of benefit. ‘The question was: How 
to.remove.so.large a portion of the lip and afterwards unite 
the cut, edges without performing a chiloplastic operation,, 
which so, ‘frequently fails, and which may reasonably be 
ascribed. to. the ascending course which the blood must 
take in the flap. But I was emboldened in the measure I 
adopted. by the cases of complicated bare-lip recently pub- 
lished by Professor, Fergusson and others, where the amount 
of parts, both by original deformity and increased by former 
unsuccessful, and faulty operations, was very great; yet 
by. the adaptation of mechanical contrivance to “the inten- 
tions of the surgeon, cure was brought about most satis- 
factorily. 

On..the completion. of the operation after the method 
which I_have, described, though every precaution feasible 
was put in practice to relieve “the dragging on the needles 
and the strangulation. of the included parts, L could not 
but feel apprehensive for the result—indeed beforehand, I 
had estimated pretty accurately how the case would stand, 
but was encouraged by the‘anticipation of a great auxiliary 
in. the appliance ‘of Hainsby’s apparatus. So sensible was 
I of the advantages to be expected from this instrument, I 
immediately sent to London for it, but being disappointed 
in its arrival, I even deferred operating for some days until 
I. could get one constructed, which was most efficiently 
done by Mr.. Read. of_Parliament-street.” Immediately 
after the operation, I applied this instrument, and was not 
disappointed in my expectations. . By it the cheeks were 
pressed forward, so as:to take all strain o.f of the needles. 
The only difference in its appliance in the present instance, 
and, that, as represented by Mr. Fergusson ir hare-lip, 

was, that the pads at the extremities of the spring lay a 
little lower, and were prevented from changing their posi- 
tion by a band of tape passed beneath the chin from one to 
the other, 

The needles were withdrawn in fifty-six hours after the 
operation, and the entire wound healed by first intention— 
a result which I mainly attribute to the spring apparatus 
employed. Its use was persisted in for some days after 
the healing of the wound, to support the recently united 
parts, and now, though only a fortnight has elapsed since 
the operation, it is astonishing what little deformity exists. 

The original of the spring used in the present instance 
was brought before the notice of the profession by Professor 
Fergusson in December, 1850, and its history published in 
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the Medical Times. He gives the case of a child who had 
been operated on for bare-lip on two oeeasions—once by 
the late Mr. Liston, a suflicient guarantee that everything 
was done that could be for curing the’ deformity ;> but-from 
some cause which cannot be explained, union did not take 


place, and the affection still remained. Whatever was the 


| cause, no benefit accrued to the little girl from eitheroper- 


ation. The father of the child, a very ingenious-persony 
reasoning upon the failure of the operations on his child’s’ 
lip, thought that ifsome instrument could be applied which| 
might keep ‘the edges ofthe wound closer together,’ suceéss. 
‘would follow. “He then invented the instrument: which 
now goes by his: name—*' Hainsby’s apparatus.” It-con= 
sists of a spring which encircles the head from behind, and 
the two ends, furfished each witha’ pad, ‘rests | ‘upon’ the 
cheeks, which are thereby supported i in ‘the position ‘piven’. 
“AN dragsino’or' strain upon the'sutures ‘is “thus! 
prevented, and pressure upon the lip, whether fromthe 
bones behind or ‘othérwisé, 1s guarded against. ‘Professor 
Fergusson ‘operated on ‘this case in the ordinary manner § 
he applied the apparatus, and desired it to be kept'on’; fie 
result proved most ‘satisfactory, for althoush ‘on the two 
previous occasions failure had occurréd; union’ ‘was Tow’ 
complete in every point. Professor Fergusson concludes 
by saying—‘‘ I am of opinjon that the cure’in this instance: 
was owing, in some measure, to the ingentity of the pa+’ 
tient’s father, and I would recommend this: case to“your 
consideration ; for there are instances of hare-lip in which 
a surgeon will not like to operate, in ‘consequence’ of the’ 
creat. amount of tension which will be*exerted upon the’ 
edges of the wound, which will alniost with ein baEy 
open again,’ q 

An instrument very sith lic to eg was- -rébeeiienited 
more than a century ago (1721). (See: ‘Werdue’s'Traité 
des Opérations de Chiruryie,” p. 218).°' The direction in 
this book is té'place thé sprin® upon the: head with the’ends 


‘testing upon the’cheeks’; ‘but the instrument was ébjected 


to by. ‘several eminent surgeons, when ‘it-fell inte diewepuite. 
All the objections appear to‘Have been mérély theoretical? 
La Charriére ‘considered that by meats’ of a circle of steel — 
which surrounded the head, and by graduatedcompresses 
which he’ placed upon the cheeks, success would’ be‘an- 
avoidable. For the purpose of replacing his bandase;' as 
modified since in various ways by Quesnay;-Henkel, “Koe= 
ning, Strickelberger, and Eckhold, Hnaux and Valentin 
devised those which bear their name. The supporting 
spring of La Charriére approximates ‘most eo 7 all. to 
Hfainsby’s apparatus. 

Mr. Quain, in’commenting on ‘dn ‘interesting ease af 
complicated hare-lip, which he has published in the Medical 
Times and Gazette for July, 1852, states :—‘‘ Heretofore 
I wyself, before I had seen “Verduc’s proposition, applied 
to more than one surgeons’ instrament-maker to construct 
@ spring, with a view to another difficult case; but they 
did not succeed in making a, useful:instrument.” 

There are two very excellent cases of hare-lip, with pro- 
trusion of the central’ part’ of the alveolar “process’of the 
upper jaw, detailed in the Edinburgh Medical and Stirgical 
Journal for July, 1830. by Mr. Dewar, and'in which He used 
a steel spring very analogous to the one about whieh T have 
been writing. I’ shall quote from’ the’ periodical yeferred 
to, the reasoning which Ted to: suck an invention Y2¢ The 
chief obstacle in all such cases to the healing of the ‘wound 
arises from the strain which is thrown upon the pins from 
the natural tendency which the cheeks have to retract, 
more especially on any motion of the mouth, as in eating, 
speaking, crying, &c.” 

Irritation and pain are thus produced, and the healite 
process is greatly interrupted. — ‘* In this ‘instaneé: ¢conti- 
nues Mr. Dewar, speaking of the case which he’ ‘had ‘first 
operated upon, ‘‘the disposition to retraction was very 
considerable. This I endeavoured ineffectitally-to obviate 
by compresses and’ strips of adhesive plaster.  Louis’s 
bandage was likewise tried, but with no better effect—a 
contrivance which I have in every instance found equally 
troublesome and inefficient. It occurred to me that as a 
very slight degree of pressure on the cheek on each side 
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ns wr to the corner PB: the feouth relaxes. the upper lip,.a 
narrow piece of stecl., having, a sprue might be so.adapted 
as.effectually to answer my, purpose... Thad accordingly a 
spring, made, nearly, resembling. a.pair of sugar-tongs, and 
soipadded_as to, press,on.jthe, “cheek near the mouth. . It 
was kept.inits:place by.amnarrow,tape tied. over the chin, 
and by:three,tapes. which were. fastened, one behind, and 
one-on, each side.to.a piece jof leather placed on, the crown 
ofithe head... This simple contrivance answered every. pur- 
pose admirably, I,could relax the lip,by it to any degree 
E. wished, and.it,could| be worn. without the smallest. incon- 
venience... Che strain-was-thus.taken-off the pins, and the 
process of healing. advanced:injthe most favourable man- 
ner, One pin was withdrawn) on the fourth, and.the other 
onthe. fifth day... The’ spring. was, worn. for afew, days 
lenger.., On the ninth day. the boy returned home.so.much 
changed. i in his snpeanipce that, it.was scareely, possible. to 
recognize him.” 

«The second. case given., by Mr. Dewar goes ‘still farther 
te confirm the. benefit derived, from the use of the instru; 
ment-which-he had invented. 

There can be no. doubt, homevar, that Hainsby’s appa- 
ratus is far superior to, tl others, for in its adjustment no 
pressure. -whateyer,.is exerted: over, the, cicatrix ; and, I 
must repeat again, in, the embarrassing case which I have 
used it, the. vast superiority of this instrument was borne 
out, and my most sanguine expectations fully realized. 

dcThe microscopic, examination. of the part taken away in 
thes ease, which I have given was conducted with great, care, 
and exceedingly. satisfactory: i in.the.result.; for ‘whilst. the 
true carcinomatous.nature of the, -product.was.clearly esta- 
blished pervading its entire structure, yet so largely, re- 
moved was,it—so far wide of induration,and of the confines 
of jthe malignant cand ulcerated margin | were the incisions 
carried; that owithe closest investigation, of the cut surfaces 
no-trace of the. characteristic. cancer-cells could be disco- 
vered; ik repeat: the term: characteristic. »cancer-cells, forlam 
fully-couvinced of their.identity. and distinct, existence, and 
that; the, practised eye.can readily. detect..them:. This I 
have given-demonstrative exposition. of in.a paper which I 
recently. published, ‘*Qn the Cancerous. Degeneration of 
Warty Exerescences, and their Treatment.” ‘(See Dupin 
Mepicay russ for March 31, 1852 ;. see.also a paper, pub- 
lished a. few years. before, eniitioll ‘ Observations on Can- 
eer.and Fungus Hamatodes, with Practical, Deductions,” in 
Dustin Mepicar Press for, April,,1847.).. The same .con- 
clusion, is: arrived,.at.-by the Jaboured and extensive re- 
searches of Lebert, the greatest living authority.,.on, the 
subject. o (See;,4}/Traité Pratique- des Malades Cancerenses 
et des: -Aifections Curables Confondues avec le Cancer, 
18514"): nie @OS bry ha | 
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W.. Easiaged ao 30, single, a, .butcher,.. anda, notorious 
drunkard, after Sian received some act of apparent un 
kindness from.an aunt t from whom -he had “expectations,” 

wasi induced to poison, himself; and.on the evening of July 
th, at half-past nine p.m-» 1,.was called to see bin, On 
my arrival LL found , him quite drunk, could not gain any 
information from, the friends present, and only elicited from 
him that-he had,taken about three grains of arsenic a quar- 
ter.of an-hour, previously, As there were no symptoms of 
poisoning present, I returned home and gave him, immedi- 
ately, an emetic of a scruple of ipecacuanha with one grain 
and.a,halfiof tartarized.antimony,.. On my. visit to, him at 
half-past eleven p. m.,,7L learnt, from.a friend who was ab- 
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sent; when. I first, called, that he. had. cer tainly. taken. af |. 


least two tablespoonfuis of arsenic. The emetic had. acted 
immediately,.i in.some, measure.bad sobered him, and. bad! 
brought up a quantity, of dark- brown @aky fluid, which, on’ 
analysis, contained abundant arsenic... ‘The man was v¥ ery 


drowsy 3 skin moist. ;, pupils natural ; complained of pain” 


on pressure over the pit. of the stomach ; tongue foul, but 
not injected; bowels purged once of a very “fluid, foctid 
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stool ; pulse . 100, fall aaa strong. After hearing the true 
history of.the case, and as there. were no sy yptoms: me 
vomiting, I applied the stomach-pump,. iiiPortis barley” 
water (the only thing at hand) till “i¢® returned’ Bae 
clear., The fluid withdrawn, was more Spagite, contained 
some brown, ‘curdy material and some ‘atseic, bf hot 
more than ten grains. Not feeling’ satisfied” with this 
result, [ordered one scruple of thie sulphate ‘of zine 
every two hours. until I saw him’ at half-pastei¢ht ‘a.m. 
the following morning. °F then found that he had taken’ 
fonr, doses ‘of the zinc, had vomited considérably after each 
dose, but not continually: the fluid rejected was ‘clear; 
with brown curdy flakes suspended i init Containing arsenic), 
and.on pouring.off the supernatant, fluid, the arsenic ‘cole! 
lected was about sufficient to cover a shilling! The “man 
was bathed, in sweat, experienced ‘slight: pain: in the abdo~ 
men, increased on pressure, , but at- times, very severe’; 
there was but little dryness of the throats tongue foul and’ 
slightly injected ;. bawels purged three times ; the" ‘stools 
loose and of a dark colour ; pulse 160; full, bat: weak $! and 
the patient’ expressed himself'as feeling *églerably well” 
The hydrated oxide of iron was given in doses’ of two 
OUnpes £Fery, two hours, and a dose “of castor oil exhibited. 
Nine p.m. : Nausea, but no vomiting since eleven’ a.m.; 
still slight abdominal pain; tongue foul, but very slightly 
injected ; bowels have been open three times with’ pain; 
‘motions very: offensive, of a dark colour, ‘and ‘one looked 
bloody ; pulse 100, full, and of more power. 

July 13th, twelve at noon: Passed''a good ‘night } 
has still pain over the abdomen, increased “on pressure ¢ 
tongue the same; bowels have acted twice; but the’ stools 
were thrown away ; skin moist ; no perceptible diynéss or 
redness of the throat ;.pulse 96, full, and of good power’; 
‘indeed, the man says “he i is “nearly” well” “Céntinue’ with 
medicine. 14th: Altogether iniproved ; “pain in abdomen 
less ;. skin. moist: s tongue cleatier and ‘tésd myected 3 to 
nausea : bowels. open. tihice, and’ motions ‘Toose, very Oftend 
sive, and dar ‘k-colonred ; pulse the samé. °Ordered’ spirit 
of nitrous ether, two drachms: tincture of henbane, “oné 
drachm and a half, water, ‘six’ ounces $ take one-fourth 
three times a day.” 15th: Stillimproving ;no'tendertiess 
of the abdomen ; tongue cleaner ; “bowels -hayé not ‘beeti 
opened ;_ pulse 96, and natural. © ‘Castor oil, one ounce at 
bed-time ; repeat mixture. ‘6th’! Bowel ‘opened’ ‘four 
times, and motions contained ‘scy bale and blood’y thereis 
no pain in the. abdomen, not,eyen on severe piessare s 
tongue foul, but not injected ; ; skin cool’ ;' pulse natural. 
Repeat oil. 17th} Bowels. ‘opened tivice, stools depositing 
a white powder, and: contained blood’; otherwise much im: 
proved, 18th: Stools natural, but loose" 21st’ Has con® 
tinued daily’ toi improve 5 “motions healthy and | ‘solids and 
indeed may bé considered well, '.°? 

“Remarks.—The questions which e eaRATH arise’ in ihe 









| mind of any, one on the’ perusal of the above case, would 


be, first,—-Did thé patient. take arsenic? and secondly, 
‘What quantity did he really take ?\ Now, in answer to these 
natural queries, Tmust add, that a’friend of thé tan had 
a few days previously g given hi a packet containing about 
four ounces of arsenic, “for the | purpose’ of destroying ver- 
min ; that this packet had been placed upon a certain shelf 
in the stable, and that the friend had seen it there‘un- 
opened on the morning of the day of the attempted suicide. 

On the discovery of the attempt, this same paper donfdin- 
ing the arsenic was found at the feet’ of the patient, ‘he 
having dropped it on hearing some ‘one’enter his ‘room, 
with only about one tablespoonful in it. This ‘was imme- 
diately taken by the party who discovered’ it'to a néigh- 
bouring chemist, who, unfortunately, after mixing’ # th 
“Water, ‘and not knowing what it was, or ils ulster y., “threw 

ay on some stones before his sho es 10 

“Now, here seems a tolerably - nab de decdeider that’ the 
‘packet contained originally’ about four ounces ; ‘none hal 
been used, as the patient afterwards ‘informed’ me’; that 
little had fallen in the room, as none’ had ‘been’ noticed ; 

and the small remainder leaves a deficit of between two 
or three ounces; and added to this, there is the firm as- 








sertion of the friend who had been with him, and gave him 





origitially 4 the poigon, ‘that the quantity‘at least | taken! was 
two tablespoonfuls 5. and the man hiniself says that he took 
all that was in the packet, originally, with, the exception of 
what-was found afterwards. . The quantity which was left, 
was. specified to me bythe chemist’ and the man “who took 
it. to him, on. several different’ occasions, as , certainly not 
more than. one tablespoonful. © uF 

“Not feeling. satisfied with this accotint°1 ‘LuetHe? some 
thistake must have been. made with réspect to the strensth 
of the powder taken. 1 theréfore had the ‘powder: which 
the chemist had thrown. away tipon thé’ ‘flag “stones ‘before 
his shop collected, and thro gh the iindness. of Dr: 'Odling; 
of Guy's Hospital, who aly sed it for me, learnt ‘that it 




















contained 95. per of arsenious’ Acid _remaindér 
d, .whick Lana proba y was. dled by craping’ | of 
collec ion, of the p is; 










D, » oblige d Hy Tecogniz 
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ue Thetis yah Heap! ‘gen 
lining 1 m brar eof b his stomach, ‘arid ‘thus ‘have | 
the ‘méans ‘which’ were’ employed ‘to. 
fits oisonous contents 2” Still this will not 

nce of some symptoms’ which Would 
ted, bor for,the mildiess ofall those pre- 
“Ca only, Assign this Case, ‘28 We are obliged ‘to | 
: a aaheeay | ‘to ‘that class’ which’ we 



























sibee C 
nee of, climati 
a,subject.on; which ‘much. has, pee ritter 
which, little, has, been. satisfactorily demonstrated. 
jnoiston. de, Chateauneuf has calculated that of one thousand 
soldiers, dying. in the north of. France,. eighty-five were 
tuberculous } while of an. equal number in the central parts 
andthe, south, seventy-three and eighty-two were thus af- 
fected.; _In Marseilles, one-fourth of the population i is car- 
vain: ‘olf. by phthisis. .. It is common in the West. Indian 
islands,...in;.Madeira,, in Rio Janeiro, in New Zealand, in 
Vice, EF lorence, .Naples.(where, according to Journé, three 
-deaths i in,eyery seven result from phthisis),i in, Malta, Spain, 
Portugal, Calcutta, and. Madras. ; Tence no climate. ap- 
pears to afford an exemption from His malady. “Wunderlich 
eseems to,incline .to; the, belief that there i Js an. antagonisin' 
between intermittent, feve 33 
~marsh-lands, do, to..3,, scerta 1: deg: 
_against this disease. -. “3 z 
beak he, following, are, th ocal “processes j nt 
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lations, ‘nodules: ‘or infiltrationy areso- 


points at onée. 
“| dry, and’ 6f an’ areas: ‘chtky’ white, 
yellow tint, begins to change, toa’ ‘aeeper™ 
| become ‘soft’ “and pulpy,’ +i ie Wei finally: ledewersed into a 
flu 





ia final 
Honky 
| into the pléura, and thus discharges 


"|| over with’ OROMt 


‘ mags is dissolved! © 


Composed ‘of 
‘and: compréssed he 


at | disintegrating process! “has § 









organs which, may give. rise, to tubercular 
+ quent:attacks of acute bronchial. catarrh seem. to pr 
otowards. phthisis,.. or at, all events ; to, hasten ee eru 
jits,symptoms ; -s0.alsa.do epidemic catarrh, ‘and: puss ; 
pwhile on the; other hand; ‘chroni nchial 
ad y keep. c off. pulmonary tabarenlogh Palmon: 'y : astio 
AS Very; favourable, tothe development of tober ‘espe 
-gially when it, frequently. r¢ upp 
semorrhage may give rise to the formation of tu 
Jangecondary , mmannery, by the retention. of. coagula,’ ‘ 
¢ Monia, IB, very, frequent, cause of tuberculosis he 
e Ok. the non- -absorbed | pneumonic, infiltration” bein 
_ametamorphosed: ‘into, tubercular’ matter, ‘Emphy; sema, 






















awith, adhesions predisposes to tuberculosis, the” meta 
hosi s; commencing in the plastic exudation, a fr 

nceextending to the lung. Compression of the lung, 
_to,a-certain, degr ee, but not. altogether, excludes’ ‘the: ‘de- 
~ velopment of tubercle. , 

The forms of tuberculosis described by Wunderlich are— 
1, miliary granulations ; 2, crude tubercles, or tubercular 
nodules ; 3, tuberculous infiltration; 4, tuberculous exuda- 
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the other, hand; has.. Ak, ‘tendency, to exelude tuberculosis, in 
nthe,lungs,, or,at all events to ‘check its. extension... Pleuritis * 
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tionin thé'smaller’ eercall tubesy 1: Thefurther metamor# 
phoses of pulmonary tubercle, whether oma s semngtgrony 
Goth 

a F Soptoiing: -'Thif'sotiétimes’ ebuttitindes at ee uenteep 
sometimes ‘at’ some other point; ‘ahd someétinies at several 
“Phe mass which ‘was previously firny and 
‘or ‘very slightlypalé 
Fellowjoandote 


, 
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uid: ‘containing fragments’ of sélid’ ‘tubercle, wnd which on 
a microscopic exdinination 48 found to" present ‘thecelemends 
of tubercle and ‘a few. granular éoripuscles (pus-Yorpuseles): 
Thus the ‘tubercle is’ converted’ into ‘an dbsces’; sometimes 
only at’ particular’ spots,"a3 in Fhbiltration) bat sometinies 
‘ite’ we pom 9 7d betosersiat bas .bisd 
wisly’* witb ani gore hing pradbis|! thérecke wea 
| ra a the thes Seale Of thé tuber éélav deposit insthe 
sutrounding’ part's 9 andas' this additional tabéreular matter 
fens ‘und peconies dissdlveds the Maid eon tetitsanite 
+ in the first Abscess, anid thé abseess thusentarged 
‘opens: (most ‘Comino ly) fito Lp brétiéhusy butocons 
ly (when” the ‘disease Has’ ‘Beer! very widely: extended) 
it$ contefts. In this 
way ‘abscesséS become’ ‘Uonverted ‘int! open’ "éaverns./oPhe 


tuberculous cavity varies: in’ appearance, “according a this 
process ‘has 


























eh gradual or rapid?” Tiithe former case, tHe 
tubercular. matter at: the spot. is usally édmpletely fused, 
and’ the, cavity, ‘which’ ean’ thoroaghly: emptyitself, 
has smooth and folerably: régalit walls.° The sarn anding 
‘pulmonary: tisstie ‘presents a BigH tink is dax or eal 
(callése), exhibits’ no: cellulay sttuetures: ‘and’ is strewed 
“Euberélés!! 7 On “th@Pother shahd,“the 
DBTeSS 0 “the abscess hus Been rapid, ane te! ‘Has opened 
very-rapidly, We Seldom find that ‘the whole (ofthe tibet 
sg oe aena énerally 
uly, “6 opening’ “Var pagausi fi@etions ain ine 
solved, Jagged mAKes'g edeverweslagatn tae 
sta ate’ ‘ot Filtration. May? of these €avities 
sometimes’ communicate, andow ve iiay? Anda oviots dang 
perforated with them”? Té is Seldoi? that’ alarge tubered? 















Tous cavity has a simple form; “even® when its owalls hare 


smooth; it is usually sinuous and preseiits” ‘conipartmetits, 
partly because it 1s made up of thé union of several cavities, 
and partly because some ‘portions’ of tissue HOt? thorougtily 


destroyed, run across or project into’ ‘thereavity? in the form 


‘of rafters, . Hera cords, and bridgés. (> Phesé are generally 
an obliterated ploodvessel’and: some atrophivd 
‘betaine,’ which int this stite have 
tion” Tt israrely thaw anyoblood 
veadel’ sand “tis, only“when ‘the 
has “gone? ort very" orapidly, J ghiat 
‘walls ‘of ¢ “open ‘vessels «are! destroyed; And thap Blood 
inthis m anner’ ésca ‘CP He? ‘cohen of an TAbNEEES, 
ist f ‘caemay, ard - 
HE i Spear Bas wrisaed, 
erfectly” ‘etptiod self,the 
nt xterhal! sinitilanity!to:pus, 
dnd mixédiwith focéulij and 
fa dirty red, a brown, a aray) or reve hibiaile- 
ce Ha ak avert “of this® kind;we nop unfrequently 
‘did detached: But not (perfectly /destt oxedy) por - 
Reo ‘When “the ‘Contents “Ar ‘completelydis- 
16 Walls” ‘of the: eAvErH POthuin® vheloseatVo# can 
SMatuteat weereddn, And are vA ¥ Grivést ed owielp a 
-neinibrane’; ‘these pid eh ‘heeonie the seat 
DOB ,Ogisiy saat Yas enioyisbas iso 
Hscees Breaks “into We iploatal ‘eavity; its ftaid 
“a veaTased qntd' the ple 





































tenral WHC; less inpeded 
apart vesened of stros iP adhesions ;°and eoeieonda sibel y 
a comm uilicat son BAO Ceara ‘Avett anda Brorithiad tube, 


0 ai! eiters ‘with’ each ins pifators i miovemient into the pleural 
“| Sac. ~ 


“He ce there’ ‘is developed’: ‘aisévereiaflamitation of 
pletita witha: ‘plastic, « prrulent) ‘and éftén2idhérous 
3 and we'have balging of the yawbPtheehest, and 
‘compression ofthe’ Tang, in! “eonseduénde” ‘of theentrance of 
the air. Perforation of thé pleura’ is)" however, compara- 
tively rare, because the firmest adhesions usually oceur at 


the” 
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thoispot wot the piberouons deposits 
theipleura “lItI590 Isdiodw oh ted 
2. Atrophy may oceuramong. the 
converting; SOB iia di he NG 
blackonodules, which are,incapab ofa’ any, Hig Yeveldn- 
fen ty-and whieh, finally areal, Slee Pea Whether 
thedarger tubereular deposits 0 a, imilar. metas | 
niofphosis,is;problematical, . 
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resokptioniand obsolescence, of tubercle... Boudet regards 

the-chanoe ‘which. tubercles, unde go. into.an ee or ellip- 

tiesforms:as the, commencement, of resorption. Fournet 

explainsothe,, transformation. Pit thes lu ungs.. at their. apices 
is some 
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intoia black and often. shrivelled.mass, whi 
hard, and intersected by cellalar and, fibr 
covered, by; thickened.and syrinkled pleur 
rdrendcturrence,/as any, ong with, sme poten ¢ 
montem: examinations ican, testify. . 
mains-orceicatnices, ofi,old,.tuber 
Sorbed:in their,erade state. .1n, ning, t 
persons, whe shaye died from. other diseases Conce in a 
Of. cancer.of the. stomach, 3 and.on another occasion in ¢ 
drunkard,:: who; died from. pulmonar ; nfar 1 
1e8-found.distinet chalky cone ons i in spots \ W i 
didveunderg gone: this change, which seem to me to, strengthen | 
4hie view - that, these, puckerings, and shrivellings may depend 
On-old.siesorbed:, tubercles 5 S: but whether i in, other. cases they | 
Biay mot, originate, in, & different manner, as; for instance, | 
from: obliteration of. ‘the terminal portions of the bronchial. 
aAuliesy from, shrivelled pneumonic infiltration, or,even from 
finsidjous. atelectasis, i is. ‘point, which. I cannot ‘decide.. Me 
6d8,5 Cretificationsis the: ordinary de in which erude tu-| 
iberele, and tubercul ous. infiltratio Q 
49, the ofganism,,..,Cretification -c 


















tie: xudations. ‘Che.conditions., necessary: for cretification 
-ate; doubtless, poverty, of the. blood, deficiency, of the: vital 
powers, andilittle motion of the, surrounding -parts; and it 





appears te-begin to oggur when softening commences, When |i 


the: daberele: has, become, half-safte the proce 









and there a¢ addeposition of a, Preponderating quantity, of 
Ph , hydro- | ence ?- 7 and ‘what j is the value of their ‘opinion in°th’ 


| stated ‘to be, based | simp! a upon t their owl Cxperighé ‘witi- 
é 


neltecheeme:eh which are soluble, s the, 
ehlorate/and sulphate of soda, whi PoP Be 
@sithe phosphate, and carbon: m 
oferystalsjof cholesterine: Tbe a mass, Bra 
therecisdeft, archalky. Residue), which. at ‘got 
fat. snd yout filly “is studded, wi ithsh 
chardness of hong; ansiemnist Aa 
finfluenge onthe adjacent Jung ars b AOR PR TIS OF. 
ddm in general, otis yery probable that.even this f 
disiat levgth diginteyrated.and disappears, 9 
fmote offermination.is, however, of fry AP Can 
ecg atta otha while.someof the tuber s, which 
fare favourably situate 
fications t axdiseage in adeanAINE & 3m, othe 
odi4akmsoinejyveryyrane.cases, the { DECC 
‘bya stough|wall formed. by, the, a tha 
(ing the,adjacentstiss eRe, iehen suberel ds.eith 
-Oferudityer is, caleified. ceoed in fry 
orld ider Dba eicatrization of caye! ns, can on y ar wi 
“contents> axe thoroughly ; disck rargedy. The walls acquix 
-fitmnndss. aud, toughness, nd .are invested either, with 
smilcusrmembranenlike Rea EP on withya, partially, ossifi 
» eatlus4,5:One, oy more. bronchi: I tubes open into, the ¢: 
pores edvernoof, this nature, may remain for.a long time with 









ee 
depos 
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out undergoing any apparent change, and may. during this | the 
: hipéried seerete pus,,/either scantily... or gaint ts ; or its 


fiatperture ‘way, close, jwhile., thei vesting membrane. gradu- | 
yiadly: approximates,to. a serous, 
omhorenaqueous,. 


omething bat, 2 ¢artilaginons, fibrous, ory eellular eicatrix. 


All:these modes of termination are comparatively rare, and 
 oceur when.the tubercl es are. few and scattered, and 
come extinct.— 


when. the:tuberculous. dyscrasia_ has. 
Brit. and For, Med. Chir. Rev... 





Tua dental pulpis endowed witha, high degtee of shaeBitAdY 
when, , from, any,.cause it. becomes. “inflatned, this natural 
sensibility is exalted to such a degree as’ to rerider the 
‘ . a ‘slightest. toneh rof any. foreign substance» ‘a cause of the 
& Mat ious, pat ologicah peculiantties may “be. ee red, to, the most excruciatil 
desirable, t 
its vitality, ; 
attempting) ati t ’ 
effectual, for th purpose, ; ' a 






7 ae for Hie a 


re.) rendered i innocuous | 
urg.in. much. the same’ 
sie te theatheromatous.and cha alky: degeneration of plas- | 









MOLIOS 


ror a PSer ae aling’] yy -creti-| | later bring about t the de 
of the.lu 28. | n rb 


$. | Ist, by 
| att: 


LO {Tt f 
_temainin, after 


ed | tant 
1 


tents become |. 
andthe. cavern, felt becomes. converted Yeo? 
[s@serous ¢yst; or: finally, the cavern may gradually diminish 
to stiibitiat length. disappears, and there .remains, in-its place’ 


‘living tissues. 
| to, which it “may bea 
‘course the power of, absorption, 
{Where the. quantity” ‘of arsenic a applied “is 
‘every atom énters into: ‘combination 









PMENT OF DENTAL», -CARIES—DES! rRUC; 
{ON.OF/THE:PULP BY: ARSEN 
1 By RopeRxr ARtavay D/DiSi | 












This has rendered. it exceedingly 


ing, pain. 
me means should be ‘used | first, to_ de 
this e: ibilit 

















‘ic, has ‘be ost 
he present time is used 
tubetanee. known generally 
ni Heat signa 

















is. stated that the final cood,result 
dangered by its use, rhe, ann 
has never been clearly. stated to un 
not.in any Pea rule, Mea co. 










at onee,, and car ried, to the. periden 1 
ing irreparable injury to those iapottant Baris 
after the-lapse-of sometime, they, in some Way, ‘data He 

jurious, -results. N ow, 





membrane, and thus canse their Q 
as I pase stated, I have seen no, account of, the. manner in 
‘to. Preaiaet injurious. ‘results. ‘Tt has ‘been state 

‘titioners of high standing, it is true) that in thir! silted 






it. f not proved satisfactory, but had’ beer: more’ dP legs 
inj . But what 18: ‘their’ experiénge, ‘whe unsustained 
by, arg nent, tO me, ‘when it conflicts with my dw eRpere 


Pésard, 






aston: ab hharee, 
eriénde of’ ai 
I tiselV es wee is 


far th in eo 


















nce," to" i ths 
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€ 4y any 

destroying fie Haut oF thé’ pu! 1 
struction of the® pan 80: trenton 
St carried: through Sh “Foot,” and 
j ‘al 4 P 


Car the’ biols sand “3rd; Bf 
o site and in’ course of tine 

y to the investing membrane. “These are’ ‘alll 

at have ever ‘heard’ of to ‘account, forthe alléved 
ultsof arsenic’ ‘applied for this’ ptirposi Le 

3 these statements consecutively, forit is inipor- 

hould Gone to! 8 Tight! ahiderstanding! 6 iis 


pose of 




















terally. i 













an arsenic. “Be' Absorbed! iia by. “EKG “teas Peaeh 
ting thembrane through the’ deeney? of the’ pulp? 
we are’ told’ by! ‘high’ ‘authority (Sed! Liebig’s 
ural Chemistry,. chap. iv., on Poisons, Contagiviis, 
not. absorbed. whet brought into Somtnet: with | 
It combine 68 with’ the surface’ Of the! ‘organ 
applied, des tb Vitality; dnd ‘of 
, which is a Vital fatietion. 

80 “shiall that 
WH corresponding 
number of atoms of the living tissue,” “ifthe organs’ have 
vigour enough, it is thrown off with the tissue which has 
been destroy. ed by its action. : If there is an excess of 





et 








-arsénic, it may réach the oi portion:of the tissue saldw 
the surface, by imbibition or capillary attraction. If this 
authorityvis: of any -value—and even if. it, ismot, the known 
-action,of arsenious, acid upon the living tissues is sufli- 
cient to bring any,reasoning mind to a similar conclusion— 
it must be plain that arsenie cannot reach the investing 
membrane of ‘the root by’ absorption. © It may, “however, 
if it be applied in excess, andallowéd to. romaimsufiiciently 
vlong, gradually penetrate .so.far by»: (passing, through» the 


- destroyed portiomin the. way; indicated) to; the; vital ‘por- | 


ition}and soon till if had «passed, through! thes, aieoty; But 
although it» must be:granted, that injurious’ effects may 
soécur in this ways it can éasily,,be{ shown that, arsenic, 
applied inthe usual manner for destroying the. vitality of 
the pulp, is not-allowed to remain) long enough, to produce 
the effects indicated: It is generally allowed. to, remain 
twenty~four-hours/only, . That this;is:not, sufficiently long 
oto enable it tormakeuts way through the ‘fang’ by. way, of 
the ¢anal, is abundantly proved: by this-fact,; a: small, por- 
tion only: of: the: pulp, on the: removal of ‘the ‘arsenic, ap- 
o plied; :wilh'be:found deprived: of vitality; it is. probable 
thatthe vitality of the body of the pulp will be destroyed, 
vwhilst, the;portion in the fang will be found to retain all 
its vitality, and:to display an increased degree of sensi- 


obility.c.Now, ‘this must ‘be regarded as incontestible evi- 


dence; that the: arsenic applied has not passed through the 
root; because its:invariable effect.is to destroy entirely the 
omitalityof any portion of living tissue with which it comes 
into contact. It may be said, ‘that the fact that. the part 
valluded torétains its vitality i is no evidence that some of the 
oarseni¢ihas not-reathed:it, ‘but only that) it has, not chad 


‘time: to effect its destriction but this objection is shown | 


 to:have no weight; because these parts retain their. ‘sensi- 
(bility foromany, days.j.and) even iweeks; as, all who bag 
practised: this operation must hayé; found, 

‘If the views arid, facts: here: presented be correct, it! is 
clear :toxme that no injury, can ‘reasonably be supposed,to 
follow. the-use of arseniciin the ,ordinary way for this: pur- 
pose bby: absorption,: and» that when | ‘allowed to-remain/the 
“usual time}:no-bad effedts;,can,/ follow... 1 shouldbe glad 

toxbe shownait; if am wrong in the. position I have taken. 

Dani! sincerelyt-4 an; the search of, truth; and-am.not anxious 
<0 establish any of my own. Denes unless, they, are 
founda auponithis{Basisc) 6) 

« 2ndoy Do-theparticlés, of the arsenic applied, pass, later- 

j ‘hy: through ‘the»parietes, of the! fang? 3rd. Do particles 

‘cof arsenic:remainafter:the pulp is, removed, and ultimately 





‘creach ithe dinvesting’: membrane, and»-thus, after, a lapse,of } 


»time;o-givecrise:to/iijurioussconsequences:? » These queries 
anay) be answered togetheryo. 
Thecdnly: wayin\ which) this is (possible. after the pulp 
is carefully _and_entirely removed, willbe by passing 
- through, the bony substance itself by .capillary, attraction. 
That this is ‘possible when it, is xemember éd thatthe ‘dental 
bone is porous, and the atseniots acit isin a minute state of 


‘division, asitis whenmrnbbed/up with créosotes which, Ebe- | 
lieve} sisieapableiof dissolving it, cannot) bedeiiied. But that: 


it: does not oceursiis. sufficiently evident from/alittle careful 


observation,and a little careful considerationof the pheno- - 


mena which would» present themselves yifthis odid, occur. 
Thelarsenious -acidy ts.¢enerally applied. i in thesame man- 
ner,:dissolved im: creosote; generally ins the same quantity, 
and allowed:too remain the éamedeng th» of time..o; Making 
due) alldwaneeyforsthe difference, in density) of. the; teeth 
of different: individuals;iwe must: look for .some degree, of 
6 uniformity. i inithé results sof:arsenic sed in, this ways. \Tt 
owould takeca certain: length of time for therarsenie, to, pass 
othrough:the root; and swe: cannot, suppose :the difference: of 
dénsity ‘usually: found; to. existiin the; teeth of-different, per- 
» sons :would i ag uy ‘Mi GPeat difference-in this.respect. 
} he ersenic’ to,;pass by,! this 
m the analogous case 
ne of a living tooth 
ng. A;month, we 
et after many -years 
uence of the kind. 









have bleed! 
And it must b& 


‘as often as ‘five or six! times. 


entie. 
‘upper, andl of theolower jaw of the:3l bicuspidy teeth, 

‘22: were of the upper,’ and’ 9 of the:lower,jaws; ofthé20 
firs? and’ second molar’tecth, 14 were of the upperandésof 





eheoual ‘the root in’ na way): that its peculiar effect upon 
the investing membrane would with certainty display itself, 
and would with certainty: result'in the destruction of: 
parts of the investing membrane which it touched. 





‘it impossible, ‘then, in this'view of the. case;: notitqiconelude 


that'none of the arsenic; after itis applied: im:wtheaisual 


way, is‘left! beltind after the pulp bas been: removedand 


the pulp cavity and canal in the root washed:out;‘ or iftany 


should remains it'is'so’inconsiderable'as toado no-harm. 


® L thinkE have shown that-we have no reasonable ground 
0 suppose from themature of arsenic, and the mannerdin 
which it affects living tissues) that ‘it-can exert)ianyrin- 
jurious influence when applied for the purpose here indi- 
cated. I am anxious that this point should be established ; 
for unless we can use arsenic, or: some agent-effectual for 
the purpose accomplished by it; our usefulness in this: way 
will be extremely limited. The removal of the: pulp, un- 
less it is first deprived of vitality, is, in all cases, painful 
operation ; in most cases excruciatingly 80 Atissaipain- 
fal operation ‘to’ remove the pulp::from) the! incisor> and 
canine teeth, but it can! be done with great rapidity, and 
although the pang of pain produced is, inmost cases,:ex- 
ceedingly severe, it isso soon past; that many persons. can 
be induced to bear it. But when the’ pulp is to «be:re- 
moved from the contracted fangs of the’ molar. teethsan 
which it is often exceedingly difficult to. find) even the 
openings of the fangs, the operation is so excruciatingly 
painful, that Iam sure not one patient. in fifty, whothave 
passed through my hands, would be willing to:submibite 
it. Ihave already endeavoured to show why: it) is: import 
ant that the pulp should be effectually removed. « ad 

I anvaware that gentlemen have declared that the pain 
attendant upon the operation is:inconsiderablé; but this:is 


‘inconceivable, I must confess, tomey: unless: isa: poland 


by some ‘method with*which' Liam unacquainted ¢!uq to 

T have thus far been endeavouring to-show that arsenious 
acid'used'ih the. manner in’ which it is usually andigéner- 
ally’ employedsin’the profession at the: present day,o cannot 
reasonably be expected to do the injury whichohas:been 
attributed to’ its agency. ©'It) must be remembered: that 
many, if not’ most,’ of those gentlemen’who have opposed 
its use, have been extremely cautious. how they. -havesap- 
plied it, using a very small quantity (the twentieth :part of 
a grain), and allowing it'to remain a very short time (ffom 
twelve: to twenty-four ( hours). _ This last point is ‘strongly 
insisted uponj'as also the importanos: of ancien vagspbiicd 
application to the same tooth: 1: W 

Now, cam prepared ‘to @o further: still, fide 40: nines 
my belieffrom careful observation ofthe effects produced 


{by it- in'my hands, thateit may noti only*beapphed more 


than once, but ber allowed: toy remaim much longerthan 
this; notconly’ without injury; ‘butpaviab great: advantage. 


‘Isis traethapdvde not use itdnvthe form oftarsenious acid, 
‘and’ this*may make am important: simisonaiie 


Of) this I 





will'say more inthe*properplace. 2 “| 008 
Before: ‘proceeding? further, I-bege Aaberes to lofiize ialamnof 


tof these assertions, “andthe above! ‘peasoning; a: recordcof 


some of the eases which have passedthrough! my« shands iin 
the-course of the past 'six years) oT have not kept a:recérd 
of all ny cases.)'Those which: T..now: present shave. not 


been selected. In almost every case here citedy: thearsen- 


ious ‘acid’ has been applied more’ than ‘once; 0im some eases 
» Since: January! 1846,.the 
timeat' which I’ began‘to record these-caces, 1 find:marked 


down the treatment’ of: 77oteeth in this;way vo Of these;d 9 
‘were? incisor; or “eanine ‘teeth ; 3b were: bicuspides »20 


were first ‘and second! molar teeth; Powere dentes sapi- 
“Of the! dneisor ando canine teeth, -b8:overe ofthe 


thelower jaw’; of the dentés'sapientiaay all were lowerteéth. 

Ofrthése cases): PD have, from! gime yto! ‘time; covering 
several: years, (seen twenty -six.0\.Li haveo not:been’ obliged 
to extractone of thesesInvone! only; which has come 
under my observation, has alveolar abscess occurred, and 
this by no means an aggravated case. It formed in about 


DR. BRYAN ON SUB-LUXATION OF THE CERVICAL VERTEBR&. 





two years after: the operation was performed.-:;The tooth 
_ treated was an inferior dens sapientie, and.an unfavourable 
‘ease, because, from a variety of causes, it was impossible 
‘to! perform the operation thoroughly. Another tooth, 
filled for the same lady at the same time, 4 second inferior 
molar, was in a perfectly healthy condition, presenting no 
‘trace of: inflammation at the time I had an opportunity of 
examining the-other one. 

Of ‘these cases I:have seen six which had been treated 
injthis manner, some considerably over two years, and all 
cover eighteen months ; these were in a perfectly healthy 
-condition, no trace of peridental inflammation being appa- 
‘YentovcIn some of these twenty-six cases, seen several 
smonths: after the operation, there had been occasional 
islightiattacks of inflammation of the peridental membrane, 
evinced by:more*or less. tenderness to pressure, but which 
-always:passed away without giving rise. to serious conse~ 
quences. »I-have not:felt obliged, as I have stated, to ex- 
-tractoa single tooth I have treated in this way, during the 
five years Ishave:beenjin practice in, Washington. I have 
treated more:cases than oI have recorded, and the patients 
-are where Ishould be sure:to hear from them, if trouble 
occurred. "That not many of them have.passed. into the 
-hands of other practitioners, I may safely conclude, be- 
meause most of them still send their friends to.me when 
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A CASE OF SUB-LUXATION OF THE CERVICAL 

VERTEBRA. : 

By W. Bryan, M.D., of Beverly, New Jersey, U.S. 

I was called, October 22, 1851, in haste to see a daughter 
of A. S , 2 girl about eight years of age, whom I found 
sitting on a table, her face turned towards the left shoulder, 
the head immoveably fixed, making fruitless efforts to bring 
it to a normal position, every effort producing excruciating 
pain. Upon inquiry, the parents informed me, that the 
day previous, she had accidentally fallen upon her dinner 
basket, on her way to school, had hurt her neck in the fall, 





‘and had Jain ‘ina by-path helpless, until found byoher 


school-mates, who brought her home in) that: condition. 
Upon examination, I found on the right side of the neck, 
a depression, and on the left corresponding side;\\a promi- 
nence inthe region of the atlas ; showing conclusively’a 
sub-luxation of the bone upon’ the vertebra: dentata.. ‘So 
unusual an accident caused me to pause ere I attempted 
to reduce it. Having informed the parents of the nature 
of the operation necessary to reduce the luxation,“and the 
danger of so doing, they soon’ concluded that the operation 
had better be performed’ at the ‘risk of life, ‘rather than 
that the patient should suffer permanent deformity. «As 


the case was urgent, I concluded that I should waste too 
much time in calling a consultation; inasmuch as my ‘me- 
dical friends were too far off, some four miles'at least. I 
allowed the patient to sit upon the table where L*first 
found her. . ot 

Having placed myself directly in front of her, I placed 
a palm of my hand over each ear, the rest’ of ‘thechand 
embracing the mastoid process and as*much of the: base: of 
the head’ as possible, taking firm hold and lifting the head 
gradually, until Ifound that the whole weight of the body 
was being lifted from the table ; at the same time inclining 
the face to its normal ‘position, the reduction ‘took ‘place 
with an! audible snap, attended with a’ slight exclamation 
on the part ofthe patient, a little tremor ‘and’ paleness, 
which soon subsided.» Not much: pain; ‘but: considerable 
soreness, remained next day-in the neck, which was readily 
removed by a stimulating hiniment. On the’ third -day’ I 
called to'see my patient and found her perfectly wellsshas 
had no unpleasant sensation since. Ba 

The above case is another to be ‘added ‘to the | few well- 
authenticated cases of luxation of the cervical. vertebre, 
treated successfully. The Boston Medical:and Surgical 
Journal in’the ‘last: volume, has*from’ a: correspondent 
several’ cases reported) © Dr.'*South,: in vhis ceditiom of 
*¢ Chelius,” mentions ‘a few cases. The number: reported 
this side of the Atlantic is now greater than that reported 
by the English journals.__PAil. Med. and Sur. Jour: 


othey: desire the services of a dentist. 
» It willbe observed, from this statement, that I have 
seen; from time to time, one-third of the cases of this kind 
which have come under my treatment. Out of these, but 
sone case can be said to have failed, and this was evidently 
traceable to. an imperfect operation. But even this cannot 
ebe regarded as.a failure; for many,such: cases. of abscess 
oceur,; which are completely cureds by the: removal of the 
birritating «cause; probably in--this) instance some portions 
~ of pulp remaining in the snialler: parts of the canals of the 
emoots; and they frequently heal spontaneously. 
-sooWhatd principally desire to establish, by the recorded 
tceases offered ‘here, is, that the bad effects attributed to the 
maetion’ of arsenic: applied for the purpose .of destroying . 
tevitality of:the pulp, :domotiin reality:follow its use. For 
hafcany portion’ of: the: arsenic applied’ were. to reach. the 
-external «membrane, which it could only do by passing 
_daterally through the parietes of the root—for ail ingress 
‘through the root must be prevented by the filling—it would 
yeertainly and surely and speedily produce effects which 
owould:make the extraction of the tooth. necessary. The 
same would be the result if any portion, however. small, 
sywere allowed toiremain in the canal above the’ filling’; its 
effects would, indeed, be more quickly displayed. 
evel know;that such records:of general ‘results..as E have 
eywpresented here; are not very highly valued in the profes- 
osiom; for men, the most honest in their intentions, are so | 
apt to:seethingsin a- favourable: light when they wish \to 
i do'so.\) After>theories:aresformed; we-.are so apt,|: almost 
unconsciously, to make facts:bend,so-as to. establish their 
iotruth, andofacts:statedsas! having been seen in this. light, 
joarejustly regarded-with: many grains of allowance,» But 
n the:cases £ have»presented, if they are -true, and) 1. affirm | 
»that:no bias orsprejudice could lead me to make, know- 
‘angly,.a single misstatementior exaggeration, even if they | 
-demot! convince:the sceptical, ofothé: permanent utility, of 
esthe <operations(for it: may, with: /truth,,-be. said, that time 
orenough hasrnot yetelapsed to test its full value), it will at 
'déastrniake good the point for which Iam now contending, 
© andowillishow thatthe operation: advised is productive of 
results sufficiently desirable. to warrant its practice... In 
the course of the treatment-of the cases of which Ihave, 
othere presented a@-mere meagre outline of general results, 
TIshave'learned. many instructive lessons. I have, in many 
“of ‘these :cases, recorded a great deal that was interesting 
‘cand useful to meat the time, and:which has led me to con- 
-©elusions which I hope I may be able to state in such a 
~amanner that they will be useful to others. I. know well, 
now, that if I could have had the same directions to guide 
me in the course of my own practice, in this way, I should 
have been saved much trouble and my patients much pain. 
—Amer. Jour. of Dental Science. 
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‘NEW INSTRUMENT FOR DEPRESSING ‘THE 
sop LENS. IN CATARACT. le’ 


At la Charité) M. Gerdy has introduced a needle, whic 
he uses, todivide the posterior surface of: the capsule and 
depress’ the lens’; it opens in two portions, and is somewhat 
similar toone lately invented by Mr. Bowman, forthe 
purpose of removing any portionof capsule left! aftercex- 
traction of depression, Weconfess we do not see the\ad- 
vantage of M. Gerdy’s needle in depressing the lens.;:but 
for other purposes, such as the formation of artificial pupil, 
we think it may be rendered of great avail:.M.: Gerdy 
desiribes’ it as cutting like scissors, ‘leurs lames) font 
Voffice de ciseaux;” and if so, we'should like much tocfind 
our instrument-makers following the example of Charniére, 
the maker—since we should despair of such a:feat imIuon- 
“don as’ the manufacture of a pair of scissors with the form 
and point necessary for their introduction through the 
sclerotic into the posterior chamber, or even’ through the 
cornea to the iris. —Prov. Jour. 


Is there any difficulty whatever in depressing the:lens 


with a needle? These hook-em-snivveys” are all mere 





cutlers’ toys. 






e =P ONEPING PN PREGNEN OY = 

qi .XOG-JdA viBy George) Rossy EsqniqvuaqVod 
‘Ase iniportank: aebate havingsbeenslately heldin the Preich 
Academy upon the propriety ofaindacing prethature Tabour 
in,cases of severe vomiting, during gestation, I am prompted 
to, send you,an, account ofa. cases in; the hope, that: it, may 
Brgy ae teresting. to .vour readers,, |. toe 

h of | your space ts to no. over t e@ cl anging, deta He 8 3 
se se Be Was four months under treatment 5 A shall, there- 
Forse ta mit” ‘myself’ tO @ @éneral 
Symptons and complications, 


Mrs: Bee aged! 82) whoti! T° pad'been ehedded’ 5 “attend 









“3 








$a het wecouchemient,  Senefor“mé “onthe T9tl "of May) 


eoniplaniine df inability to retameber urines? which passed | 
fronbiheratdeastieverydive! minutes. 90Shewas also troubled | 
avith diatrhera and sickness; obutthesiicortinence ofiarine | 
guas theamost urgent: symptono1F bere: was, no pyrexia; | 
aol thar 8 cephalalgia,iand, strong: hysterical, symptoms, | 









mejueat d wastedseonsiderably, since last, aeinSAi hen: o Qa | 
! HP oA o Ya Ea Al ‘the incontinence of, uring ap= 
peare be re lieved, ‘Du ut the Siar hee. was ingreased. Mor, 
the relief oe this ‘ sy ae Io “ordered ¢ alle mixtur 2 ant 
Opin’; ani CH Seettised “to havé'a ae TY berieficial eifect, 
“ane on ae tnd day the vomit: : ri became 
“Poet? s fsoijosig ylotiiae. af ysee abnismet 





soln doitseyuenve df ‘the! hy! espinal stdeaot” my patient T | 
fotmd sornecdifficulty ngétting amantelligibleshistoryvof 
hier reasejobuti chow that théxvomiting s had: “becomes exces 
-sivdly tronblesome; the told ane thataforthree on four days | 
previous, to ,her.sending for,meoshe, had; been; unable,.to 
take, the-least. portion of foo, and even rejected the, small- 
sesh, draught of cold: > She, had now, been six Abia in 

fh 18, es and I eg ny to. feel some anxiety lest. 

ieng, 0 ni r contint ay th ‘of .he symptoms, shoul ah ee 
starvation. 

had: been’! ‘troubled® Will 













ofd +e 
“Bor ecedent to this, “she 
voriititig,’ though not, 
nd® 





atement of. its | Yeading | 
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DRABAS S ION: oie OMLEING IN PREGNANCY. 


ti twas baad neealls existing eaten nod, 50 trifling ele 
tient a9 Jitpralines ta" receive fdr diarrhosa assuvsed 


latter! y, the dysenteri¢ form, jand,continned: WB ‘ dhev Ee 


dan of verse eney ts He ineontinenge, Seana abated, byt 
‘ r mage general ¥, once, Ps orery 
, ng the Jabou hich’ 1agted bout i Bonk there 





Was HO Vomiting, ‘Ad Wwith the exdepition of itreutmeht tee 
| quiredsforithe! dyselitery, theredvas nostrouble with henda 
| the: sfwetting+ip.t: She aiursedheroehildy and in three 
| sreeks| fromjher, ane pkle to wal Vint REP 
Ahir sing peed Jot feondan fay be RORREEY oi? aftr 
Tneed hardly di haet beat vesiees or penivdies.ware 
‘etiiployed §* “those; However? whieh seemed tovékencise thé 
most Benefit weredistilied vinegar pant Scetateofmorphia 
forthe! dorrection fof: the \voiliting)icandodminfusiot ,of 
pareira and calumbapwitho »morphia; fort ithe mehiel of stbe 
imeohtinendénof urinesoeShe kept herbed limtbeweeumbent 
posture during:the whole of ithe ‘eighth! month, qtoiwhighd 
aftribubermuch' ‘of the rébiefoshe:experienced abot this 
time..soSuppositiries of: ‘opium were’ o¢casionallyemplayed 
vd The lrépontoof thisycaselwould<haitedeemedranuchopiote 
| brilliant ted: ancoperation been performeds|/bub themesult 
amply: compensates: me for my nanxietycand: forbearance: 









\ 


| 


| 


{ 


t | The speakers(im ithe French! Academy were almost unanir 


| mous in! favour cof) thelindtictibneof)premature:dabour in 
cases so severe'as the foregoing and’ b:amoaware that) L 
ran! a* creat ‘hazard an’ persevering: withstreatment.jjo-but 
in allveasesiofothis kid muchanist be left:to the! discret 
tion of ‘the medical:attendant. «MbeDiibois»eays.cthatsear 
treme sickness during pregnancy, . thotigh. \destroyingslifé, 
is purely physiological, and that a necroscopic examina~ 
| tiom shoWws:n6 signs ofsorgani¢ilesiotieo-dabeli¢ve thidstate- 
‘| ment to, be, true 3 i certainly,in, the foregoing ease,.whi lee 

the severest that | as eyer come under my obsery ation 

there did NOt ‘appear tobe any” ‘evidenedlof: TarchAie’ lesion, 
except the fissured—state—of-the~ os-uterialready referred 
{60 [bad intended sto) haveleatered oncthe physiclegi¢al 













gre euit Tenge 
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equally: exhausting’ 
ig Fist tat “White : phenomena of vonsitings\bothy pateppient to and Airing 
Ing. a ube. BH by. labour,., but I have already transgressed on your s 
He fie solr ag paki val ||std0'¢ h.- aay ‘Medical Cireulae' AM anon 
ihe i 





Diao DOWS I; oe ‘the een of abontinn| 
SehonldTnote “be ohadiirecourseito sand )on>-examining: yper 
-wagiham; dsfound:sdine fissures:on ‘ the: anterior hpof' tire’ os 
~artertip shat thecorpaniitself vin sitw:ve Drefrained, ‘however, 
fron pesUPtT SLE dtr operation ' 0 AdeOUNE of ‘the extreme 
HT naticl hel Heth jave' ‘A 

id, ‘Bi eT 


@ 











sat, 
“sb gnith haber Tee «fit id of renee 
i heh nistory of her, past. condition was rab 
Seven years before she bad | been deliver red of | ja first child 
“By one of “our i most ‘eminett fe) deeb che ars “with the’ “ase of 







-MMsraments:” as Fiwais® “fifotmed*y the’ CHild was 
-Sgiried Hakltine theo hothek had Had sadén ridges, 
awa yseecnriing alone tho siethomonth 2 andher health 
had been!soanuchgimpaired that) oforitha’ a visiad yeurs, 
shechadbbeettiseareely ablettodeavecher-honse: of Thesfissures 
conathe anterior! dipof the!oscand iderwixiditeris wene pro- | 
bably.the result. of. lesions o¢eurring,in-sher -first; labour. 
As itwas probable,that if she; could, be; helped on, to “her 
full period, and afterwards suckle, her, child, her) ;health | 
might be restored, I resolved to give her the chance... = 
aie Rp is’ “iniHiéor ska to detail the sythptondg from the ‘time 4 
ret Was CANG@ th? 1Othe tite SHO WAS Kite delivered’ on ‘the 


ives But 


>a6th of Aagesbof a divtiy Cha eTHe OHS Wing Observa- : 


Utionsthowavtire-slould be noted o“For the fistetwoemonths | 
noofanyattindance shé continued with greater or lessseverit y 
sto bectrowbldd twithoithe:ssymptomis she; labounedojunder ‘ 
awhenol\fiyst sawihers butdsobservedithat the sicknesswas 
“ogengrally, most; ipsa es when.the incontinenqeof arpaand 





| ‘PUNOTERE, OF DHE ABDOMEN AN; PB 







Denies sate vba ifs ih ee ho 















_MPANI TES. 
A; casnin whichs ty mpaniticy distension; of hy ate ty 
-somiicatea arith ustenetiong aes Ci 





i ee as 


these. ¢ircum stances 18, frequ en ay final 

“animals, instep part inl Bi 

Pafter a 1arae re] aes oHeen a Ted! Pe weheaned: 
odiow of the stérnluchs odhfeeaegdyeonkii 90 Rhepveteri- 


i occurrence, ithe onsiation fat abP Ba 


) wary! ‘serrzeons' perforin the? ‘operationswith aaconmyon trocar 
wind cannula)! andthe reliefds'oftemommeddiateoandwperma- — 
rnent.oo Mucldiffererice of opinion, ‘however;:existsas ito | 
pthe propriety of the‘operatiomin thé human subject, ‘peri- 
renin ‘draaded tas! a! likely sresult sobut! Mu! Labric 
very justly: ‘objects: ito: this apprehension; as! cunealldd efor, 
ASAIN NOwise More: Hkély to follow: wt Th A AO 
than forascitesyin owhichlattér disease: itssotcutrencesis 
pete exceptional.boiFontheiperforinane’ of! cos: uncturen.the 
neste ahdithe trocarhavebeen respectively! 

thera ithoxjchowevers (prefers the latter; wath pad tote thd pit 
is of a small size, suchiasis tised tis Aanednsodfi exploring 
edoubtfubtubioars)s! Pie lontys:preeautions re SS to 
cchéose theandst:prominéntoand sonorous:spoty) apwhichicit 
48iknowh thatthe bowels vare closely? ine veontact’ withithe 


5 diary hea were.least tnqublesome, ni¢e,versa..,., - doabdominbliwallsvs!Phe! anbhororélates’ bis ownecase and 
came able ea te Sa ke ver ‘nal quan Aion athreetothers. In all the:reliéf was most markedand = 
broths and “faringceous iet, ce rospect_ of. retaining }fub tothe: patient) ;obut as they were oinsthnces' of - 


them fora 
during the last month that she could take small! qilaritities | 
of animal food. For many weeks it seemed that my pa- 


atifficfetit'tittie’ to HelPRApt 6rt bat it t wis s only j‘mountable “intestinal obstraétion, inowhich='the) tyrispanitic 


distension was bub one] symptom, thealthhate»resultewas 
of course fatal.—Prov. Jour.» 3 te 


ey i 





LY REVIBWS_ GEORGE! ON’ SMALL- POX! 






edt eew cin 
fs ‘TREATMEN 7; OF ALBUGO. BY GALVAN] ISM. 
Avie ‘seen in“some journal that in’ Russia and Sweden 
albugo i in the horse had been removed by the aid of galva- 
nism, M,,, Turek adopted the, method in the, human subject 
with the effect, he agsures:, us, of greatly diminishing the 
opacity of the cornea: » The case was:that, of a young.girl, 
aged 18, ‘who had“ beén thes subject of scrofulous:: keratitis, 
Which left albtivo ‘of each cornea. That om tlie’ left side 
was hot-central, so that the child was able to see ‘imper- 
fectly.5:ron.the:other,eye it .was.so, universal as to render 
hér perfectlyo blinds She’ ,was- considered. incurable and 
hadyabandonedsall ‘treatment,y when' she came® under» the 


‘wuthor's: caré for another affection} and he'then steterininell 
¢d!experiment with: the: galvanic:battery..: 


propriate power, :plared: the'zine probe in'the-mouthy while 
avith the! coppersor negative! pole he !lightly: touched: the | 
dorneaynThes immediateieffects| were vertigo, natisea, cand 
violent:arterial:pulsations, butthese were soon subdued by. 


“eountet application of electricity to the lower extremities. | ' 


Pbhestreatment.was ‘persevered in for forty days, with;the 
result’ of:eonsiderablyrdiminishing the opacity. in: both eyés, 
& that'she was able to-read with that eye which had been | 
blind‘for'more than ten years, while the other, though not 
cured; was’ so: far ‘benefited that the patient was able to 
follow her occupation of sewing. M. Turck farther says, 
that:he hag seencalbugo: in the horse removed i in this way 
an ‘two! minutes Prov. Jour. 

=RMi ‘ 


* odFadge < ¢ his 's0-called albugo was: the diffused. opacity 
‘of the ‘ortiea eats oe corneitis. its was coe by’ ce forty 











r sae 21, ‘aarti Auoust 3, 1852, 
under the care-of Mr. Green. -An-hour before admission 
-he waé'standing in a narrow way, when a coal! cart passed 

“by; the'wheel coming in contact with the outer part of the 
‘eft: shoulder, and pressing him against the wall. On ex- 
‘amination the nature of the inj ury. was at. once evident, for 

ithe. acromial, end..of the clavicle. was -plainly,,.seen. resting | 

sagainst: the yspine of the scapula,,and. nnder,-cover. of the | 
recipes tis inuselézon'The! part: of the spine: ofithe: seapula 
laeheré ‘the’ clavicle’ Wiis resting on,” was ‘nearly two ‘inches 
fri that” part ¢ of ’ dPdmiial “prowess ‘Of the’'scapilla to | 
it, 18 normally, articulated, vic Shortening of the: distance | 

“hetween, the,neck, and, the shoulder. was, well- -marked,, In 

-consequétice of: the suppont) of the clavicle, being gonexthe | 
sshonider:cames forwardiso:asoto, give the. impression, -that 
~ thereiwias some displacement: ofsthe head.of the humerus, 

oThereswias)somes contusionicof the,-soft.parts!-atithe outer 
-and posterior: aspect of the; shoulder-joint. , The. clavicle 
omvas.ilmiost brought:-back-to its normal, position, by keep- 








“inig thé «shoulders: back;/-and raising ithe arm; (iA; /figure- | 


acofreight;bandage: was; therefore applied, in: the same :man-+ 


einerrasifon fractured: elaviele s:!and the atm-awas raised by; a bini 
oibandage mndér the:.elbow,,andi jcarried /over the-,oppasite } 


: fshoulder.ooLhis vtreatment. was cdntinued,,up to August 
si2Ist; whenmhe was:discharaeds)oThere-was ‘but litte: de- 
© formity) whembedeft the. infirmary; V2 
0}. This wascare extreme: casé of : dlgplacernents fori 
siinstaivees: then. clavicle nis: dislocated: upwards,on ithe oacro 





aste {iso to. By 


@<G 


eaiaon 
~sapplidatiom ofiagreatoforeey! this condjtioniof; sation gee 
oimanidsd L-thinks!rathen | tend: tordislocation:s whereas: if th 


-etwabones:had: heen-on the ‘same: plane, thesclavicle would - 


“have been most likely fractured.—Prov. Jour. 


, | bad-practices: 
iadde,accordingly, having set:in’.action:a hetieeas of. ap: 





un, most |: 
‘sgunients)" 

odnidniw There wasi théofollowing cireumstance:to be. pated f 

ban thimmanc On the,dther side, the'clavicleard:theacro- J: 

{proéesd:were:not:on théosanie | platie, se-that-on:the ‘i 


REVIEWS AND NOTICES OF BOOKS. 


A COMPENDIOUS HISTORY OF ‘SMALL-POX. By 
Henry George, Surgeon, author ofan Essay ‘on Cholera. 

London; }: 1852.» 8vo. » pp, 134: 

Tats'is (the second edition of an essay’ pubtished savers 
years since with the object of calling the attention of the pro- 
fession ‘to certain local measures which the author has found 
of use in preventing ‘pitting in confluent small. POX ; ‘and by 
the. use of. which. he considers the danger of the, disease to 
be lessened. ; 

Previous,.to.Mr George’s first Daplectods local apawek- 
tions were forbidden,i in this..disease ; it,.was,/the.established 
rule, tp leave the: pustulés,to themselves jcandt ointerfere din 
any/:way with thes progress: ofpther eruption was) considered 
Mri: George showed not: only that! these were 
mistaken views; ‘but‘he brought! forward eases in (proof. of the 
value OF lécal applications and hé has beet iad’ great méa- 
sure instrumental } bringing “about? the ‘chiange’in opinion 
which’ has ‘since’ aken "place, though: ‘the’ credit’ of the i im. 
provement ‘has’ not always t been’ aw rarded to Wie ee ee 
"Phe volume. commences . with a, concise and; well-written 
history of ,.small-pox,., which. extends. to, forty-four , pages 
The remainder of the essay is entirely practical, net ds.de- 
voted to, the-+ constitutional and lo¢al |treatment-of; the ¢on- 
fluent form of the disease,” .:‘* When we ‘consider (the author 
observes) the intimate connexion whichvexists' between ‘the 
surface and the:internal: parts | of the human’ body, and \re- 
fleet how the vital functions are often impaired, and even-de- 
stroyed, by comparatively slight injuries and diseases of ‘the 
former, we cannot feel ‘surprised that in cases of. confluent 
small-pox the constitutional disturbance. should very gener- 





| ally assume a_ ‘most malignant and unmanageable character.” 


soott;The innumerable suppurating processes going .on,, the 
exposure of Jarge, portions of, such.a very important. texture 
as the cutis, with the consequent, pain and suffering, are cir- 


‘| cumstances. which, on reflection, would rather lead us to ‘feel 


surprise that any “of its objects should escape, than that the 
‘mortality of the disease’ shouldbe’ so’ inconsiderable.. Fam 
induced from observation to believe, that inthe’ management 
of the local?features® of this eomphainty’| in’a’ great ‘degree, 
depends the “security and comfort) of:its victims.) ‘Thatothe 
phenomena presented to useinithe different: stages: of con- 
fluent small-pox; are such\as ¢xhausting processes, and con- 
tinued. bodily, suffering, would, under. any. cineumstances, 
uniformly., produce, , and consequently doubt, whether ..this 
tumult, or,. to use another. phrase of, Sydenham’s,. this ebul- 
‘lition in the constitution, is not. referrible to the, nervous 
rather than to the vascular system, and whether’ it Beats’ the 
genuine Stanip® and character of eben, * 


“Among the reasons which, lead the author ‘to suppose that 
ins fatal cases, of ‘small: *POX/, “the: result i ds attributable to the 
ineapability, of, the. powers, o of the: system to. complete the va- 
{rious onbpusking, (ands to.igndure| the. painful processes which 
are going onzs‘Slistyandichiefly the expériencethat.in these 
casesamode of:treatment maybe adopted: withthe greatest 
advantage which«would be found to! behighly injurious in any 
[ of the forms of fever} and’ 2ndly,' the abseneé of ‘orle\of the 

‘host distinguishing ghardeters of fever he aay te of 
the different a 








in ‘covering the, body, a as Sue) as possible, with, any re 
sorbent _powder;; hergenerally, employs: calamine, >The,ad- 
|" ‘vantages which follow the use, of, this; dressing, in, the early 
stage.are,! to» moderate the [violence of :the:local inflammation 
Eretopnerany tee painful ‘tumefaction' of the!eommon inte- 
oe After thee ‘calamine has” been | ‘applied some 
‘hours,"'a very setisible Gifferefiee is t6 ‘be observed ‘if the ap- 
‘peatance: of ‘the parts so<eovered, tlie areola’ 4 each’ pustule 
: being’n much’ ‘Tess distinetly in ‘marked. Pia ae see 

1! ‘ "The. following. are pemn of the author's eonelusions under 
this head: — 


|  ** That tovover the eiifidee of the bday; on the commence- 
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OPENING THE, SESSION IN; LONDON, 











ment-of-the-disease,-is-to prevent the painful tumefaction of 
the common integuments,andiinino trifling degree to control 
the violence of the. local inflammation; that when the pus- 
tules are fully ripened, you. may, by partially destroying the 
cuticle of each, completely heal them,. the attached, cuticle 


shrivelling, and ina few days falling off, leaving the skin, 


perfectlyismooth ; that'unless the surface ‘is again covered 
with; the, powder,|:aniincrustation forms'on thesite’ of each 
pustule,. which on being removed exposes|a slight: depression 
that. I have strong reason. to believe in time.wears away; 
that where, from neglect of this practice at the commence- 
mént, large portions of exposed cutis are to be met with, 
they also'may ‘behealed ‘in’ the Space ofa few hours, or at 
least:completely deprived! of>theirsensdbility by this ‘applica- 
tion; that the advantages, attendant.om this mode ‘of: local 


treatment are, Ist, it prevents those deformities oceasioned | 
| fore they ‘are crammed.*? ‘Ati Guy’ss2°" 


by ulceration of the skin; 2nd, it, rescues the, patient, from 

‘those sources of danger to which, from the eighth day, he is 

exposed § the ‘consequences of the powers of the ‘system being 
inoaigreat sdegree: ‘exhausted, though’ distressing’ pro¢esses 

still require completion, and from being subjected ‘to: those 

ieee sufferings ; which ,an,exposed cutis sus foebnS pro. 
uces 


The remainder of the volume.is occupied with cases ildus- 


gue of,the author’s views and opinions,» most of which | 


have already appeared in’ print in!’ the pages ‘of the London 
‘Medical? Gazette. 
and likely to be of service by recalling attention to so simple 
a means of diminishing the suffering, and lessening the chance 
of deformity, in this loathsome disease. 


‘We think the’ author’s essay well timed, 








“MEDICAL” PRESS. 





Sesanus POPULI SUPREMA LEX.’ 


~ DUBLIN: 





WEDNESDAY, OCTOBER 13, 1852. 





OPENING, THE SESSION. IN LONDON.;, 
Our. ‘London; Correspondent’? tells imcanother* column 
of this) day’s::publications howvther decoys ‘and nets: for 
Michaelmas “geese:have!! been'Chandled?on the Thames 
this: first week “of the’ ** season's” 
sportsmen what it’ may, it is obvious that a keen relish for 
the gamié'prevails, and‘a hearty’ resolution to turn every 
tethod of ‘capture to account. “There is something tempt- 


the young | birds, : a whistle, for, Jast year’ s boned) and. sub- 
stantial grain in the shape of premiums, scholarships, .and 
exbshitions for old and.wary,ca¢klers,; The, br pesie tive too, 
have their share of attention.in the shape,of»‘*soirées!2.and 


“* conver saziones,’> including: theless) substantial creature | 


comforts) of cakes; andi coffee. coKroma° contemporary ‘on 
the spotiwelearn additional-particulars’ At Bartholoméw’s, 
that ‘‘venerableinstitution,” ‘*thée same crowds of anxious- 
looking first-year’s‘*mén} more advanced and shrewd pupils, 
and former alumni of mature age,”” mustered -‘‘ as friends 
and supporters,” giving ‘‘ enthusiastic Teception to medi- 
cal officers and Tecturers,” MG terrific. as. fire-arms plied 
by explosive propensities ; 3?_and when, ‘a popular. name 
acting « on,the touchhole, brought. forth the volleys,” amount- 


“ing, doubtless, to,a, clamour, which. ‘‘rattledthe welkin’s ear | 
Bevalb this; | 
however, jas.it may, it! appears: that: Dr) ‘Brack, who ‘de: | 


and mocked . the deep- rmouthed thunder.” » 


livered the Introductory,” performed the duty to the satis- 
faction of:all;.and that ‘afterhe had finished— ° 


The company adjourned to the great hall of the hospital, 
where refreshinents ‘were served out. The conversazione was 
of avery animated kind, much attention being attracted by 
valuable specimens of materia medica, microscopes, and sur: 
gical instruments and appliances... The visitors who had not 

seen this hospital for some years, must have been greatly 
struck by the handsome appearance of the fpur structures 





| Joun” say of it, if he was in the land of the vine.” 


forming the quadrangle, which are now quite rebuilt, and 
look'defying ages to’ come. Besides this outward appearance, 

many improvements have been introduced in the interior, in 
the shape of additional side rooms, kitchens, and the raising 
of the roof of the upper or venereal wards. 


. Shall.we venture to say. *‘ st foret in tervis riderat Demds 
eritus” at all this ; or'in‘other words, what would ‘eglorious 
As 
we write, the comical ABERNETHIAN sneer and sheng falls 
fulleupon the retina’ of our mind’s eye andtickles our: risi= 
bilities, as oft'it did before ; yet we must not'be’ fastidious 
or hypercritical.. The geese of ‘52 are not to be coaxed 
with blue-pill, and: biscuit): :they must:be made to: gape bes 


ne 


re 


The attendance of pupils and friends on the aoe tae 1 of 
Dr. Taylor’s introductory lecture was) yery, HPS 
equally so with former years,—and the theatre had a very-an 
mated appearance, . The contrast bet ween, the beamin; ie 


, sioghomy of the alumni, and_the much. less fiery .as ect. of 


-and' be the success &€\, 





even the younger members of the profession, was very; strik- 


ing: with the former, all was liveliness, hope, and trust in 
the future; with the latter, who have already, tasted, some of 
the bitters of a medical career, there_was an evident. thought- 
fulness, anda seeming ‘melancholy glance at’ the past. “A 


~very cheering sight before entering the lecture-room was'the 
| handsome centre and southern. wing of the new building, 


now almost completed.” The pile is of a very/ commandin 

aspect, lofty, massive, and fully in keeping with its noble dés- 
tination. Much good is expected from the lofty ventilator, 
which forms a conspicuous part of the building. «The ‘lee- 
turers and. medical. officers..of..the hospital, weres:warnily 
greeted as they entered. the room. . It.must.have been very 


_ gratifying to them to be thus received, not only id the" Beph, 


but by, a.great pro- portion of former students. : 





d+ ho3 


But!what means:this sly bint? 


We were sorry to find that two or yale of the wibiliea} officers 
were absent. ‘This non-attendance, itis hoped, was unayoid- 
able, for on such an occasion the- pupils’ should ‘see all their 


| guidesyand-advisers: before ithem, joiningsini thes goods work, 


and encouraging them at. the outset, or in) the. -Progress.of 
yoge studies. ’ 


"Ps ita rebuke administered to some “collage: in'8 aie 
pet ‘who has ot learned’ that “ nobody’s niissed ;” Ook bein: 
in vornithologicali vein,:'may we) ask—-Are» there} bivdstifn 
‘London; .too, who: befoul. their. own nests, or, ¢{ sell’? their 








ing for all, whether, gander, goose, or, gosling ; chaff. for household to the foxes for, present ease and future comfort? 


Perhaps, however, we do but see, a dagger j an, the alr 
so ‘Tet it pass. At George’ ceesg ae 
“NO regular introductory lecture was ronan i the ‘school, 


ane 





| but, °iy accordance’ with the eustom°at Lhi¥! mstHtutton; the 


prizes_awarded for.the past »session.to the various) sucessful 
candidates. In some remarks ] preliminary to the distribution 
of prizes, Mr/'Ceesar Hawkin8 tock o€¢asion to comment upoh 
the.great, advantages which, students,.of, the present, day :pds- 
sessed over those who studied some years back. . He alluded 
more particularly to the incentives to exertion which*existed 
in that school.in the shape, of scholarships (and: prizes. 


Hoy 


And then, came the distribution: oft *tithe scholarship,” 
Sir Beysamiy’s,, Prize, the, Company’s commission, ,and 


| sundry. immortelles, i in, the shape of, premiums adjudged, .to 


Brown, Jones, and Robinson. ‘ Mr, TLaweis, 
addressed some pertinent observations ‘to bh arers, of 
whieh we ‘feoret our’ ae os to TBive more ‘than a brief Tele 

eh me \ fi moNslmieTened to seNRo 


He impressed on them the absolute necessity of patie, cate. 
ful, and_ industrious, study, without, which,, suecess, in;their 
profession was hopeless; of cultivating gentlemanly habits, 
feelings of .humanity and commiseration for thei¥ suffering 
fellow-mortals; good temper ; and,, abovye_all,. BERS Ssenti- 
ments and practices. He pointed out as states pee 
which’ should :be‘ found ‘in every eee re vty) 
Hippocrates, Celsus, Sydenham: .... - ~ 


however, 






R 10 9% Prado sad tt ff 


dope dpenoel 


Translations,we concluda, are hha ks for until’ the 
doors at Lincoln’s-inn-fields are closed against. those re- 
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joieing. in «the censaareeh manlonaries eal originals must 
yale but book'furniture.: At King’ 's College 0 


Dr. Todd spoke, of, ‘the. improvements - mbiolh bad. eee 
effected in education since ‘the College had been first, estab- 
jishied,. | & 
attend ina day,,that he-had scancely time for study, and\his 
mind was distracted-by their, multiplicitys Thanks, however, 
to the Society” of Apothecaries, who had done much to improve 
education, the pupil How only réquired to attend three lectures 
a day; and these'were so arranged astoafford:him the gy realest 

possit le, opportunity, of . deriving gaapelage e, from, tutorial | int 

ores etion—a mode of study which that ollege had endea- 

voured to foster and maintain. © He’ spoke in high terms of 
the rewards for industry ‘whieh the: College authorities ‘held 
out, not so much in respect to) prizes, which:had their, draw- 
backs, but with regard to, scholarships, the working of which 
‘they fiad found to be ‘most beneficial. The fund for scholar- 
‘ship now amounted to’ £520 per annum. ' These. scholarships 
“were not’ ‘intended’ for poor persons, but for those who bad 
distinguished, ‘themsélves, and had passed “an ‘examination. 
‘Religious | instruction was essential to a’ student of that in- 
‘stitution, and the College was founded on that ground. | 


‘Thanks to. the’ Society of Apothecaties | ly? « What, will 
the Greeks, erst of Warwick- lane, say.to. this,? ‘Tell. it 
not in’ Pall-mall, let it ‘be proclaimed not in the House’ of 
Somerset. “The Blue-bottle Doctors. of., England. and 
Wales presiding over ‘the: educational destinies of Royal 
‘Colleges, and elbowing rom their. - -chairs the. bead of 





Ereibcs oo ite rmebolignocnsctho sei 80" its pa We ine bokeh 
see the now acceptediaxiom; thatethere fisvbut ‘one 
Lee ‘sublime: to ‘the: ridiculous, ” and here: is ‘an- 






in Upon, us,, “Perhaps 
hoes all there) isnotisuch ¢ a wide difference between oHire- 
“podwAeEs ahd Gite.” “Here i in ‘retin = 9 we. ‘know,. that 
extremes sometimes. meet, and it.may, be. that. i in, London a 
King’s 8. College. may: virtually become the educational. subor- 
dinate ofan:A pothecaries’ Hall. » Our limitsdonot;however, 
‘permit’ us to complete this’ our sketch’ of? the rival! iédical 


‘tHieatiee a nee “perhaps Ww we ee Festina it! ‘enough, 








and ‘bad,. but. none, ey ge cheap- Sande ~nasty com, i Lith 
which formerly disstaced the moder? Babylon?” lam eettiont 
ster certificate: shops, nolong credits, no '** lumping” Sys- 
tem, no: substitution ‘of orinding and ‘eramiming for proper 


‘instruction’; “nor yet, again,: does it appear that. anser Juve 


‘nilis is worried by rival foxes, or that, “hospitals. are trou- 
bled by earthstoppers a and | whippers-i in. _ Moreovery we; see 
cause of congratulation i in the observance of a strict. neutra- 
Jity, where, strict neutrality should:be religiously observed, 

‘and the absence of ostentatious displays of intimacies, where 
‘no intimacies should: exist... .Above all things, we rejoice 


to see no resort to meretricious allureniénts 1 in the shape of 


sham Diplomas. or cooked Degrees 3) ;;and best of all, weisee 


an honest ambition to raise humble institutions to the rank 
‘of the more lofty, rather than to drag down high ‘ones to 
the level of the lowest. 


Originally the stadent ‘hadshad so4many ‘éctures to | 








‘MEDICAL LIFE. AN LONDON. a sid 
WS BOO S6: SCHOOLS: AND ‘CoLLeGxs. ea Me. 

Pi « thaboifned ia “are. atte our, spirits... “The; See 
according. to immemorial fashton,:, chardi at work: for, 'the!ses- 
sion. )What.a. feeling:of joyousness: should: each) returning 
springtime’ ‘of diplomas ‘and “Tearning” the’ ‘bones » bring 
with it, if everything alse in the profession’ went on ‘with the 
same good understanding, if the practice. of surgery, and 
medicine, i in fact, were what they ought. tos be, and whatdia 
little, solicitude on‘:the part! of» those: in) authority: might 
easily make them— professional and respectable; with iany 
ehanges’ in editorial ways here ‘just, now, and sundry 











vit 


provements in Guy’s, at the College of Surgeons,. ‘Padding. 
ton, and, King's .College,. all impending... ‘The cholera, not 
yet. arrived,, ‘as-predicted te thejday4 andthe government 


fayvourably-inelined to assistoall professions() ™ Let us hope for 
ai good titie coming,” when} if ‘not actually’ represented in 
parliament, we shall have our claims preferred, when, we 
shall have, perhaps, more’ unanimity andess diplomas, more 
mutual good«feeling whiléexposing what is: wrdng, fforh'a 
mutual understanding,as to what, will’ benefit all branchesxof 
the profession, and set forward: whatis right-lead,\inja 
word, to its consolidation, not, to its crumbling to ruin: 
making medicine the same in the cloistered halls .of Oxford 
and Cambridge as in their rival sister, Trinity College, 
Dublin ; and surgery What it was left to us by John Hunter, 
not thesad-jumble-of all unearthly things our present arrange- 
ments have made ofits” Thé ‘f Introduetories ” have been 
fair average specimens of the dialectics ‘usually displayed on 
such occasions ; the men;seemed full of theirssubject, and the 
benches of ardent and admiring hearers. Leaning to the 
popular weakness of not being in two places at one and the 
same time, we shall not be expected to tell of all the riches 
displayed ‘or ‘the present ‘occasion. Judging’ ‘of Hercules 
from single member or two) wewould: Say the® lecturés' ‘at 
Gny’s-and Bartholomew's wereverygoods Dr? Black; at the 
datter school, at,seyem o/clock)in! theyevening;rcadsthe pupils 
a most valuable essay—on, their ‘duties jand|sprivilegessidis * 
warden ; after Mr, Paget,.no, one, Was, perhaps, sofittedfor 
the occasion. Tea, and balk any hour's talk, wound UP the 
entertainment. ats Guy; 8, 
et les a ae 









C hin 
iadustryinzthe! aregadeadast lof CHAE most valuable: douthad, 
thei Medica; Ohirurgicals Review, has long been a subjéet of 
wonder, takemim conjunction ‘wit his duties'as lecturer’ and 
examiner, andj the almost; endless; labours cof: reawritingshis 
large work on.‘ Physiology:” « The changesin theediting of 
the Medical Times. has, been hot without.a.little suprise, and 
we would say, also, not, without. a little concern‘ that .a.succes- 
sor may be found equal to the duties. so ably fulfilled by the 
highly accomplished and brilliant writer who lately conducted 
this 'journal—one who | himself has’ added not a little to the 
advancement! ‘of professional subjects, ‘and now promoted to 
a ‘larger sphere’ ‘of’ practical usefulness,’ will’ not fail still to 


| favour’ us) with his ardndines cami his medical’ and ‘physiolo: 


gical exercises, so replete with interesting faets ‘and observa- 
tions. », We haye the: best: reason for knowing the late ‘editor 
of the. Medical Times was an: ardent admirer’ ‘of ‘the Dublin 
School, and did.much to.makeyit known i in England. « Your 
men, like Graves, Stokes,, Crampton,, Jacob,,.. Churchill, 
Bellingham, the, Kennedys,, Marsh, Cusack,.are here:i in-Lon- 
don, identified. with specific: subjects 5 and ifn ophthalmic, 
surgical, obstetric, and general medical subjects, many prefer 
Dublin authorities, it is because the Dublin School has gone 
the right way about Jearning and teaching them. 

The most disgraceful characters brought ‘up before the 
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tama) olice office dmotinies say they are” surg eons," vith? By yh p AL! “OFFICERS 
the same 190 uanimity! they’ woutd® bay'eteetnaer oF papery | bd IN, a ey a 3 A gr 3003 
O f ND. OIAS Of SHS ety 





ate 


eo 
sti already, ec ex hiWitiand are’ iaedathe in fhe extrenie.’ 
The cure for, all such evils i is sure to follow! Rowe ver én their | 
being. wide ely. eno.” on AtWide® spread’ Feeling GMtP ia Eng: | 
land at’ present “to remodel’ all our’ ‘seats! ‘of TTB. | PRE | 
Whitt ‘thé fate? muel | 


omer a a 
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lame ate Ghialeehiak” was idee in eHdiie b Pew aa ys Wee | 
fore ts death, ‘pretty: clearly exhibits the ehangés® Hecessary’ 
place that. institution on a’ level’ 4th" the-requirshents of 


sof 


ont bm 
see Hew 
W ¢ a € 








sine if’ it have’ tone ‘of the’ erdaieieat | 
1 to do's 


and it may be rk A useless’ to tryand! Sane old Pxtteaethis 


ofits : “te! ‘Same vinous’ Sable 


elt 





side the’ regal ating Isai FROtn’ thelWar-offide  werwers 
| hardly prépated for thése which show inhow high estim dtiow 
S| the hut a £183" Wola tel Militiae Medial OMMsers? | O feta: 
dfaaes a large tinmber Kold their eoitimissions without adie 
one tittlé of profit %6r feriteta arm) then keeps avbert 
led.out,on active, service; and in ethe int re, en 
cae ene ofa abStiote and ill- Tita Baby Spare 





DOME 
al ofe 


any vest riction t6 ‘residené@ atoheHa: Tadabeargeo lt iler SiRets 

cireumstanves, ani unsophisticateddimind, wouldqashiime:that 

the War-oftice jad jno claim, on, their . pllr virePsBxRFR RED el 
e 








rooted eang but the existence of medicine as a science would 
Seer forthe future, “On “mutual cobperation of 
einige for “thé Géinion’ Pood's“hot each eolleége’ tryiie to 
sell" its wares'in the most cheap fashion titi eano™! Without 
uniPornity in! ‘the curriculaiof our surgical colleges} little ad- 
varicenientwillobemade.:! Tworelauses inthe Pharmacy Act 
to: preventochemists prescribing; would, save many. lives,, and 
addsvery* considerably. to! the respectability of practising 
surgeons; whilea properly. recognized legal title, as on the 
Continent, of, each faculty, so to speak, in one specific form, 
of surgeon, physician general practice man, &e. " and no 
a asurably | to “advance the ‘material | 
$ interests of the profession. sie Sooner « or later the thing will | 
be done, or chaos itrecoy erably ‘confound’ all professional dis. 
tinctions. — 
An articled pupil of the college, of course, every one is 
aware, may or may not, ‘a8 he’ ‘pleases, undergo?'a kind of 
‘classical examination,’ and serve assort:of apprenticeshifi to 
one of ‘the ‘crack Smenjoidin whieh) the: most exigent re- 
quirements will beto danee; aigodd, polka) and. tell, Sherry | 
- from bucellas. He may, under the special. benison, of,excel. 
lent Mr. Lawrence--at-Bartholomew’s, or with a sort of. 
wierd attachment, to ‘Mr, Bransby, ‘Cooper, at Guy’s, amble 
through the. wards for-his.two or three years ; 3, or again ma-' 
triculate at King’ s College, and g0 through his’ dithy rambics | 
and make, Greek | v eS "poor Shakbpeare,” ‘when he should, 
be making. colocynth pills, 8) oF ‘learning the” Possiblsquati- 
ties of tartar “emetis. 8. Bu ‘tHis Ogg eh what! we Want. 
He will tell. ‘you, whet ihe writdés iRGoimpatibles: every hovt'in: 
prescriptions “Gf he %8 ABTS write! a A presetiption eal), 
that he does not pretend y E rs iysie? °"Phis, 
however, is not what the® ‘prafeSsion now! ‘acdays if in’ heed 
of. We require ‘the men entéring thé profession tofeél’ thie 
responsibility they are underfakitg :"it' is ‘to ‘be the business 
of their lives. Venus, Paphos and Gridos, and’ prosdédy are 
‘excellent in their way; we require a classic examination: for 
every man going up to the London Collegé of Surgeons, and 
an apprenticeship as a sine gud non of at least’ four years. 
We want no ‘class or aristocrat ‘* dressers” in hospitals} °on | 
too" many Of ‘them from shéer fashion goud for 























nothing—or, 
the members oft ‘college : who fill! the'Sadiléniag andtmourn, 
ful list of Failwa: ters, , omnibus men, ‘&e. We require, + 
_at present, if ‘a man is to ‘be : a surgeon, ' ‘He'is‘to be a sur- 
; 10 ‘pinchibéek’ cdtheo out" of (the chirargi¢al-intaglioan 
; “Trinity'‘Collegé, ‘or in the’staid pocket Of Mr? Belfours“if he 
is to be a physician” (a diploma” curidusly “enough oseldom | 
thought of, though the majority of ailments are medival); “he | 
will, at least) ‘kriow a Tittle Yof médiciie’ along’ ae ‘German 
town-life and legends of ‘the notth 6f'Seothind?: 18 
It is an injustice to the’ Doblia’ ‘College: of” siniuant di- | 
ploma and our own University M.D.’s > for things to continue 
as at present. 
a 















sother hand, db We thich Stand inoHeadof fii 



































private practitioners ; ‘and moredver, that’ i HOE ‘table 
| tO enfolment exéept ‘singaltimeous! ¢: vith, calb eit: 
ee Ca tra -His-regutations—direet * 
hylcbe Eepeeol , ia or sailitary. medic ¢ 
Peas le 5, £ for, the la wae oni: on I pes Sete 
add forithis there is; some show; ee avin nee 
laboursbe sibut iis onegard so the’ formepnnansuahct title exists 5 
engaged in inspections, but if. the;number, ia any, dlay,be. fewer 
than:five, he,is allowed 2s.,6d. eagh ;.if ay, no more than 
or, one,private practitioner, conducts the inspe 5, ti cir- 
cular,grants,him 2s, 6d, for each recruit su abmintea to hit im, 
to; be surgically examined,: in any given day, th egimenti 
surgeon, would receive lls, 4d.,,or less than 3d. eac see 
clerk 
who does the mere. scribbling, £2 10s., or_}s.. ea oe ip 
trust: our; own,senses in, contemplating these. ext rdi 
nation. whereby to, reconcile, them, 0 with the rudest notions 
honesty. ;the ‘elue.ta the, enigma] is: a:spirit, in | th va. 
maiptains that as,regards this particular daty, and ‘at this 
juncture of time, ‘both those medical gentlemen are on pre- 
the: femuneration,of the; one; be not SIV e t. 
other is a sheer robbery. fan indiy idug I sos seat e ESE 
SéHvener 7S Mwarded! nearly'five times! ‘the: ‘remunetationsof 
therman /ofiscience;:08, Whoséltalent and. education, so,impor- 
that could devise anc execute such perfection of eR 
insult?’ Nor’ does *it "end Here, The’ reiginigetgledegeon ds 
sbe absent, alt flow ine. bis priva pease forth 
sum of Ils, “4d,, besides ro ath ee “enpens emacrieey 
mich the surjeéotiddses ih Seema stent 
nothing to him how this gentleman ‘jiyes,and; maintain 
at any other time for, a. sum, obexces eding Ils. 4d. per diem ! 
ought to earn in any 
single day, according £6) chepstimete afthe Hh abet ner 
The militia surgeon is urged, to's ubmission by anot Ee gay 
en for 


enrolled,- the being, at other t neither more.nor 83, 
'their regiments. ‘This, however, 3 not not (regime Lakeman we 
viously ont & ground! of his being on'fu die in diem, 
he as [toi receive bls. 4d3 per diem. only on.such, days, as, her is 
lis. 4d.L- Nor, does the -monstrosity stop bores aipben, two, 
however great. the number, be, so. that , sveRoaey fty men 
vate surgeon, £6,5s.,, or. 2s. 6d..each; and. the_y ia 

facts; 3, We tonture our heads.i invain, ifor the Aneel 

that will not come.when we.call it, Our dull 1 co ne a 
cisely, the’ same*footing lof: private ipractitionérs;zand) that if 
made the substifute for a pitch: “plaster. a “Her? tHeabive 
stant, a) daty devolves, we.admire the, boldnes nae ay 
required 'tovaceom pany! theeadjutant ontonr ee binapaot tpsifp 
leave no profit. ‘The Seerbtatiyyat!OW cares! atopanes, 
family 344 days-in-the-year,so_that_ aim his ae 
This is the maximum. a-militia Surgeon 

lation, which doles out to him 7s. per week per I 


medicines during “the: period rofi enrolment ad training ; so 
that he iscdeeply interested ,in seeing that the, menjenlisted 
are not liable to more than an ordinary share of sickness, . We 
wish we could hope that. these provisions were an over-sight 
_in the pressure of official business, and not a refinement of the 
‘insult’ €6 ‘an honourable profession, in'consigning havabassist- 
‘anteu Resets to" ‘the! cock pit: baknnicets| oiji8 ms es todtol Jedd 

aaa PAY OF MILITIA SUREGRONSL 301 03 o1Wiaoy 
will dasdecse an éXemplification of your stdtement}/that 
{Rave boor engaged for:three days:as follows ee ore 
idayob examined niord than fifty, srgarsitto chiehy onealeg abe 
dtiween, four, and, five., hanes if! best. mate bd 3) e 
Segond. day: I was. engaged about three 53 he: iba 
travelled “for orty ‘miles by. rail (the railway ex} SEGES' ie onby being 
allowed), which ‘odeupied | ‘seven houts, an? for whieh, as you 
sare awares ‘thé pay is 1 s)-4dy per days. with’ ‘aiv’allowaneeiof 
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Ss iformmypexpenses atthe, inn onthe last daysnoN hart “4 
.@ Very fair. private, nesiegoy a CAP pasily i maging farne 
| & Sacrifice tam ubjected for th le p a ltry pay a ove mentioned 


‘T really can ‘only Be account: for th ‘ae Gbbve regilations” brine 
War-office as Thevtng® been “hastily® formed; Without “the 
slightest knowledge as to how a militia surgeon, entirely de- 











Pays -e even ‘for.$0.s short, al 


pendentig tte he count Sass ae ng months” of the 


year, after the eae stAeae! and ‘tWetityzone aaye training had 
coneluded (the pay/then, ceasing),.or how.a private surgeon 
could atford)to-neglect; his, Brsctien. Jon )so,paltry an. ice: 
ment) I do: trust that;,through: such,able advocacy a: 
owns ithe Secretary-at- War may. be induced'to, see thee 
SeerLE y napne ¥, sueh:inj ustice. Letter 0 a be) 

e@ inc to laueh tha “weep at the’ «grieve | 
Saati baa dcr ote: gentlemen: “baying | 
Seamer practice’? will: leave.itito strat: insear= 
Ietithey muse t take the ‘consedqudiices. “fas Ollapod says, 


‘gallipots.. give. way, to, gallant feelings, and . Galen’ is | 












gaggeditby: Bellona,*ithe | ‘Seeretaryat -War. does well, to, | 
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a sete t ,ebtom 


Avail Tiinistlf of 4} foo & « 
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very WITNESSES.” ab 


OOP HE “fell wine is! B copy’ OF @letter received: from the 
Li Sof the Préasary In ‘veply' to’ ameniorial frdm themedis 
éal met? Hf SW dleefield; Ai’ sbeebs ts ‘of fees: oe prt ue 
Hiesbes atidveizes hana i 
co Ne, oe VSI Ligg Tiehstty 5e 1852 859 
se The Borde’ Comnti sds Of Fer’ Majesty’ oT rehl 
ry havi ing had ‘before thet ohemGrial’ ‘Signéd Dy '¥ouaria 
tera pada a and’ sar goon Practising ; at’ Wakefidld-and 
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tbls, aa | you complain of the inadequacy of 
wae eto’ 'm hale ‘witnesses, their diordships 

me re stat pike the Whole: subject OP the expenses’ of 
ci - ea ofis' at) the: ‘assizes' ‘and’ ‘s6ssions,” deluding | 
ane és to medical and 0} other wifnessexe fg now ander 


SOROG 


sideration of? is ‘Majesty's, Governments Their | 





oye in ips ‘would ‘not, Herefore; feel Warranted in’ deciditig | 
ip tf aw oF ‘any y "particular lass of witessésydntil | 
t er be Pi red to come’ to'sonie Périéral Settlement oF | 


e matt er your: obedient servant, 


the Wb DAS $e DB 'CRRk 
ORGE Ey EMI 
“91g GO 9t8 ig. sItaog ldsibeen 9205 A fiod ‘ % 1p 


Ts am, sir, 


21 14/8 this:subject) ihasioften -eaused complaint, amongst. if | 
i ae an faeal csi an HOW | dt The-eniclosed;letters’ -above-alluded to, our, printer tells 
ig iS 


desde test 

enc 40, Its » Tt, Tei eea iy to find th nat, 3 que stions 
shogitass aneceivel ithe, Sins ee “then demand... Som ne 
mioriths ago a‘itiemorial from! Dro Zi: Jounsow of Kilkenny, 


was f branded to AS Trish’ cask oy, thé College of |. 








dicabi depubaigee: crown eels which, was or ettipiie om | e9i 





tertained by Mi. Wawa t thé Utider-~Seeretary nd bet 


arrangementa, have, | n> consequ ence, ‘been, made, 







‘years:béfore-complaints shad: been, made, on. this, ‘score mile? GY 


e@ ein This ta) 


“out the’ slivbrest relief, sol: 
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18 Wf -38-v1819199E oT PIPE PER? BBR gaihvoooe ; 
SESSHS,ALLSOPP A ‘ND SONS “ADDR. * GLOVER. 
a icigO) (PEDE . EDFHOR: 00 chan ‘MEDICAL: nasa on 7 
‘Siz, 2 2T’petcéive: in ‘the’ MEbDiGaL°PRbs8" Of | September 29th, 
a letter from Dr. Glover of Néweastle ‘to Dr. Robertson of 
Edinburgh, . quoted from the. Monthly. Journal of Medical 
WSatencesy sk ganshaveno, fault-to, find, with, your insertion, of 
that letter as an articléofimedical intelligence,: nor, shontd. I 
venture to interfere with, your; unbiassed judgment on the 
jadatter; hath b nob same weason! for-supposing, .by, the peculiar 
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ie eother! eireunistances 1 of ithes ‘paragraph, that Lox 
: idethe toolof a dertain |: 


ofABIe"joutwal has! been ma 


rungronthy thadejéa Seen 
ospread cinenlation tp. eipry watts eataiiny’ 
letter,-addressed,to, the,e 





‘Givenid matieious and: wile 
) ae a 
voy Phe, éneles editor, ofthe M, Syret inl 4 
1 Vowrnal if: Medivil: Seidaceng which appeans,in that “periodical 
af i pena sire oWill afford éver yosatisfaction: dn the 








matters Loved i pon by Dé ‘Glo Peat ‘eatidid mind’ ca 
“de SE to, your Silien for tra th aes seiise! of fair | 
vplay: forjits insertion acvompanie nied :b by this’ etter... 


¥ou will observe that delicacy terards Dr. ene and 


oNT? stern | ee ari ABO WA AG 


Lys iitous ald: ‘The. 


agaihse aut vay! ! 










-considerg 
vented. me fron ry a taiieeae ey on €0 m 
eating with that, _gentleman,. and: obtaining, his, permission to 
publish his communication, entire, neither would i it: ‘ha 1 
becoming:t have, made use, of. aN A ther, Pe for. 
than, theo hic 
the, delay of, a,montt i102 08 rien ealiatinds 
But ,no,, consideration, . of delicacy, no res ect, for. Pelits 
sional character, no, desi e. to. come Really at t the r 
sense, of fair play, has served ito; ‘prevent, those, w who thou 
would answer thein:purpose; of perversion, and misre es 
‘tation. from. sending, round to, all the. ‘medical press and 
profession, paragraphs, putting a. most, offensive aparesiet 
| upen; Dr.) Glover’s,letter to De. Ry pertson, al g 
| of, phish, ,conveyed. A direct charge against, us, ‘fo whieh we 
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: em soning aun gia te 3 thers t ne Pi 
AUEK heen-o It.may.prove,as. od Eee an af 





the tk Sligod Gongronenann’ +. But »we.can asspre,our Cor rege 
pondent’ here;!/thdatottthe tenders lamb, that never; nipped 
thé grass ishot:more innocent” Ithaniweroficomplicity: with 
the enémies of ‘his ule! o Por beér of all kinds we! entertain 
a strong’ partiality ;“convinced that amongst the ‘remedies 
for ffeland there: is not-one More Fomising” Theesube 
stitution of it for logwooll ‘and rbatiity by ‘one chiss ‘and 
for whiskey. by. the other, ig it do mor us thanwl the 
ligion and pal n 
vertently., used the, .‘* pecull Pr headin Co 
it was not beer we t were ape of, bat. Baron Ligsia 3 
whose ,name, -by,.some unlucky ‘iniscbasibg) so often flits 
within the range; of our; editorial vision, in dubious guise. 









iG ne of 
' gc €O) nplained, of, 





aS cannot; ‘by any! confrivahce;ocbe' squeezed; into our 
columins, already’ filled pire pear ond ininst): therefore 
reserve i bie our next ¥ tL .2slloo rat 









ih i wt sin AN ds, meni an, easy nn to draw a. line of 
demarcation, ; ‘between, the, glass ee! to. relief, and those 
AP si 


gt 
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othing,but 2c Pam fe’ ie ae a cow. or two, "a yet 
be. dittle, removed. from Actual, want ; 3in truth, he. is a poor 
struggling. man. 245.) Tt, was agreat mistake ad- 
mitting.an iMitenate elass upon ‘their committees. Under the 
management-of such men, a sufficiently extended relief will 
not be, afforded. Sympathy forthe sick poor does not con- 
ern them; economy is their, sole guide, Cheap doctors and 
SD oo ghsrin hda this, union, dante ee few rational think- 
be gn medical officer. 
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Not 805, Lregret 9, pret in nee oth 
ni files 0, THE EDITOR OF. eet Sede cre. “3 
hiSihpHawing, + en, inisyeur Jesh, namber “ott the ‘Mepicat 
PRESS, a) letter) signed 165A | Gonstant, Reader,’ ' egmmenting 
oon the oonduct of the, PRoor,lay Commissioners, | in _sanction- 
ang the lappoint ment,of, one, medical officer, ‘to. two dispensa- 
iriess in reply.to,whieh, J, trust,you will allowme,, through the 
same channel, ,to: jofferra fewsremarksen: ool fo 

ip Previonste the. Passing ; of the Medical Charities ‘Act, the 
\ Salaries, of . the, medical, attendants. of dispensaries varied 
from £80 to £100 a year; for this they bad to attend to the 
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small farmers, the dependents, and servants of many of the 
subscribers, as well as the labouring class. However, from 
famine and emigration, it is well known that the population 
in Ireland is much reduced, consequently all private practice 
is in a great measure diminished; and if medical men pre- 
vious to the passing of this act were able to attend efficiently 
to-two dispensaries, why not do so now ? 

At the late meéting of medical attendants held in Dublin 


previous to the passing of this act, it was distinctly under- 1 


stood. that, existing rights should be preserved; and. I have i 
falgar, and was subsequently appointed, surgeon to Napoleon" 


nohesitation:in now stating, that had-those who then-held 
more! than one ‘dispensary, and were the principal agitators 
about'this ‘act, been ‘aware that their Tights would not have 
been. preserved, this bill*would never become law.» The 
Commissioners I consider all highly, | honourable minded men, 
and am-certain will carry; out the spirit of the act in presery- 
ing the existing rights) of all:medical'men, particularly when 
proved to Heit Gapable of doing their duty efficiently. —lI 
am, sir, your very obedient servant, 
OnE oF THE LATE County SECRETARIES. 
October o; 1852. 


TO. THE EDITOR OF THE MEDICAL PRESS, 


Dear S1z,—T have read in your last publication the letter of 
‘¢ A Constant Reader.” He appears so dissatisfied with all 
the parties concerned in the election (including even the Poor- 
law Commissioners), that I think he must be the beaten can- 
didate. However, he states that he is willing to give the 
names and localities; and, in order that we may investigate 
the-matter and. come.to the facts of the case, .I shall feel 
obliged by: your. calling on him’for them, and publishing them 
at your earliest convenience. Hoping you will find space for 
this in your next, Iam, Mr. Editor, your obedient servant, 
October 10, 1852. A SuBscRIBER. 
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1852. Max. T.| Min. T.. Barom. Rain. 
Sunday, {Oct. 3rd, 53 41. | 29.800 | .006 
Monday,  4th,) . 57 41.5. | 29.200 | .200 
Tuesday, 5th, 55 43.5 | 29.350 | .170 
Wednesday, 6th,| 55.5 42 / 29600 — .030 
Thursday, 12h (OG 40 30.030 | .035 
Friday, 8th,| 54 38 30.030 | ,003 
Saturday, 9th,). 51 35 30.110 | 
PORTARLINGTON, QUEEN’S COUNTY. 
é Max) Min. Dry |Wet| Dew 
1852. Pe ELS Barm Jobs| ok. Point Rain. | Wind. 
Oct. 3rd,'53.5/41 29 560 50.2146.4| 42.3. 072 |NW 
4th, 53 389 |29.022 48.6 '48.2 47.8 .054 | SE 
5th, 54 (40 [29.124 51.1/46.9 42.4 .470 | NW 
6th, 54.5/38 (29.527 50.1/46 | 41.7. .820 | NNW 
7th, 53/43 |29.752 50/46.) 41.9 .020 | NW 
8th, 53/389 (29. 820 47.4 143.3 38.4. .012 | NE 
9th, 49 [33.5 29.902 47.9'43.4 38 | .022.|NNE 
M. W. HANLON, M.B. 
TANNIN IN Hoopmc-CoucnH.—Dr. Brewning employs 


tannin, in the following combination, in cases of hooping- 
cough:—R Tannini, gr. 1-6th}; acid. benzoic., extract. bel- 
ladonnie, utrq:, gr. 1-12th; pulv. rhei, gr. iij.; pulv. gum. 
acacie, gr. xij. M.: Fiat pulv: 
three or four times a day. “Fora very young child, half the 
dose twice daily will be’sufficient?? Ina few days the severity 
of the symptoms usually diminishes, and the character of the 
attack changes: Ifthe prime vie require clearing, an 
emetic dose of antimonial wine should be first administered: 
If the disease does not yield ina few days, ‘and the periodicity 
of the attack is well marked, one.or two grains of hydro- 
chlorate of quinine may be substituted for the rhubarb. 
recommends, as a domestic remedy, the simultaneous use of 
a tea of the flowers of the common primrose, with equal 
parts of inspissated crab-juice and suset, -candy.—Brewning 
in Dewtsche Klin and Prov, Jour. 


The powder may be given 


He | Crampton’s Letter to the Author. 
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“OBITUARY. 

At Ballymahon,:on the 10th, ult., George je Esq:s 
M.D., deeply regretted by a large circle of friends, and 
acquaintances. 

On‘the 3rd inst.,at 32,. Upper Mount-street, James 
Barlow, Esq., M.D., late Surgeon.5th Dragoon Guards. » 

On the 4th inst., at’ Markethill, J. T.: Monypenny, Esq; ’ 
M.D., for thirteen years Surgeon of the Newtownhamilton 
Dispensary. 

A few days ago, Mr. John Stokoe, surgeon, late of praee 
ham, who served in the British Fleet at the battle of Tra-~ 


at St. Helena, died snddenly at his hotel, just afger he had © 
ordered breakfast. “Deceased had man iy souvenirs given | him 
by the ba emRCR Oy. 






8v0,-price:7s.\6d.} elothisy: : cri 
PATHOLOGICAL, AND‘ PRACTICAL OBSERVA- 

TIONS ‘ON STRICTURES, AND SOME OTHER 
DISEASES OF THE URINARY ORGANS. 


By Francis Rynp, A.M., 


Fellow of the Royal College of Surgeons in ireland? Sargesn 
to thé:Meath Hospital and County of Dublin Infirmary; : 
Consulting- Surgeon to the Coombe Lying-in Hospital ;:Her~ 
Majesty’s Medical Superintendent of Convicts in Ireland 
‘Member of the Royal Medical Society of ee = the: 
Pathological Society, &c. &e. 


‘In. this treatise, the causes, nature, and aghapebthy of 
stricture are explained; and its consequences, including dis- 
ease of the bladder, retention of urine, and abscesses in the 
perineum, described. The treatment, both local and con-_ 
stitutional, is laid down; and the management of the eathe- 
ter and bougie fully detailed. Disease of the prostate gland 
is also investigated, and its treatment considered. It con- 
tains in brief space, and at a moderate price, much valuable 
and instructive matter touching a Subject which no surgeon 
can overlook. To us it appears a useful addition to our 
stock of information on this subject, and creditable to Trish 
surgery.” —Medical Press. . i 

‘No volume was ever more correctly named. according to. 
its.contents than that whichis now before us; the diseases of 
which it.treats are described from Nature, the views which . 
it propounds are based on pathological science, ani the treat-_ 
ment recommended is derived from an extensive practical 
acquaintance with the almost endless forms under which dis- 
eases of the urinary organs present’ themselves to the sur- 
geon. ' We know of no work that presents such ie pers 
sive or such admirable rules’ on the subject ‘of treatment.’ 
London Medical Gazette, “a ‘ 

‘« The book is very carefully written, wife may be usnetitea 
with advantage by those who are desirous of refreshing thir 
knowledge, as also Dy the oe en Journal yy 
Medicine. 

‘The subject of fistula in perineo and its dompheations are 
treated of in this‘book ‘in 4 remarkably clear and judicious 
manner. ‘The remarks, &c., may be read with profit by all 
reflecting surgeons. It is, without doubt, an able and thought- 
ful production, and has our cordial recommendation as one 
of the best of the modern contributions to this branch of sur- 
gery.” — British and Foreign Medico-Chirurgical Review. 

‘There is much that is good, both as regards the matter 
contained, and the manner in which the work is written. The 
remarks upon forcibly penetrating an impermeable stricture 
in retention, are excellent. There is much sound.and valu- 
able matter in this book.” Lancet... _ 

“¢ The practical precepts, with which it is replete will amply 
remunerate. ithe, reader, for the. time expended i in its study. 
We 4dgain repeat it as our deliberate opinion, that these 
‘Pathological and Practical;Obseryvations on Stricture’ reflect 
great credit upon the author,” Dublin Quarterly Journal. 

4‘ We-haye been much pleased, withthe perusal of this work : 
it is full ef sound practical research, and contains much that 
will prove valuable to the surgeon. »>* Medical Tiines. 

<< Tt is eminently practical, which is the highest praise that, 
in my opinion, can be given to a surgical: essay.” —Sir Philip 





“Your book is an ‘important. addition to the series of 
Meath Hospital Works.”—Dr. Stokes’s Letter to the Author. 


Longman, Brown, Green, and Longmans. 


ALLSOPP’S PALE ALE AND DR. GLOVER. 


Tue-wide ‘circulation given'to' a statement of a London 
medieal: ‘journal, tending to-invalidate the expression of Dr. 
Glover’s opinion in favour of Pale Ale, compels Messrs. 
Awusopp and: Sons to/connect this remarkable distribution 
of a calumny with -other: insidious’ attacks upon their firm, 
whieh they have. reason to know proceed from an unworthy 
and, unneighbourly jealousy. 

Messrs. ALLSopp and Sons, in reply, deem it their, best 
course to.adopt the same line of condnct as in the case of the 
similar perversion and. mutilation of Baron Liebig’s meaning, 
so indignantly repudiated by that eminent man himself. They 

publish, therefore, without abridgment, the. letter they re- 
cae from Dr. Glover (having his. permission to do so) ; a 
letter the more valuable because it was not intended for pub- 
lication, and an evidence of that learned chemist’s just ap- 














préciation™ of Pate Ale, written, as Dr. Glover himself-says,~ 


in an prepenae stylejand not.meant for publicity :— 


cen Glover to’ Mr) Allsopp. 
LOG \** Newcastle-on-Tyne, April 11: 

‘Ste Tt was ‘not my intention, in ‘writing the hasty note 
to the Lancet, to cast any reflections upon, or to implicate, 
in any way, respectable brewers of Pale’ Ale. 

‘When I first: saw the statement about the alleged) use of 
strychnine in,bittering ale, J-looked upon the assertion as in- 
credible, both on account ‘of the price of the drug and the 
symptoms it would create; but, on experiment, I found that 
strychnine possesses such wonderful bitterness that it might 
perhaps be used as AN ADJUVANT, at least by UNPRINCIPLED 
PERSONS. In short, my object was simply to show that the 
thing was not altogether so impossible as it appeared at first 
sight to be. 

My opinion is, that hops should not enjoy the exclusive 
privilege of being used for bittering beer ; but I do not pre- 
tend to discuss the point with practical men. 

I know there are bitters which might be used beneficially, 
in a medical point of view. 

With regard to analysing your beer, my time is taken 
up, 80 far as analysing and chemistry are concerned, with 
two kinds of inquiries—Ist, those which are purely scientific ; 
and 2nd, those which are profitable. If you wish me, in the 
latter capacity, to analyse and report on your beer, I, of 
course, can have no objection. 

“Ihave to prepare for an absence of three or four days to- 
morrow, and so beg you to excuse me replying to the letter 
of Mr. Bottinger, for which I am much obliged.—Yours, &c., 

(Signed) R. M. Gover. 

H. Allsopp, Esq. ; 

P,S.—I presume you will hardly,expect me to write to the 
Lancet. However, I shall be at,home.on Thursday evening 
and most assuredly I have no desire to say anything which 
could weaken the confidence of the public in your beer. Rut 
that Iam, not now in the habit of drinking Bitter Beer, I 
should be glad to show m wy confidence by drinking plenty of it.’ 


Messrs. ALLsopp and Sons beg to refer to the letter of 
Mr. Henry Allsopp on this subject, in the Monthly Journal of 
Medical Science.for.October, in the concluding paragraph of 
which it is said— 

‘*J inserted Dr. Glover’s good-natured remark on my 
Bitter Beer as.an ‘incidental testimonial’—no more. I never 
called it ‘a certificate,’ nor did 1 apply to him, or any other 
medical gentleman, for one. I am not responsible that such 
a construction has been placed upon the off-hand expres- 
sions of good opinion which have been sent to me from all 
quarters,” 

Messrs. ALLsopp and Sons,.in conclusion, wish to draw 
the attention of the public and the trade to the fact, that, by 
this disingenuous system of attack, and the perversions of facts 
adopted against them, they ‘are unwillingly drawn into that 
publicity the courting of which i is made an accusation against 
them. 

Burton-on-Trent, October 8, 1852. 





_Proressor Liesia’s Opinron ‘or Aeeoee” 3 PALE rae 
“The specimens of your Pale, Ale sent to me, afforded me 


another opportunity of confirming its valuable qualities. 1! 


am myself an admirer of this beverage, and my own experience 

enables me to recommend tt, in accordance with the | opinion of 

the most eminent English physicians, as a very agreeable and 

efficient tonic, and as a general beverage both for the invalid 

and the robust. Justus Liesic. 
Giessen, May 6, 1852.” 


3 ADVERTISEMENTS, » >: 
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= Messrs. ALLS OPP’S Advertisement continued : 


Axtsorr’s Pare Artrs.—-Baron LIgBig on “CERTAIN 
Recent Anonymous ADVERTISEMENTS. 
Messrs. ALtsopp and Sons have great satisfaction in being 
enabled to publish the following extract of a Letter just re- 
ceived, dated Munich, 12th September, 1852,°from Baron 





Liebig to Mr. Henry Allsopp, Brewery, Burton-on-Trent :-—. ; 


‘*To my great. astonishment; and -concern,.,, my. attention 


has lately been called to, several anonymous articles and ad-_ 
, whose | 
author altogether misrepresents the motives of my’ remarks)” ° 
and’éeven ‘goes So-far as to say, ‘that Thad never analysed f 
your) beer, nor:perhaps <ever | tastedidtoin my Jife,:andston 


vertisements headed by my name, such as in the 





allege anetractation.on my, part.of the.original statement, 


1 emphatically. declare, that I had not the slightest know. , 


ledge of these anonymous: articles, the contents of ‘which I~ 


entirely disapprove of ; and'that in every respect’ I’ adHere ’ 
to the statement made in my letter to’ you, which certainly 


you were, and are at perfect liberty: to publish: 
Munich, 12th September, 1852,” 


Just published, 8vo, pp. 96, pricé'2s. 6d., 
A TREATISE ON CATARACTS 
Including the Structure of the Crystalline Lens, the Nature 


JUSTUS Linzi. te 


of ils Opacities, and the Operation for its Removal by Ab- 


sorption, with the Fine Needle through the Cornea. 
By Arrnuur Jacos, M.D., F R.C.S., 


Professor of Anatomy and Physiology in the Royal College 


of Surgeons, and one of the Surgeons.of the,. 
City of, Dublin Hospital. 





Also, lately, by the same Author, 12mo, price 5s., 
THE INFLAMMATIONS OF THE EYEBALL: 
Being'a ‘Treatise on all the Species and Varieties of Iritis.” 





Dublin: Fannin and Co.. 41; Giathonsatronk or ees Office 
of the Mepican Press, 15, Molesworth-street. London: 
John Churchill,. Princes-street, Soho. 





THE REVERSED. AND DOUBLE-ACTIONED 
ATENT TRUSS. 


Invented by Pain L’Esrraneg, Esq., F.R.C.S.I. 
Winriam Durr, of 37, Molesworth-street, Dublin; calls 


the attention of the Medical Profession and the Public to this - 
He can state with confidence it is the only instru-_ 
ment constructed on Scientific Principles, having for its obs, 


Truss. 


ject the Radical Cure of Rupture. It acts not merely as 
palliative, but will produce a radical cure, as is attested - 
numerous certificates. 

W. D. is the only Manufacturer of the Instrument. 
trade and public institutions will.be liberally dealt with. 


G. OLDHAM and Co,,: Pharmaceutical Chemists and 
Apothecaries, 107, Grafton-street, Dublin, corner of Suf- 
folk-street (Agents for the sale of Mr. Coxeter’s Surgical 
Instruments), invite the attention of the Medical Brefann 
to their present Stock of Instruments, all of which are manu- 
factured on the most approved principles. 

Superior Dissecting Instruments well worth the inspection 
of the Student. 

THE COMPOUNDING DEPARTMENT AT 
G. O. AND CO.’S MEDICAL ESTABLISHMENT 

is separated from the Retail to prevent interruption, and_irregu- 
larity, and obtains the especial.care. of the, Proprietors... Anxious 
to.give, satisfaction tojthe Medical Profession, .G. O. and.Co. 

commenced dispensing medicine with the resolution to.devote 
to. it their. wzremitting personal attention ; to employ,none but 
experienced Assistants,;,.t0 render prices.as.moderate.as it is 
possible for, any house that confinesitself to the best, articles. ; 
and to supply, either in, the simple state,or in, combination, 
the most.effective medicines that.can be procured or prepared, 

and, on which, the Practitioner, may \rely.. 

BLEEDING)! Currina,; THE APPLICATION OF LLEECHES, &e. 

G. O.and Co, continue to be Supplied with the ForrIcn 
Minerat Waters Fresu from their various Sprines. 

«SP Medicines delivered by Van in all parts of the city 
and suburbs, und along the line of the Kingstown Railway, 
at any hour, free of charge. 


The 
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ROYAL COLLEGE OF SURGEONS IN TRELAND. 


SCHOOL OF SURGERY. 
Winter Session 1852-53. 


Tue Dissecting-rooms opened on the Ist of October, and 
the Lectures will commence on the 25th. 


Anatomy and Physiology—Dr. Jacob. 

Descriptive Anatomy—Dr. Hart and Dr. Power. 

Surgery—Mr. Porter and Mr. Hargrave. 

Practice of Medicine—Dr. Benson. 

Chemistry—Dr. Barker. 

Midwifery—Dr. Beatty. 

Comparative Anatomy—Dr. Jacob. 

Dissections by the Professors of Anatomy and the De- 
monstrators—Dr. Leeson, Mr. T. D. Hargrave, Mr. 
Malcomson, and Mr. J. Morgan. 





Summer Session. 
Materia Medica—Mr. Williams. 
Botany—Dr. A. Mitchell. 
Medical Jurisprudence—Dr. Geoghegan. 
Practical Chemistry—Dr. Barker. 
The Fee for each of the above Courses is Two Guineas. 

For further information apply to any of the Professors, or 
to the Registrar. By order, 
W. Boyan, Registrar. 


CITY OF DUBLIN HOSPITAL. 
Tue Winter Course of Practical, Medical, and Surgical 
Instruction commenced on the Ist of October. 

‘The Clinical Lectures will be delivered by Dr. Jacob, Dr. 
Benson, Dr. Beatty, Mr. Hargrave, Mr. Williams, Dr. 
Geoghegan, and Mr. Tufnell. 

Dr. Jacob will deliver a full Course of Lectures on Diseases 
ofthe Eye; Dr Beatty, select Lectures on Diseases peculiar 
to Women and Children; and Mr. Tufnell on Military Sur. 

ery. 

: Sir Henry Marsh, Sir Philip Crampton, Professor Porter, 
Mr. Cusack, and Dr. Apjohn, give their assistance in cases 
requiring consultation. 

’ Certificates of attendance are received as qualification by 
all the Colleges, Halls, and Boards. 


DISEASES OF THE EYE. 
DR. JACOB will deliver a full Course of Lectures on the 
Anatomy, Physiology, and Optical Mechanism of the Eye, 
during the ensuing Session, in the College of Surgeons, and 
also a separate Course on its Pathology and Diseases, with 
the Operations required in their Treatment, in the City of 
Dublin Hospital. 


THE MIDLAND RETREAT, 
(NEAR MARYBOROUGH, ON THE GREAT SOUTHERN AND 
WESTERN RAILWAY, ) 
For the reception-and treatment of the INSANE, and of persons 
suffering from a disturbed state of the Nervous System, 


Under the direction of Dr. Jacos, 
Physician to the Maryborough District Lunatic Asylum (con- 
taining 200 patients), Surgeon to the Queen’s 
County Infirmary, &c. 


Tuts EstaBiisHMEnT, which has recently been consider- 
ably enlarged on the most improved principles, consists of 
two separate and commodious residences—Anne Brook for 
the reception of Ladies Woodville for Gentlemen,—each 
situated on extensive and highly ornamented grounds, with 
large well-enclosed gardens. Neither house presents any of 
the usual characters of a lunatic asylum, as they are hand- 
some, well-furnished country residences, where the patients 
enjoy all the comforts and indulgences of a private house, 
without being exposed to what might distress the feelings by 
giving rise to the idea of confinement. Arrangements have 
been made by which the inmates have been secured the benefit 
of the professional services of the parochial clergy. Restraint 
is not, under any circumstances, practised, and the closest 
attention is paid to the medical treatment and general health 
of the patients. Evidence of the most conclusive character 
as to the efficient and superior manner in which the estab- 
lishments are conducted can be presented on reference to 
the Proprietor. There is daily communication, by means of 
public conveyances, with Dublin, Cork, Limerick, Waterford, 
Clonmel, Kilkenny, Carlow, Enniscorthy, Galway, Athlone, 
&c., and intermediate towns. 
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QUEEN’S COLLEGE, BELFAST. 
*"Sesston 1852-53. 
FACULTY OF MEDICINE. 


Tue Session will commence on Tuesday, October 19, 1852. 
The Matriculation Examination will begin on Friday, the 
22nd of October. : a 

Six Scholarships, of the value of £20 each, will be awarded 
by Examination at the commencement of the Session. Scholars 
are exempted from payment of one-half of the class fees in 
their department. 

Two Senior Scholarships, of the value of £40 each, will be 
awarded by Examination at the commencement of the Session 
to Students who shall have completed the course of study of 
the first, second, and third year_prescribed to Candidates for 
the Degree of M.D. 

For the times and subjects of the several examinations, the 
courses of study, and other particulars, including full infor- 
mation as to the method of proceeding to the Degree of M:D. 
in the Queen’s University in Ireland, see ‘* Belfast Queen’s 
College Calendar” for 1852. 

By order of the President, 
W.J.C. ALLEN, Registrar. 

Queen’s College, Belfast, June, 1852, : 


MEATH HOSPITAL AND COUNTY OF DUBLIN 
INFIRMARY. 


The Winter Session commenced on the Ist of October. 
The usual courses of Clinical Instruction will commence. on 
the first Monday in November, and will be continued through 
the session by the Physicians and Surgeons of the Institution. 

Arrangements have been made to prevent the hours of 
attendance and lectures from interfering with any other place 
of instruction in Dublin. 

The Medical and Surgical Clinical Instruction will be car- 
ried on on the alternate days—Mondays, Wednesdays, and 
Fridays for SureicaL; and Tuesdays, Thursdays, and Satur- 
days for Mepicat Instruction. 

Operations, unless in cases of emergency, will only be 
performed on the days of surgical instruction. 

A Surgical Registry of all cases admitted into the hospital 
is carefully preserved, and is open to the inspection of the 
pupils. A dispensary is attached to the hospital, in which 
the pupils are allowed to perform all the minor operations in 
surgery, under the guidance of the attending surgeons. 
From 200 to 300 patients are prescribed for and relieved in 
the dispensary daily. 

The following premiums are to be awarded, as usual, at the 
close of the session :— 

1. The Clinical Medical Premiums. 
2. The Clinieal Surgical Premiums. 

Of these there are two in each class to be awarded accord- 
ing to the order of merit. 

The situation of Resident Pupil is open to pupils as well 
as apprentices of the hospital. : 

Special recommendatory certificates are given to such 
gentlemen as have filled the situation of Clinical Practising 
Assistants in the hospital for at least four months to the 
satisfaction of the medical officers. 

Certificates of attendance on this hospital are acknow- 
ledged by all the Colleges, Halls, and Boards. 

The Medical Clinical Instruction is given by Dr. Stokes, 
Regius Professor of the Theory and Practice of Physic, 
Trinity College, Dublin, &c.; and Dr. Lees, Fellow of the 
College of Physicians, Lecturer on the Practice of Physie, 
Examiner in Medicine to the Queen’s University in Ireland, &c. 

The Surgical, by Sir Philip Crampton; Mr. Porter, A.M., 
Professor of Surgery, Royal College of Surgeons, Ireland, 
&e.; Mr. Smyly, A.M., F.R.C.S.L., &e.; Mr. G. Porter, 
A.M., F.R.C.S.I., &e.; Mr. Collis, A.M., F.R.C.S.1., &e:; 
and Mr. Rynd, A.M., F.R.C.S.1., &e. &e. j 

For further particulars apply to Francis Rynd, Secretary, 
No. 19, Elv-place, or at the hospital. 








TERMS OF SUBSCRIPTION (PAYABLE IN ADVANCE). 
Twelve months, ess a ee 24 5-0 
Six months, Kas 13 0 
Three months, aos Be Sid bee 6 6 
*.* Orders to be addressed to Mr. Henry Beaumont, 

15, Molesworth-street. 

Printed by Thomas Deey, at 15, Molesworth-street, and pub- 
lished there every Wednesday morning, for the Proprietor, 
ArtTHoR Jacos, M.D., 23, Ely-place, in the City of Dublin. 
Londen: John Churchill, 46, Princes-street, Soho. 

Wednesday, October 13, 1852. 
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sPeea ae cee ORIGINAL COMMUNICATIONS. ? 
Pee of thé Humerus’ Forwards and Cede ape 
Mode of Reduction Authoritic as tothe Position of ‘ane 
the Limb: By Richard G@!H: Beldee FOReCS: Ei 983 
Examiner in Anatomy and Physiology i in the Roy al! 
“College of Surgeons i mm Ireland, belt to Mercer's ee 
~ Hospital, &e. &e.: oer 
SELECTIONS FROM MEbiCAL. JOURNALS. ek 
See inee Heart. “By Ry Cartwright, Esq... ¢ 
Chloroform as an Emmenagogue... By Dr, Gibson...... 
Rupture ofthe tendo-Achillis. By Dr. Barrett......... 
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DISLOCATION OF THE HUMERUS FORWARDS 
AND UPWARDS—MODE OF REDUCTION— 
AUTHORITIES AS TO THE POSITION OF 
THE LIMB. 

By Racuarp G. H. Butcuer, F.R.C.S.L., 


Examiner on Anatomy and Physiology in the Royal College 
of Surgeons in Ireland, 
Surgeon to Mercer’s Hospital, 
&e. &e. &e. 


Tue following well-marked case of dislocation of the hu- 
merus forwards recently came into hospital, presenting 
characters, striking and conclusive, on the disputed point, 
as to the shortening or lengthening of the limb in this dis- 
placement. I consider it stamped with sufficient import- 
ance to demand a few observations :— 

Eliza McMahon, aged 35, a large muscular woman, was 
admitted into Mercer’s Hospital at eight a.m. October 3, 
1852, under my care. On the evening previous to her 
admission, at eleven o’clock, she was disorderly in the 
street, and being taken up by the police, she offered great 
resistance against being taken to the station-house. In 
the struggle that ensued, she says she remembers having got 
a very violent twist in the right arm, which gave her the 
most excruciating pain. She was retained all nicht asa 
prisoner, and brought on the following morning, at the time 
specified, to the hospital, nine hours having elapsed from 
the period of the receipt of injury. 

On stripping the chest and shoulders, the deviation from 
symmetry was marked and striking. Circumstances com- 
bined to render the outlines of the injury prominent—viz., 
a few hours had only passed from the moment she sus- 
tained the accident ; therefore, effusion had not time to 
set in and round off the irregularities created by the new 
position of parts. Again, the patient, though large and 
full, had the muscular system well developed, with scarcely 
any deposit of fat. 

The most prominent features of the accident were the 
following :—There was flattening of the shoulder and pro- 
minence of the acromion far greater than in the dislocation 
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into the ‘axilla. The deltoid was’ not’ only flattened. and 
flaccid, but likewise twisted forwards, the fibres attached 
to the posterior edge of the acromion participating most in 
this puckering of the muscle. . The. head of the bone formed 
a remarkable tumour to the sternal side of the coracoid 
process, corresponding to the centre of the clavicle, and 
about half an inch below its inferior edge ; so prominent 
was the swelling, that the coracoid process could very in- 
distinctly be felt as it lay buried external to it. The axis 
of the shaft of the humerus was directed from this point, 
about the centre of the clavicle, slightly backwards; at 
the same time, it lay close to the side—a position quite 
contrary to the descriptions given by writers on the sub- 
ject. In another instance where I was consulted very 
recently, the limb also hung close to the side, and its other 
characteristics were as marked as in the present instance, 
The amount of shortening, measured with the greatest accu- 
racy, was more than half, and very nearly three-quarters of 
an inch. Now, this fact was verified by the observation 
and measurement of others as well as myself. All the 
movements of the joint were greatly restrained. Any 
attempt at bringing the limb forwards was productive of 
great pain, and at once interrupted by the head of the bone 
being tilted against the coracoid process. Backward, mo- 
tion was restrained by the action of muscles, and the carry- 
ing of the limb outwards was prevented by the opposition 
of the clavicle to the head of the bone. 

I readily reduced the dislocation in the following way : 
Having placed the patient on. the side of the bed in which 
she had been lying, in the sitting posture, a folded sheet 
was passed round the chest, close under the injured part, 
and the ends given to an assistant who stood at the oppo- 
site side of the bed; thus counter-extension was provided 
for. Standing on the right side of the patient, with my 
left foot resting on the edge of the bedstead, I brought the 
luxated arm over my knee, and made forcible extension 
downwards by means of a jack-towel previously fastened 
and secured by the clove hitch round tke humerus at its 
lower end: thus, the head of the bone was moved down- 
wards below the coracoid process. The extending force 
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was then~directed outwardscand: alittle forwards, by- the 
aid of an assistant,and the head of the bone was quickly 
drawn up to the glensid: cavity, and restored with an 
audible snap. By.placmg’ the patient on. the side of the 
bed, instead of on.a low-¢haar, as is usually done, I gained 
great. additional. powet-by. bringing into acquisition the 
weight: of my. body:and:shoulder in -forcing down the ex- 
tending band in the manner described. , 

After the reduction was effected, the limb was ‘bandaged 
to the side, andthe. elbow supported, by,a sling tied over 
the, opposite shoulder. «Surgicabauthorities are somewhat 
divided: as to- whether the°armbe shortened or letigthened 
in - eee of the huméxt bs’ forwards. In the cases 
bavieat ‘the shortening amounted to, more ve half, ‘andl 
nearly three- -quarters ofan inch. ; Aceording-to Sir Astley 
Cooper;-too, the armowill be: shortened; and: though by: a 
reference 'to the “cases: which -he détails'in his Worle! there 
is No allusion to this sy mptom, yet it’ is clear ‘that, from 
what he observed in those cases,,-he arrived - at the aboye 
conclusion. On the other hand, Desault and ;Malgaigne 
maintained there would ‘be; elongation:; and Dupuytren} 
though at: first discountencing this opinion, yet from ‘some 
experiments which he instituted ‘after dissecting the liga- 
ment-in ‘a recent joint, and producing afsiceatian: he found 


lengthening to half an inch. Now, I contend that a care- 


ful Oa its of the, experiments instituted by Dupuytren 
and Malgaigne.on this) point will prove! themto be imper- 
fect; faulty, and: incapable of establishing: the “prentises 
sought to be laid down.''Dupuytren writes "Tt wis 
my impréssion. that, when lengthening existed, it- could 
only be attributed to dislocation downwards. beneath the 
glenoid cavity ; but, M..Malgaigne was.of opinion-that, as 
the-head of the humerus-occupied the concavity ofian arch 
formed by the acromion, the coracoid process and the liga+ 
ment: ‘which’ connects ‘them, it should evidently be at a 
lower’ level when’ forced beneath either pier. of this. arch : 

we therefore ¢ determined on having recourse to an experi- 
ment.to. decide the, question..-In ‘the dry. bones, it was 
clear that dislodation'under the acromion. involved length- 
ening of the'arm } but it: remained doubtful whether this 
was the* ‘ease in’ ‘displacement beneath the coracoid process, 
The latter ‘dislocation was produged in an arm recently 
prepared for the, purpose with the ligaments attached ; and 
by carefully, comparing the measurements before and after 
the experiments,»it was proved that elongation to the extent 
of about half an°inch was’ the’ result.” 


pute is, I think, apparent. for the following reasons... Hav- 
ing frequently tried .myself to. dislocate. the head of the 
bone in the dead subject, I have failed to produce the: dis- 


placement I desired. ‘The force cannot be measured with 


that accuracy, or the same direction given to the bone as 
takes place by accident; and this very fact. is. proved by 
the experiments made ag Dupuytren and Malgaigne, who 
write: ‘‘ A further experiment wag made on the same joint; 
having reference to the dowawasd dislocation. When all the 
muscles were stripped off,’ it was still found impracticable 
to dislocate the bone in’ this Aiveetion,, 80 Tong’ as the liga- 


mentous fibres connecting’ the coradoid process and. capsule 


(coraco-humeral , fieaments, ‘retained, their, integrity. 3. bat 
when they were divided, it’was easily aceomplished,” The 
next sentence which Dupuytren writes, shows that: he, too; 
doubted the accufacy of these experiments as applicable to 











| dislocation forwards: 


The fallacy of the: 
foregoing observations in reference to the point under dis-. 


limb. appears. somewhat, shortened.’ ebistone. 6! 
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are-these results idunten waiters whieb-are- “anally ob- 
served in the living?” ; He: goes;still further} for he abso- 
lutely invalidates the truth: of thei ‘experiments altogether ; 
for in speaking of the dislocation:dowiwards, he writes: 

‘¢ The most remarkable, point, about, the latter.experiment 


is, that the: amountsofilengthening:exceedsianinch anda 


half, which is far ‘more than ever existed" in‘ eany atithen- 
ticated instance.” ob ‘deny altogether the ‘head of the bone 
in.the dislocation forwards being ji in ‘the. position ascribed 
to it by Dupuytrenand Malgaigne., -No,doubt.if.it, rested 


‘« beneath the coracoidprocess,?? 5% the internal: pier of the 
arch,” which, they,assert)-from_ their, experiment, tlielimb 


| must.be slightly,lengthened.s.. but Dupuytren,- when ‘he 


writes, .<¢.are these results. identical with.those which are 
usually. obser ved? i 19, the) living 2. likewise, says,» the-solu- 
tion: of, this, question. « can, only, be found: in«the dissections of 
suitable ;cases.; Suitable, eases, have; -o¢curred of recent: 
dislocation, and where, dissection proved; ithe inaceura¢yrof 
the experiments and the erroneous contiiaaidnes 08 theses in= 
vestigators, i 

In the third volume. of the. Tublin: Tournal, of Medical 
Science; there.is.a. case’ of undoubted. primary, dislocation;! 
recorded by. Sir Philip Crampton, which. is- interesting,-not: 
only as setting at rest the. longrdisputed. question:as to the 


‘possibility.of its. being.primary, but:also as being» the first’ 


recorded dissection:.of the. parts inj-an, example: of:recent' 
he, headof. the humerus: was lodged’ 
on the inner.side. of the neck, of the. scapula to: the sternal: 
side of the, root of the coracoid. process, and extending: up 
nearly.as far.as the notch in, the; superior, costa, -The:ca, 

sular, ligament was.perfectly/entire,in the direction: of thal 
axilla, showing that, the: ‘hone, could. i DOtey .dave:been sent, 
first to.the axilla andi. afterwards, to; the; situation ‘here! de- 
scribed,., ,The opening. in the, eapsular, ligament: ‘was oniits’ 
inner side, and.was caused, by its being; torn fromthe gle=' 
noid cavity, the, rent\jextending: from, the, suprasspinatus 
muscle.above,to the under part “of the subscapularis muscle: 
below... The, supra ;,and;, infra-spinati.were »much' joni the: 
stretch, but not lacerated, and the, subscapular, musclewas> 


partly detached. from; the, upper and the anterior parts:of: 


the subscapular fossa,.-and,:passed downwards, so that its: 
fibres in a.curyed, manner embraced’ the neck of the bone. 
The axis of the bone, was. scarcely. a quarter of an. inch) 
above.the centre of the glenoid cavity; and the vessels and» 
nerves were on the sternal sside.of, the: tumour, Mr: Key; 
cated inwards. The rad Sarit mee caipletely. filled: 
up. by ligamentous matter, and, the; headwof,4he zhumerus: 
was situated under. the clavicle. £0, the, .atetnads sides: of the: 
root of the coracoid FOCESS, 10; contact mith pthe venter:of: 
the scapula, from which..the; subseap: pnlarisjavacle.cat, that 
part, was torn off, and, separated fh Taka the ribs bye that 
muscle;and. the sertatus magnus, muscles cofios and ato: 

In addition to +t, ah issegtions, which, ~eeey Poser 
tion of the head of, ne as being, internal, to, the corar: 
coid ‘process, and elim shorteneds may. adduce-the 
following. authorities.: Serer the luxation, | wards, ithe’ 
e arm 
has either its natural | length, or.is:athensherter, —!Chelius:» 
‘« The head of, the bone, is, displaced, tothe» inside .of:the, 
coracoid process, And is locked between, that andthe cla-» 
vicle ;_ the arm.is somewhat, shortened.’ lace Miallers, 16s The'» 
limb is, shortened,’ r (See, Plate in,‘ Fergusson’ 8 Bsdotiqal 
Surgery.’ a ad 'Sdt FO ¢s 

It. is strange: ‘that “Mr, ‘Bransby_ Choabes “never saw-a 
dislocation where. the. head. of:the..bone was thrown upon 
the inner side of . the, “coracoid -process, He states inthe 
dislocation, forwards, the head-of the. bone @ ‘is. thrown be- 
neath, the coracgid.j process of the scapula,” %. «his certainly 
is not the: -pgsition. of] At, and, he contradicts. himself,’ for he 
adds, ‘ under common circumstances, the shortening of: 
the limb i is so slight as to be scarcely appreciable.” Nowy 
if the. head of- the bone be where he. states, beneath the . 
coracoid process, the limb must be lengthened, as paoved 




















the living bory, for he says :—‘‘ It may be naturally asked | by Malgaigne. 
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Tue cause of the impulse’and ‘sounds of thé soit! still lies 
in the greatest: obscurity ;:each ‘successive writer ‘ brings 
forward, like .an advocate defending, axbad: case,» anwinges 
nious and, fine-spun. theory,, merely t to; be torn. in, pieces, “by 
his successor. This extraordinary discrepancy appears to 
the author to proceed from the, fundamental error, that the 
, impulse occurs during the systole ; and the difficulty can, 
in ‘his opinion; only: be solved’ by returning to the theory 
formerly advocated by! ‘Drs. Corrigan ‘and "Stokes. 

The theory: thatthe impulse takes place’ during the con- 
traction of the ventricles rests entirely on vivisections and 
experiments.on dead hearts ; Mr. Cartwright is not aware 
that asingle physiological reason’ has been’ advanced ‘in 
favour of it: All those experiments led to the following 
conchusion}::** thatthe “heart? “during its contraction’ “is 
elongated, cand strikes? against ‘the: chest by° ‘raising’ the 
Apex ; os” but latterly it is generally agreed, that the heart 
during \ uts contraction m shortened’ ‘Ca? fact the’‘author 
knew. t twenty: years ago), and that the appearances in those 
experiments were misunderstood ‘and incorréctly explained ; 
consequently, the author observes, if the conclusion drawn’ 
from those’experiments'is erroneous, the theory based on 
that:erronecous conclusion naturally falls’ to the ground, 
The latest. theory‘is Dr. Kiwisch’s, ‘‘ that the impulse is 
caused by: the swelling of the muscular substanee of the 
heart ‘during: its contraction? 3” bat ‘this-explanation the 
author says is untenable, as ‘the! external layers of muscu 
lami fibres: are-spiral and not: longitwdinal } 3 consequently, 
their «contraction being eonéentric, simply diminishes: the 
cavity:<of ‘the’ heart: without ‘any swelling or ‘extérnal ele+ 
vation,:as’in'the muscles of the extremities!” “But granting 
that: there is an‘external swelling; ‘the diminution at the 
same time in- the’ ciréimfarence will’ prevent ‘any nearer 
approximation tothe surface of the''chest ;°and granting,’ 
again, othat. an :impulse were produced ‘by. ‘such a + swelling 
of: the! muscular substance: it’ would ‘occur in’ the: third or 
fourth, and not'in the fifth intercostal ‘space. 

In 1830, .being ‘then a°‘student’ in Dublin, Mr. Cart! 


oy at 


oF rae, “thay 


a wet i edi. andl “fall. fe bp sand as the heart 
| lies in it ate igection, from a ays ppwards and for- 
war na an fh part | of its fee ace 
the inner’ eof the vhest! i Heese APPS that the 


mipalsooettrs Curing the tias argh en the heart is in- 
creased not pnaly in: lenathy: batedsasin’ Gircumference, and 


se apposition to 


| consequentlypresses| ‘closer t6:thiinner:surface of the chest 


than it does during the systole. 
The following case, about a.c Citi a few days old, and in 
which the sternum was deficient; is reported by Dr. Skoda: 
‘<By applying the hand, one could easily perceive that the 
heart-was vertically placed; and moved with each systole 
downwards and -forwards;,with;each diastole upwards and 
backwards.. The impulse was felt with each systole of the 
heart, immediately above the insertion of the diaphragm ; 
with each diastole, on the contrary, as high.as the second 


| vib, if the fingers were sunk sufficiently deep towards the 


spinal column. ‘The: impulse’ of the diastole was just as 
strong -as);the ampulsei of: the: systoleis On placing two 
fingers i in-such.a manner,/so, that; withthe systole:the lower; 
with the; diastole the upper,, finger felt,the, impulse; it-was 
found that the heart, during each, systole, glided ;about 
an inch downwards.” ; tes can, be nO doubt that Dr. 


diastole. 
aheart ae its handy abthion: ne move! bléartiards ‘and 
forwards, and. during “its dilatation,,.upwards:iand: back- 
wards ; and how the ‘impulse of, the, heart,,.shortened. by 


| its contraction, could be felt, immediately, above the inser- 
tion of the ‘diaphragm ; ; and during its dilatation, when, it 
isonotlonly. inereased: in’ “einéuniferetice but also in‘ Teneth, 


ancimpulseshould' befelt nearly ander the seéand: rib; ‘and 
then,only by) sinking -the-finger'‘sufficientlyadeep! towards 
the spinal column... wh would almost,seem that. Dr. Skoda 
had recorded, this case in. Anticipation, as. a, refutation. of 
Dr. Riviset’s theory, and as a proof of the diastolic theory. 


Dr. Albers, in his work, principally compiled from Davies’s 
| Lectures, statés thatthe heart must elongate itself’ several 


lines, os 
| space. 





wright heard of Dr: Corrigan's’ théorv, that’ the iirpulse 
occurs during the diastole: On returning home, he opened 
a-rabbit, and not wishing to cause the animal unnecessary 
pain, he gave it a'gentle rapon the head, sufficient to cause 
a: depression’ of the: bone: On’ opening the chest, he saw 
the: heart beating qaiétly’ and régularly; after about half-a 
minute! dt checamengitited?® ‘and-during these agitated 
movemanty the” hear®: Lipplearell ty Be’ ‘elongated, and its’ 
apexs ter be tured supWwards! ay thes same time’ siving’a’ 
kiek} as. iowerec at expression" mitch in favour: With Ted 
turers oh anatomy sore fwehiyiyears ago. After’ ‘about a 
minute, the action ofthe heat bécanie quieter, dnd’ the last’ 
movements resénibléed! thé first? A° month ‘ago he ex-. 
amined two rabbits under ‘theinfluence of chloroform’ no 
irregular or spasmodie Action occurred in either case; the 
heart appeared to dilate and contract’ in its natural man- 
ners o' During ‘its contraction! the “héart’ was’ evidently 
shoiefet-and: narrowed} ‘tha i! Sess “in: circumference ; 
the apex was somewhat: flattened: and’ ‘appeared once to be 
actually drawn inwards; but dieting é the diastole the apex’ 
shot out again with ‘yonté” Togas hese appearances are 
in perfect harmony with the anatomyof the muscular sub-_ 
stance of the heart; the musenlar., substance of the left’ 
ventricle; for instance, may’ be to. 4 considerable extent, 
separated into two layers—an jntetnal, consisting of longi=’ 
tudinal fibres, running ‘from the apéx towards “the basis, 
and an external, consisting of a network of fibres, running 
rincipally in a spiral direction. The contraction of the 
ongitudinal fibres shortens the heart, and their conse- 
quent swelling fills up the space previously occupied by | 
the blood driven out by their contraction ;. at the same | 
time the spiral or circular’ fibres, by’ their contraction, 
force out a certain quantity of blood, and press in relative | 
proportion the internal surfaces towards one another, 80. 
that a contracted heart is shorter and less in circumference 











solasytorproduce’ ithe impulse: in: the fifth intereostal 
/Mr. . Cartwright» believés ,thatithe ventricle acts 
as a sucking-pump, and sucks the; ‘blood, ing. its dilatation 
being quite independent of the contraction of, the auricle, 


which is proved by the following experiment, see le: cut, the 


auricle through, ‘the blood flowed into the ¢hest, and the 
ventricle dilated several times afterwards.’ The heart also 
pulsates after it is:cut.out:and placed:on the table.» This’ 
active. dilatation of the ventricle is; caused by: the elasticity 
or tone of the muscular fibres... What he:understands by 
the elasticity or tone of the muscular. fibres.is the. power 


by which they return to their natural position ; ;.thus if a 


muscle is'stretched byan abscess ‘underneath it, or by any 


othér, cause;omremovite thecause the muscle immediately 


returns tg its natural position. > This-act:is not contraction 
in its usual;meaning. Also, when, a,muscele, be it a volun- 


tary or involuntary. one, contracts,.this occurs.through the 
agency of a higher. power ; and when this power ceuses to, 


act, ‘the fibres of: the musele do not remain relaxed in the 
same identical position, but return with a certain degree 
of. foreeitostheir ‘natural position. This is apparent in 1 the 
biceps;humeri, but still, moreso in the vastus internus and 
the gasiroenemii. sil Dai: A SWarOIIH the muscle re-, 
turning to’ its na ral PStHon. from a state of contraction 
or extth Bion=dep ends on a rintiple resident in the fibres 
theiiselVees gall” eR bemRte, ‘or by any other name; 
and iit: irothrongh thie” ‘paaiciple” senees the dilatation of the 
heart itakes: placesiia i i BRM sia 

The semilunar valved areaheyer echsed against the sides 
of the artery, otherwises, they would, be retained in that 
position by the continuous. stream of blood; and it also 
appears to the author, fram observations on the hearts of 








animals ina state of spasmodic ‘contraction after death, 


that certainly not moré thin ‘half of its blood is expelled 
out of the left: ventricle during each systole.’ “With 1efer- 
ence to the sounds, of, the heant, he states that the first is 
heard most. distinctly at: the apex; it appears to come 
towards the ear; whilst the aecond is acknowledged to 
arise at the eemuranan valves, and to be carried along the 
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aorta. This harmonises completely. ‘with the’ diastolic} made its appeara ue, an nd the flow continued for four days. 








theory ; while the first sound is caused ‘by. the- passage of 
the blood through the anriculo- ventricular opening and. the 
valve towards the apex ; and the second sound is caused 
by the for ible. ropulsion of the blood through the semi- 
lunar valves. ‘The'bruits in diseases of the heart are also 
more naturally and correctly explained by this, ‘theory, “as 
may be proved by an analysis of the various treatises on 
auscultation, especially the admirable treatise by Dr. Skoda 
(4th edition, 1850, Vienna),/a ‘work 16 one can read with- 


out. feeling. the;bighest .esteem.for the candour .and logical 


acumen of. the: learned, professor, | But ijt-is not necessary 


sto make wavisections or experiments ‘on, dead hearts s./every 


man.carries inJhis..own breast, evidence sufficient.to prove 
that theimpulse occurs durmg the.diastole. ,..'The author 
has himself made the following ¢ experiment, several times :— 
If.,a, person; lies;in. bed, on, the left-side, and listens atten-' 
tively, he canjhear the second sound, ‘most distinctly ;, should 


hischeart palpitate,, on -beat somewhat violently, he will. feel 
at; the same time,, synchronous: with ; the, second. sound, A |! 
shock:or eoncussion.-in|;the,, chest, axtending even ;to, 
Carotid arteries’ oo ; 


he 
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Mr. Cartwright eneeh: further, ‘that ‘dah, dau oes 


‘of the ventricles causes;one, pulsation, throughout;the,arte- 


rial system, ;before another,,contraction. takes place 5. and 


.as the arteries,are,elastic tubes, a, certain interval or. space 
,of, time, .be it more;or legs, elapses before the -pulsatory 


waye,,,caused, by the contraction...of the), left , ventricle, 
Teaches the extremities of the,arterial system. .The carotid 


artery, Just before its, bifurcation, may, be; yeonsidered. asa 


middle: point; between, the, heart. and. the, eapillaries.i inthe | 
brain; .consequently the.pulse,.at that, point ought. to be 


me ee 


intermpiiatar between twa: contragtions. ‘of..the ventricle; : 


and if the impulse ;of; the, heart is caused. by. its dilatation, 


it ought also.to occur; in, the, interval between two contrac- 


‘tions of the ventricle, ; DOW. the. impulse of the heart.and 
the pulsevof tl the. carotid are, synchronous. |, This explanation 


also accounts for the,impulse not being, synchronous with, 
but immediately preceding, the pulse ¢ at the ankle. Mr. 
Cartwright coneludes, therefore, that the. impulse of the 
heart takes place during“ the: diastole.— Ranking ‘sAbstract. 





“CHLOROFORM, AS AN EMMBNAGOGUE, ms 





“is ‘By. Dr: Ginsony of Fort Towson; Choctaw Nation; US. 


Havitic nowhere” Seen; in the coursé of “My’ ‘professional 


reading, any‘allusions. made t6)'the’use’ of chlordform' as‘an. 


-emmendgogué, L am/induced to:sibmit the following facts, 


opartly from desire thatrelief-may. be afforded to the guf- 
fering, and partly from,a sense of professional duty... ove. | 


Cases 1 and 2, occurring,in,the same person... In Octo- 


ber. last, Mrs. W.., having, a violent, headache, to obtain 
relief resorted to the inhalation of chloroform. Within an 
hour after the inhalation (which was but for a few seconds) 
she was’ ‘flowing fréely, And ‘continued thus ‘for for” days. 
There® was no irresularity ‘of the function of menstruation 
in the succeeding ‘month (November),’ but ‘another’ attack 
of headache’ supervening, she°again ‘had ‘recourse to: the 
chloroform, and ino-ackalfihour:the menstrual: secretion 
made its appearance, the discharge continuing for five days. 
In both instances, the, chloroform..was) inhaled) about. ten 
days after. the subsidence, of her,regular. periods. ..Since 
the last inhalation, she has menstruated, at her usual peri. 
Mrs, W. is slightly inclined’ to plethora, general. health 
usually good, aged 35. © 

Case 3. In the absence of Mrs. W. from home,, her ser- 
vant girl, having gotten hold of the chloroform, ‘imitated 
Mrs. W.’s example. A like’ result-was produced ‘upon the 
girl, who menstruated ‘for four: ‘days. The ‘girl is ‘very 
healthy, and about thirty years of ave. The inhalation was 
never renewed by her. © In'this’ case, ‘the Ghioroform’ was 
inhaled two weeks prior to her usnal period, at which time 
she again menstruated, and has since continued regular. _ 

Case 4. Miss aged 19, general health excellent, 
no deviation having ever itaken place since. her first men- 
strual period, was,) ‘during a visit to: Mrs. , induced to 
inhale chloroform, through curiosity, to experience the sen- 
Sations produced by it. In a-half hour the menstrual fluid 











suppressed inénstruation!! 





‘submit’ for the’ considération of. the (profession: - 
a young practitioner, Ivam‘desirons that more experienced 
‘phy sieians’ should’ vive the ehlofoform atrial, in ordermore 


, shall ‘refer.more. particularly. to: the epileptic Seeds n 





»unable:-to walk: : 


The inhalation ie this instance was tén- days ‘antecedent. to 
the regular: periods with which it-did not ‘interfere.’ Mrs. 
W.j ony informant in regard ‘to: the’ foregoing ee isoan 
intelligent and ‘réliable lady: Ae 
° Case 5° canié: under my jnrtriediate bbowredtions “Was 
called’ to'see Mrs.” H);° found ‘her ‘suffering much “from 
‘To relieve urgent painyordered 
hot *hip-bathy"from which the patient experienced? *miuch 
rélief. Waited three‘hours after the us@of thebath, swith- 
olit ‘Técourse to any Other’ means) havinededided,. as this 
Was ‘an opporttirie case, ‘to’ exhibit’ the chlorofortn; which 
was done for'thirty séconds:* "In ‘twenty ominutes iaftor: its 


‘administfation,° the® patient) was flowing ‘freely, and: con- 
'titiued! fo "6! so for three? days) 


Patients iscoft anweakly 
constitution; ‘the résult'of mach harlshiposAge of the 'pa- 


‘sien tabout 40/0° This’ Gase tisthe ‘iiore™ retharkable: from 
the factehat the’ patient’ has: not ae re for more: than 


IZISDAN youd if 9f10 7 


eishtmonthsyoy 
The siippredsion was’ snidnruedt yyedHdosce not: déonteth Tieces- 


‘aby torélaté at’ present? Prior tothe suppression sshe bad 


been very regular for many years. Pregnancy shas: «nothing 
£0 dol with thecasey athe: pation tiisnos: at this ‘time, 'nor 
for Many'y éars|past, “has she ‘been ier that condition! 7%: 
ey Fegret that’ have not ‘@ ereater aramber: ‘of tenses to 
Being but 


fully;'than ’ my ‘position will allowy!' toctest its-valde” ag“an 
émmenagogue j"and diffident of my ability to'aceount cor- 


‘yeotly! for thie modus: operandr ofothe chloroform in the 
‘above éases,"D shalt withoutconiment’ submit: ‘them: = those 
‘who havé‘better oppottunities forinvestigationh<! oe 


© Before: s closing, however; T will present the following: case. 
Miss , aged 18; had an'acute suppression of the menses, 





“apon the first’ recurrence of the: niotithly pétiod, subsequent 
‘tothe age of puberty .|) Epileptie spasms quickly succeeded 


the’suppression: Three yeats*have elapsed since, and seis 


“yet subject ‘to: thése spasiis, “at longer or shorter: intefvals. 


Within the last® eight! montks,! she was ° plaeed’ under my 
care. At one time she will! ‘etistraate healthilysiat an- 


| others: there’ wilk nat! Spelthe slightest ‘appearance ioftmen- 
‘struation_again, “a lducorrhea’ will take the oplace oof the 
“proper® nienstraal fuidy 
also theo menstrual discharge, «whicheveratim 
“appear'a weeks, sometimes’ wo weeks antecedent tortie ré- 
‘gular period. o Without centering into detailyoase regards 


>Sonretiines, the legeorrheal; as 
may? bej OW rill 


the'treatmient adopted in’ this! dasb7drwill subihit ‘the sub- 


‘joined. ‘query! “ Upon'the hypothesis,!thati ithe ¢hloroform 


did’ act-as an -emnienavoowe inet theseabes'alfendpy related, 

how far-would-it- comport with: “the-safety—of-this epi- 

leptie ‘patient’ to “administer the chlorofobin 2 Fhis! ques- 

tion is predicated upon’ the: belief, that, if the menstrual 

function “vere: regularly) performed, fecovéryjfrom the 

epilepsy might take. place. ..Itisintended that, the. question 
t 









to the irregularity. of the. menstrual. function. ... bave no 
reason to suppose the existence of organic disease, eithe of 
the braim or uterus,' in.this patient,—PAdl, Med... yraminer. 


"RUPTURE OF Tm TENDO-ACHILLIS, 
Ji H =: labourer, aged-48; of intémperate [habits while 
walling, i in November: last; across abr afep RES TaPON 





‘btheedge.of.a holewith-his right footyletting the heekdrop 


into it, and making a sudden effort to. itecover himself,he 


felt sharp pain extending from the héehupithedeg,.atcom- 


panied oby an:audible»snap.«: In <attempting; to: go a few 
steps farther hé- felt:the same again, which: rendered him 
»He was brought home, and on examina- 
tion the: tendé+A chillis, was found | ‘entirely, separated. about 
two inches above its insertion. - The divided extremities 
were nearly an inch apart, :as:plainly to be. felt;/as-after a 
subcutaneoussection for club-foot... He’ has-been unable 
to-walk without a erutch or.cane until within. the last 
month, but at the date of this the union seems-o be pretty 
firm, and he walks pretty well by favouring it a little. — 
Dr. Barrett in Buffalo Med. Jour. 








TRE OF THE, 


AVERY ‘old gentleman,. soniewhat beyond, fiba-setie esis || 
feels unwell .very-early jin.the morning,’ and sends for his 
surgeon-apothecary, who on his arrival prescribes tea -and 
toast, and :Jeaves his:aged patient to his, fate,,,,.Soon after, 
the surgeon-apothecaryois recalled; |when, on-his) return, 
‘he -finds his»patient; alarmingly illwith incipient,epilepsy, 
and: for the) first,time: considers his; case3/:;when! he ;fixes, 
as its cause,.on some vénison-eaten, the; day before. “Now, 
ye if the patient’s thenscondition proceeded; from un- 
igested.venison, was the further cramming. with tea-and 
toast: judicious, or a;common-sense, proceeding P Ssaoh 
Again, ,was:ano emetic -at,all, admissible ina subject’ of’ 
such ¢ an.extended, age? A mustard emetic, it is true, was 
only, ‘administered, : ‘which is considened (because; generally 
-at, hand) an ‘innocent dosei;”,-but. let some of. those who 
axe so: fond. of -preseribing jthe.innocent, dose, make)a' trial 
of one, and they will understand its powerful.effects. 
Tnnocéntysindeed doe:dow many unhappy children have I 
seen sent flying: me a sheomtorel SUNS: oy this, domestic and | 
peor doses L ceresy VIIV 119% 
ulm veryiold yebpte: itsis.n, ery common cirenmstance fot |, 
irritating gas.to :be; secreted -and,.to be ~pent up, in the 
Stomach’ and bowels, frequently. exploding. on the. sehso- 
onium, and causing what are called. fits, .with sometimes 
intolerable; pain: and: anguish; but which may ; be; easily 
remedied, by , ‘some: of. the. various; carminative, doses,/in 
general; ‘usea}; Irecollect having been.once hurriedly, sent 
for, to:visitvan old!lad y, of 172, suffering from:great,agony, 
and whichthe two ¢fcognoscenti,”’ -medicos, swhom I. found 
on attendance; considered; tobe pleuro-peritonitis,. and -had 


the old lady’s arnrducked tupiweadysfor, bleeding :,.( Lire- |. 


commended.a searminatiyé draught, im whieh: theve-was ol. 
ruta: (Phes effeetowas, apparently, miraculous ; ;-an_expl6- 
‘sion equal to) 'the «cannonading .ofja.ten-gun. battery..was 
the.consequence of the draught, with immediate relief} and 
-a-total:disappearance sof, the: pleuro-peritonitiss: 1 Further, 
isc dtsusvak: toc placea, person inthe -erect position, bolt 
uupright,; withsfits ofvanye kin 
-elevationi of ithe head-is:usuali{iy 5: 
-oKmotice;.in the periodicals of the: pe cifapaaiatng: feeds 
between: the edreer;of | Napoleon and the date: Dukes; which 
>I think. may sot: be irrelevantto niy queries, butthatsome 
‘similarity, by: someof your numerous correspondents, may 
be discovered..as:to:the exit) from;this-sublunary sphere of 
the-two:heroes in question;-although neither were killed on 
- the battlefield. |Anword-at parting, as.alast, query—Should 
onot much caution be exercised as;respects vomiting, even 
with prcgarictlaned bleeding: dctegénanians: + Med. Mee iseit 
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By: Deed opobei of Barra allinecas Ges. 


‘Aninsttument’ for ‘caniterizing: {he urethra has BeHiGa 

__-ventéd'by Dr. Cooper ‘Of this! place}! which; for facility” of 

application and certainty of results, is superior to’ alll other | 
rnd hitherto’ used combined? ’*'*° yas 

“Tt consists of a ‘copper catheter; vat? ‘the end Gitar a 
inch a little 's ‘smaller than” the “body, and- ‘perforated with 
several holes: "This is introduced down’ to the stricture, | 
-and then filled with dilutémitric'acid,. which,:acting-on the 

“copper; soon produces the nitrate, which, coming in: 1 contact | 
with the urethra age the holes dobre cautetization 
to the extent desired. | 

The.strenoth of the solution’ ‘and the len ath of time hele in- 
strument’ i8 permitted: ito remain, regulates the degree offeau- 
' terization completely. Dr-Cooper ¢ generally uses one=third 
of nitric acid, and two of water, and permits the instrument 
to remain for one and a-half: minutes, though a much 
shorter time will often answer: 

The shape of the instrument may be varied to-suit the 
case; thus, when several strictures exist in) the’ strait 
ody of the urethra, a strait catheter might be used, with 

oles at several places to conven peut to their number and 
location. 

Though great 'contrariety of opinion exists among medical 
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on THE “TREATMENT OF ‘THE DUKE. 


mio awares tbat shight | 5c 







“men ‘in robind to the degree of cauterization at valuable, 
| this. instrument commends itself alike to all; for whether 
it is believed that caustics should, be applied boldly, so as 
‘to cause the detachnient of a ‘slough, ‘and. thus physically 
enlarge the canal, or by a ‘slighter ‘application modify the 
| action of the lining, the variations are easily made with it. 
— Phil.’ Med. Braminey. 





DISLOGATION OF FEMUR LEFT UNREDUCED. 


Tr is’ probably no very tticomnhion event for ‘a dislocated 
hip to’bé left unredueed, evén where the’ case has been un- 
der the hands ‘of a dlever stirgeon; but it is: certainly not 
often that such ‘cases obtain ‘a public record. We are not 
over-zéalous generally to publish our own failures, and it 
is hardly’ generous: to ‘advertise’ the’ failures of others ¢ so 
‘that -bétweén oti selfishness ‘arid our unselfishness tary” of 
‘thé shorteomiiies of bur art arehidden! ' Fortunately, Mr. 
Chelitis, the: author’ of aiost’ excellent’** System of Sur- 
“gery,” has sufficient: peputation the world over'to ‘enable 
him-to ‘beat B portion’ ofthese? failures, without injary to 
himself or the profession, which he so eminently illustrates. 
‘Pshall: therefore ‘make no apology for requésting you to 
“record: this ansucdessful: attempt: torreduée a dislocated hip, 
in whieh he was himself the opérator® Sune 11) 1881 2°. 
Maurer,’ a’ German; aged 19;"ealled“upon me} Aine rélated 
as follows?“ Wher ten years old I fell from’a tree, @ height 
Of six feét, and dislocated my’léft hip, “I was'then: living 
“twelve iiiles frém ‘Heidelberg, and ‘was immediately taken 
there; but T did iotisée Mr. Chiélius until the ‘next day, ’ He 
took'me'to théeUniversit¥; arid; béfore the medical students, 
“attempted to ‘reduce it, but he: could not: Daring several 
weeks following he" tried: ‘six times, tising pulleys, “ee! » but 
hé‘ Hever’ éould suedeed.? ' Pind! the limb shortened’ two 
inches? the knee ay necrey fn Sand the toes off. © “The dis: 
‘eéation’ iP upward atid! batkwatd-upon the ddrstm ‘iif! He 
walks rapidly and -withotit pain° or. discomfort, but with a 
Meatihest Walt. Me ei be ke tasiilton' in n Dy fal Med. Jr. 
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. REVIEWS AND ‘NOTICES OF BOOKS. _ 





NEUR ALGIA; its: Various opm Pathology,. and. Praade 
ment. Being” the Jacksonian- Prize’ Essay of the Royal 
ACallegei: of Surgeons) for)1850, with some) Additions.) By 
C..T, Downing, M.D., M.R.C.S, .London.,.8y0... pp. 375. 

We: have had this. book, with others, on our: table for ‘some 

time waiting for notice, but notfurgotten.. We often; ‘per- 

haps; postpone'such duty ‘until authors begin 't6 think that we 
have neglected’ them’ altogether’s but ‘we are of opinion that 

‘a review comes in ‘very good’ ‘time’ when the noyelty of the 

‘| pablibation ‘h a Tittle” ‘Worn ‘off,’ dnd when ‘our coritempo- 

Faries, have exhausted’ all their critical, powers on them. 


AS the, title statess, this:i is, an ‘amplification of a prize essay, 
aaiiedeions some, points. not; previously moticed, and suggest- 
sing! a: new j plan jof treatment it’ certain cases... The subject 
i$) one .ofi:thes highest: importance itosthe: practitioner, not 
:meérely as affording information respecting the nature and 
treatment “of a ‘most distressing disease, but as furnishing 
materials for the elucidation of obscure, symptoms often con- 
‘sidered inflammatory.” We cannot better explain to our read- 
ers the’ object of the’ work than by selecting a few extracts, 


‘comprising some of the most important inquiries and sug- 


gestions... On the remedies for neur ‘algia we have the follow- 
ing chapter ; ismwole 


«One of the most pnachiage'e of the internal remedies, gene- 
rally employed in the treatment of neuralgia, is the sesqui- 
carbonate, or carbonate of iron. .'Ehis,medicine was intro- 
duced to notice by a. Mr. Hutchinson of Southwell. In the 
second edition of his'work, published in 1822,* many cases are 
recorded of its successful administration; but, as has been 
acutely remarked, those of’ failure are not alluded to. At 
first, the greatest hopes’ were entertained that this prepara-. 
tion of steel was a real. specific for the tie douloureux. Ex- 
perience has shown, however, that it: cannot be depended on, 

















* Hutchinson on Tic Douloureux. 
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Sometimes it has been eminently successful ;-at others, quite 
9998 80 ,1OVRs Ol pan yeds yuteves Bild 


useless. Sh EO ie 4 t 

Dr. Elliotson;" who ‘is’ a préat advocate’ of this® mineral, 
says of it :—‘ Although it ‘is the best! ‘medicine “at present 
known under these circumstances (neuralgia), “it frequently 
fails altogether ; and still more frequently the diséase returns, 
but perhaps yields again’and again’ to» it.? “The eases which 
this gentleman has:detailed:in'the Medico-Chirurgical Trans- 


actions, ‘afford, perhaps, the most direct:and decided evidence | 


of the power.of ironover this disease. .oThey.are much ‘bet- 


ter.than those] of the original discoverer, ;for.ia Sseyeraloin- | 
stancea dlr. ddutchinson empleyed active yagents at, the,same 


tine, Ie Valleix: has: shrewally: remarked this) for he says; | 


REVIEWS--DOWNING ON, NEURALGIA. 
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“assumed by most people, that neuralgia is- a disease of debi- 
ity; and thatthe nérves requiré strengthening, ‘or bracing aa 
it'is°éalled. -1t was’ the opinion ‘of Sir! Astléy Coopers that 
they were rather below par than otherwise in’ tis éomplaint, 
aid theréfore' required to be brought upto the healthy stand: 
ard, Yet it cannot be denied that, occasionally, neuralgia is 
associated: with a plethoric° condition of the 'systen,candéa 
tendency to determidation of blood to the head.” DrvCoplatid 
lias cited one or two remarkablecases, wheret he distase seeinad 
to depend upon such congestion, and was! Cured'd yogeneral 
and local bloodletting:.., Hence it, will, always, bead visable to 
take: precautionary, measures, and preface theriron bys shenap- 
plication of a few leeches, to the. head if necessany,.or; th 






* £Bmbsovestimating the nalneafcheremedy;-there.is another | 
 Pobaty thes deser yesoconsikeyosiots+,Was the subgarbonate, ef | 
iron the only agentiexcpleyrsl an olacfive-of, the: cases: thatcl | 

. shaye-takendrothdintebing 6m theteeat ment was.complicated ; | 
tang: the;remediessemplog esti siithet lic, salt of! iron weredby, no, 










} : TAS bth 109 ary, Ory ads 
ministration ofa BRE BRRRAM Go ciA® SRNR sl 
be. found that. these tonic remedies are oply, seryageab ie Mey 
the tongue is, clean, and the mucous membranes. ina healthy 


condition, bis) romiasis sao. A10%7 





- Means, posierlegs; agents;; Bseowe shall jsee.;)| Two, {patients 
were oxpbbedowith tartagremetic ointment, until, a.cromef 
pustules’ arose.on the, surfaces; two, 
stramonium iwith: great. regularity/during, a, considerable, pe- 
riod of their affliction|; .with(the, fifth, pills of calomel, anti 
mony and opium, were, given night,and, morning, in addition 
to-belladonna and? other) narcotics ;-in;a sixth, case, :it,is.net 
stated|swhethersthe iron: was-used-alone,jor, combined with 
other remedies, 
what.effects, were, produced by, the, subcarbonate. 
ease only, could. the. cure, be distinetly, traced to,its employ- 
ment;,,...Jn this. instance all the other remedies which had been 


tried and found, useless jwere suspenied, and, the amelioration” 


commencod,.directly ,the, steel; was, administered. by_ itself, 
r. Hutchinson, himself, in, his.postscript,. candidly admits 
that he never trusted to his, fayourite preparatignalone.; _ 


. Chat. the. sesquicanbonate of iron will not always.cure | 


neuralgia.the most ample. testimony, is, afforded. ° I will ven- 
ture..to assert, that,in.every,one,of the chronic, reported- 
incurable.cases now. existing, in..this country, this, favourite 
remedy has been repeatedly tried..., Many_of my patients have 
told. me.that they have swallowed very great quantities of 
‘rust.iron,.as they call it, sometimes with a little, often with 


others.took the datana | 





— 





no benefit. Sir. H. Halford mentions the case of a lady, who | 
took, during the course of her illness, twenty-seven pounds of | 


the carbonate, and. yet died ' 


‘ victim of neuralgia, 
, Notwithstanding these 








remedy. ‘When the patient is not plethoric, and has no tend- | 


ency to, determination, of blood to the head, it. should always 
be tried. "It is most likely to, be serviceable when the disease 
is associated with debility andanamia. If the patient have 
a weak small pylse, | w 
face, the yhappjest effects may. be expected from its employ- 
ment, In... 10 My 
health cia quantities it isa tonic to the nervolis sys- 
Io IROLM A VIDIO et TOs emis Oe SOT wer aae Pico 
tem, allaying, in‘a fic manner, that excitability on which 
the neuralgie, paroxysm depends. ‘If it disagrees with the 
stomach, or produces restlessness and, fever, it should be dis- 
continued, as itself a sufficient exciting cause of the malady. 
Great care should be taken in the selection of the medicine, 
ags,there 3 reat rence,in the quality of various ‘sam- 
~ ples. The best preparation is, the precipitated sesquicarbon- 
ate, and it should be newly madé, otherwise it may have 
passed into the comparatively inert oxideé. 
tured by Howard I believe to be the best: : 
It may be given in Jarge“and 
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twenty-four hours. 


quantities: 


borne on the stomach.’ It ‘will rarely) eonstipate!when.taken 


“That? manufae- | 


freqtiently-repeated doses. | 
Mr. Hutchinson’ gave, it appears, about ninety grains in the | 
Dr? Eliiotson -has°’ since most satisfac. | 
torily shown'thatit may be takenwith-safety im much Jarger | 
In‘fact; as much*may be swallowedoas can be | 


with coldness, and paleness of the sur- | 


oderate doses it: tends to improve the general | « 





in twice its Weight of treacles'-andthis' is: therefore \theiusual | 


vehicle in’ which it is administered: oA \smart aperient should 


be given Now and then, ° to‘obviate ithe dll effects that would | 


arise from accumulation of so-bulkya 
persevered with'for°some time oge & enseui 0 


Other ferrugivous compound s9ma 





material’) It shouldbe | 


bécemployed:whem the 


carbonate disagrees ;-thestiiphate lino fall doses, foridinstance, | 
or the muriated tincture. .fon persens;efidelicate stomach, | 
the elegant preparation ‘talléd citrateyofjiron may be pre-. 


‘Beribed..;,The magnetic,,oxide ;has, been, lately, introdu¢ed. 
| tWivege steel.is decidedly,indicated, Thave fo 
-. gto changeithe form:frequenty, in arder-to,ensure its full,and 
~ Spertangat effect op shegestem., ods 98 doaqpounsigie regn 

Previous tothe trial of this and other tonic remedies, great 
Srveshowldy 
more harm than good will follow .theiy administration, ,,..t,is 


e found it advisable | 


~ taket that the cases. ‘are: suitable—other Wise | 


y- 


| internals. 
It is therefore very, difficult ,to.determine | en Ahals 21a 


In:.one | 


tPF peUrele Ta, fo: fay | these medicines—ten “grains 
ks, ‘I consider it a valuable | ( ny 


mA, a..Ines 
| aoficMisce, fiat mistura.); Sumat, wegen uneiam, 


StGisa JIGangie J & 0 9 

Bark, Quinine,. and, Arsenic. I hese,.areomedicmes that 
should be classed together, as they act in’ ajsimilar;manner 
upon, the system,,..’hey .are tonic. and, antiperiodie; -, oT heit 
power;in ague and other intermittent diseases, probably isngr 
gested, their-employment in, neuralgia, which jyeknow is. char 
racterized ;accasionally, by some-aguish phenomenayoyd heig 
value. in the,treatment, of tie douloureax.is) in proportion, sto 
its perigdicity,, » When, the. paroxysms,recurat stated, fixer 
velock, every,eyening, for »instance, withan 
entire absence, of pain. atlotheritimeir obey MS RASP ay IS ehe 
viceable. dibey. should be tied alse whenever the painsere 

transient, or fiycabout from. one,poin y aoe Se 4 
_ai Vath, Respect to, the gotpparative qualities of these drugs 
oh ne Mian Be said be quinine isan. Jezant prepa 
ration, and is well borne by fhe stomach. “It shou d'be given 
id largé ddses; two, three, or four grains three times a day. 
‘Ten. grains administered just; before the ‘anticipated acces- 
sioh of a paroxysm; will’sometinies cut’ it’ short altogether, 
as it does inague. It has, Ef believe, more power rial 
dovloureux in the liquid sn ls RR Re ie "Tn defers 
ence, however, to the opinion of Dr, “Elfiotson, the powder 
should We tried if the solution fail. 2°98 9! 28 ioagae 3S 
“Combination of this drug with @sah bfiroby wir oPtén 
be found to, act most beneficially. A physigian of large prac: 
: 'Y ‘understand, ‘of pre- 
ary large quantities OF 
sof quinn 9nd ve of he! au 
phate of iron every fourth honr.” “A8'st nie y herdic ‘doses 
are rarely well borne, I Have generally adopted Some! such 
formulaas the folloWiig, if cases of déuralpia’ Atfenided with 


debility and an anemic condition bf the system 72 tet 


o& Quinina: disulphatis, gr. ExXUysdisq ei aid T 
issu Ferrisulphatis, gr.\ dijon mi vinoers to sowog 
9% vo» ‘Tinetipcinnam.. eosnSihog 19 Josiieq o2 ayswils 
Infus, POSH yy SVU to emoigmye oli, 19318 angps 
: 8 terye, es 
“The titrate of iron’ and “quitine is\an-admirable preparas 
tion, well adapted to youngand delicate females, Sometimes, 
whén quinine has fuiled altogether, aocare has ‘been® effected 
by the’ Peruvian bik Titsel fio" Weoknaw that all the'virtaes 
of the latter do not reside in’ 8 alkaloids Some ofthe best 
qualities and the full effect of the cinchona aré@nby'to be'ob= 
tained by having résourse te thevorigival drug. Apawill: be 
well, therefor’, ‘iit certain cases} bo ¢# yothie powder oridecoe- 
tidbn. - "The liquérieinchone' flay eof Mr. Buttley is avery 
efficiént preparation & itn the hands of Mr Robarts ib ap- 
pears to have been very servieéable.!°' It is‘uselessy however, 
to persevere in the administratioiof»thisor any other form 
of cinchona beyond a week or:tenidayS together, as the bene- 
ficial influence; ifat/all, is.eyincedin-a very short time. 

When the bark and:its alkaloid arevfound to disagree, ior 
fail to relieve the symptoms, a trial may be madevofi arsence, 
Of, course great.care must be taken that;the.system bein a 

fitistate/for.its exhibition. yo. %., i 
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tice in this metropolis is in the habit, ! 
scribing ‘for his apo rtirah ae t 
f qui 
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(Of this 











io Some» gentlemen, have igreat- faith in; the virtue 


VO StS 


| mineral, in meuralgia,..as it; was. ithe, sheet,anchor of Dr. 


Macculloch. It is said to_be.especially:beneficial,.in cases 
arising from malaria, as wellj,as,where the; disease is ‘very 
cbronie.and irregular, |) A,modern, writer (Dr. Hunt), who 
adyocates strongly its.employment,, thus describes its. quali- 
ties andthe cases in, which it, should, be a ed :— 
« Arseni¢, operates most favourably on, persons who are of lax 
fibre, accompanied by a languid state of the circulation, and 





whose secretions are rather profuse than, otherwise; thé 


urine pale and plentiful ; and more especially on those whose 
skin is cold and moist. In persons of this description, while 
arsenic, to an extent far beyond any other medicine, relieves~ 


on REVIEWS DOWNING ON NEUHALGIA. 





the neunalgic pain, »it improves;the general -hralth,; ani 
firmness cand yvigour, to the,conatit ution.?.y, Dr. Hunt.recom- 
mends thatiti should ,be given in, full, doses,,.and -eontinued 
until its effects, are, felt, on cthe;systiem. },-As, soonas:symptoms 


1, gives 





of poisoning appear it.should be discontinued, -but notbefores || 
&siitds then only that itsispecific-effect ismanifested. A, case | 


that-came unden:my-ownjcare(a while hacks will serve to illus. 


trate. the. mode; :ofatlministration; , andy the -effects,.of, this. 


ion ¢ 


powerful auxibiar yous bos .1oitasenos dome moges hase 
OF SES Case of Neualoite treated witht Arséxie!6 ‘200 
+ HL aged 35,°a duir 
n the Isle‘of “Dog's, 
lent pain in the right 
top of the bead,’ dow 
Naito 6) a gth 3 THIGBISAL. 2610 FRY : r) cy QOly Brenerariat 
This had‘ seized “him “suddenly ‘upoi ‘returning home from 
work one afternoon about a fortnight before. Obliged to 


t ‘ < eof ad q 









omplainci, September FI, "1848, of vio- 








give up his empldyment; ‘could'not'sleep? a@night; appetite 
pou atsesthers Ai tov yodt es soriiodo? Boaablo od Mn 





“Upon inquiry, fotind that the pain Was remittent? It never 
left’ him “entirely,° bub came “on with incrédsed “Severity ‘at 
times_abodt? four inthe Morning, Undfrom'Six'to seven in 
the’ ‘evenifig{?O*PHg Paroxy sts’ rarhrned! ‘also-at ‘uneertain 
interval during emeht?! the Pain‘ Hob "inéreased by warmth 
oF pressure’; ‘tect Sound 5 tongue leafy Wut rather white. 
“Concluded that “thes tie deulda?eux° Ori gintited in malaria. 
80, after regulating the secretions; I’ préseribed 229° 
“September, 4th P"H Lig. potasse arsenitis, gss. 
ocarip.aeedate: votatle.. 1 inet. zingib., 3]. Misce, 

Of this icdiging "tHe patient took ten drops, gradually. in- 
creased ti awenty, thi ree times a day, after meals,- 
y2lst oa ips, have considerably. abated, but still are 
tHoublesome.rfaerdaed the Gose to, thirty drops. : 

~ 28th: Patient-reports himself perfectly free from pain in 
the.head and tace, but, complains of a burning sensation at 
ihe pit of the stomach, with feverishness; urine scanty and 
high coloured. As these,symptoms were considered to be 
indicative of the full action of-ihe arsenic, that medicine was 
discontinued, .and ordered to be resumed upon their subsi- 





PCC of weiatcvida A fers Oo } a > 

October, 5th ss The pains in the head. have returned. with 

‘some severity; they. vanished, however, as before, as soon 
ed by the mineral. eben 



















emedy foo, far, and by 


atea ise, all syzhptoms of the disease 
yielde on.of the month, and did’ not re. 
heen PiBaSo BRR ARE LMR PLE 


This is perhaps*a “favourable instanceof the remedial 
power of arsenic in nedralgia..°''Fhe ¢ffectis by no means 
always so perfect or permanent.:“'The “disease generally re- 
turns after the symptoms of poisoning have passed off. An 
inspection Of the recorded eases will show this. Very often 
it-exergises no, influence, whatever onthe neuralgic symptoms. 
As good:illustration.o£ ithisswas furnished ja, short..time since 
inthe casesof .a-baronet, ,@ patient, of, Mr..E, Wilson, .who 
avas Suffering: severely from/frontal-tic donloureux,.although 
fullyaander the influenee..af. Fowler's solution, for.the|cure of 
alskiu affydtiowis gnodonie ors to tov‘io fini adi bas eaitilers; 
od Arsenic, like (quinine; .willsinssomerare cases. he found, to 
answer: better cin the, solid than.in; the, liquid. form.; Care 
should, of course, betaken that.it.be-properly,divided. Dr, 
Macriullochiemployed it rubbed up with sugar.....The follow: 





{fri ly f 





ingris.a.good, formula) for.pillssi—:o2 yr 

atios tod30 yok Arsenicialbisigriejoior’ 

on9 +_ Rule eqpbiejign Noow « baovsd sod 
oms J1ode Exty gentiana;igr.cv./.sMisde ut fiant pilexx: 
Of these,one,! afterwards itwo, should: betaken:three times 
a‘day'afteromeal sw’ yam sii 6 emoiqniya oft ovoilot of Tks 
“ ‘Zine, French’ pra étitioner named 'Meplin: some time 


since published an account of several vases*of neuralgia’ that 











he’had “eured by this Mmiferal?'2] Welieve ‘thatthe pills of | 


Meglin Still Constittite’a ‘favourite remedy onthe Continent. 
They are‘preparedvas follows32_09 bisa er Ji .soolluoonly 
wien oS BRE. hyosdysnigow © BIE 


; Sometimes to this is addéd“a griiti of extract’ of valerian: 
Meglin began with one haat 


the dose each day, until there "was" a sensible amelioration of 
_ the symptoms or a derangéinent of the stomach. ‘In this 


compound-interest’ way’ the Frenchman’ administered, * they 
say without inconvenience, as many''as from’ thirty-six’ to 
forty-eight of his pills in’ the twenty-four hours, and these 
large doses were continued for some considerable time. Jn 








| posed:inactive;nature.ofone,atleast of the ingredients. 
| oxide, is generally, superseded, by the sulphate.of zinc, 
| rarely, given alone however, but.combined with belladonna in 


“a lummper ‘ih 'the Bast’ Indi Doéks, living | 


1 in the right temple, shooting from thence up to. the | 
p of the ‘head, down the neck and Bh ‘the back: be thie ba! 









kg were HSA treated... By using great 


‘VOR ai ving sublimati aay ery! Fiat piles |. 


tit dnd morning, and doubled — 
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this country they find little favour, on account of the sup- 
The 
It is 





the following, proportions,;— th 
9 oO Zinet sulphatisy griiisss 
i Extifbelladonna, gr. ss. rolics 
ob db Rxtoalithemidis, gr. ij > Fiat pilula.:... 

This is taken‘three times''a ‘day; and the doses carefully 
augmented, until eitherthestomach isatfected by the mineral, 
or thehead by the vegetable; preparation. 9 It is, Tam given 
to understand; '@ favourite remedy with somemedital men. 
For my own part; Pmastvdnfess that I have neversucceeded 
in curing a case of true neuralgia withit alone, although Phave 
found it alleviate thesymptoms of’ several. s Yio od) nou 
The stilphate\of zine is tonie and antiperiodic in its ection, 
and should thus be classed with the preparations of-iron and 
bark. In addition;*it is supposed to exert a peculiarsedative 
influence’ upon’ the nervous system,° and is‘ hence employed 
largely in the treatment of ‘epilepsy and chorea.s The ‘sto: 
mach becomes very irtitable, ‘however; during’ its use ;and 
it may therefore ‘be’ questioned” whether ‘we ‘act altogether 
wisely in rejecting the continental medicine, which, although 
mild in its operation,” may be persisted in fora “much‘longer 
period; and thus has amore’ permanent influenceinallaying 
the fervous irritability: i dh~ ssoibomo1. isdic 
‘Nux-Vomica and Strychnine.—'T hese shotld’be enumerated 
among the favourite remedies in neuralgia, ard €lassed with 


the tonics, as they act by invigorating the System, and thus 


checking the tendency to periodicity. They are said to be 
especially serviceable when the disorder is of ‘a remittent’or 
intermittent character. Strychnia may be given intérnally, 
in doses of. a twelfth or an eighth of a grani, twW6* or three 


times a day, to persons’ of a leuco-phlegtiatie temperament. 
The alcoholic extract of nux-vomica is, “howéever;'a much 
safer and more manageable’ prepayration® “Tp way' be ‘given 
in the form of pili tWo or three times #4 yin doses of from 
a quarter of agrain‘to a grain. e 0° 89491 Bese eel Yeon 
Croton Oil.— Those who hold the opinion that neuralgia of 
the head and other parts of the body is -depéndent, on dis- 
orders of the stomach and bowels, put their, chief trust ‘in 
the use of purgatives for its cure, and for this purpose crdto 
















oil is by them especially recommended. , Undoubtedly, has 
been at times most. serviceabie.. Sir Charles Bell, its ‘chief 


advocate, details several, instances of its successful employ- 
ment:; Dr. Allnatt and other, writers have added to the list, 
But it. appears.to me that the virtues, of croton ‘oil, and 


| aperients, in'general, have been too much overrated. I have 


tried them repeatedly, and in the exact manner recommended 


| by the above gentlemen, without benefit. Still’ I can ‘well 


imagine cases obviously depending upon derangement of, the 
prime vie, where their administration is plainly indicated, 
As previously suggested, it would be well to begin the treat- 
ment, in all instances, by a course of alterative aperients, as 
a suitable prelude to the exhibition of more potent remedies. 
They, do good in various ways. . They remove possible 
sources of irritation, restore the’ secretions to’ a ‘healthy 
standard, impreye the general health, and determine from the 
head and chest. The form of medicine employed by Sir C. 
Bell was the follow sa ee pon 
ud B Ol. tiglit crotonis, gutt.j; . ...,. 
isogoaMas.pil,-golocynth., 00.5, 3)r, 0). ay y 
‘yjonie juode Misee.et fiant pilula x1), 


fT; 


copbeline seome -Mitte-pil. galbani comp., xij. 

One of:the:purgative iand two of; the gum_pills to be taken 
on going to'bed:'| By perseverance. in, their. use, as.often as 
the strength of the patient:would admit, Sir,Charles says he 


| cured) five: patients: inisuccession|;but,; singular enough, he 


Was hot» sosuccessful Ain subsequent trials. In) some'cases 
they appeared only /to-relieve: aidittle ;,in others,.to be quite 
useless. 2 Ih thisigreat: surgeon’s: hands,) therefore, this. me- 
dicine was by no means a specifie;; Other practitioners give 


| the croton oif in small divided doses, combined. with stomachic 


aperients; as in the following: formula! :— 
‘ BR Ol. crotonis, mj. exvtocu be: 

. Pilvrhei'eo:, 5j.'° Fiant pilukexijoc 
This is, perhaps, as good ‘a’‘method of administration as 
any. ‘One or two of ‘the eee eee? night at 
bedtime. Sometimes T have combined the’ oil wit ayrap of, 
Eigr ocoranee esa ELE 

These are the general, internal, or systemic, remediog-re-— 
commended by Dr. Downings (© 


er Be 
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MEDICAL TRIALS—ACTION FOR MALICIOUS ARREST. 








MEDICAL TRIALS. | 


BATH) COUNTY COURT, ' 
Action for Malicious Ar rest. 
cag 61 Oo Bourw’st Goxlles 2 

Tuts was an action brought by Mrs. Bourn of Kinasmead- 
terrace, as the next’ friend . of her son, Fravcis Bourn, a 
minor; “who! has ‘recently emigrated to ‘Australia, against 
W? AY Cox, Esq.) -+ Surgeon “Of this city, for, a, malicions 
arrest. OPemales were ‘ordered out 

Me: Saunders opened the ¢ case t 
to detail ‘the’ facts of the ease. | 
man; onaimed! Francis, Bourn.” f 
ago, “SnPne bad since, ‘and til i very with 
his mdthét, Oh, Kingsmead*tetracé. “The. imother. pri an, 
indepevdéndy, and the. son Was ee apprentice to Mr, Hooper, 
upholsterér and, -apprais ser. Was.aged ninet een, £ an on: | 
becoming’ OF ave, would “be “entit ed £0, considerable, pro-, 
perty by bis: fathers wile” MAL ‘Cox, the Geter, Was, | 
surgeon,, residing. in this city, who, among. his fellow-eiti- 
Zeus, enjoyed a’ "very. ‘high charaetér,, In‘ ‘ uly. Jast, the 
youre’ man, * Mr.” Bourn, “Was ‘unfor funate. enough , te 
inieur thé venereal distase. "| Mr. Field 3 was the ordinary 
niedical Httendant of the’ fatiily * ; but the young man, .pro- 
bably’ front feelings’ of delicacy, in: 
went fo Mr. ‘Cox, and for the space of five weeks received 
that eséntléman’ s assistance. |. Feeling, however, dissatisfied 
that he didnot ‘get better sooner, ‘and meeting an assistant, 












jury “art onan ay 


liéd some.ye , 
ry, resided, 








of Mr. Harries, surgeon, at Sy dney_ Gardens, he told him | 


of his case," “The assistant advised. him. to, apply, to Mn. | 
Harries, and’ the young -paan ‘subséquently did so, ang he | 
last’ tiie hé® werit”:to “Mr. Cox's /housé he did, not see | 
that gentleman, but he’s saw Mr. © awrence,. his assistant. | 
who'gave him a’bill for the: dssist: nee he'had received, the | 
aidan ‘of which | ‘was £9:'3s 6d. ° "He “did. not pay. the: 
amount, buf Said hé would® Paver another bottle. of medi-; || 
cine, erie at 2s. 6d., would make Mr. Gox’s claim u upon 
hith’ £26 ae Bourn” went to Mr. Harries, who found. 
it ld: 








that ‘the ahahder was of s 80. Wht 2 a Kit 









m=;| Were conseqi 





long. ecause - at, 

éwens90 26hée an Adult reeesulc eho to-his property, so that | 
ina out) twoyéa PS, TH Al probability, he would be back agains, 
re 8 “attendance upon_him, he, * thy. 
sileiitilea! his titendionr: “of? Gtnivrating. lor 


Wincrester, was lying at Bristol; and. on ‘Sat 


























of: August,” MEY: ‘Bourn; ras aoe Siaperinter D 
arranwernént for ‘his use, the ‘vessel ee expected . to 
sail on ay a Sear ins tae 41 AOE ard 





would hab on ‘the Shiite axa) aly than | 
her son should fall ‘inde ‘reproach, or to his. "hall rothery | 
Mr. Jaines' Bourn, who was ‘wx ‘respectable’ tradesman, and | 
who would have paid: the’ bill ‘twenty, aye, fifty times over 
rather than‘bhis brother“ should be so, treated, Mr! Cox,, 
however, ‘instead of applying td the - ‘young man’s friends, 
immediately resorted to the powers ‘eiven by, the’ ‘Abscond- 
ing Debtors’ Act, to arrest a person whidse debt was above 
£20." In order’ to Avail Hilnsel? of this power, Mr. Cox, 
by soe process which’ he Or Saunders)’ ‘could not under- 
stand, screwed up his conscience, “and ‘made his: bill of 
£2 6s. into one of £21 531" Upon t iis: taking an affida- 
vit: that his bill amounted to the sum, his Honoar granted 
him‘ a warratit, and: thereupon Mr. Cox, hjs solicitor’s clerk; 
and ‘an officer ‘of the’ court; ato rodeeded to Bristol, 
and found Mr. Bourn‘on® board’ ‘the’ vessel Superintending 
his arrangements. ’'’ yas 

he was arrested 















Cox?! He é3 Serprise at he and aid 
es &e Tonly amounted to. £2 6s. 
Mr. Go ©) remarks about that 
being. no. mg ald’ charge what he 
chose. Theg) 1 ng means of paying, 


| and the officer asked him if he eould find bail; 


2 ntiif was a-young | 









of | consulting him,:| 


» He said he 
had an uncle residing there ; but, Mr. “Cox,.' it appeared, 
refused to accept bail, the. consequence, of; which... would 
have been that if the. young man had not settled the claim, 
he would have-been detained, his passage, be. forfeited, and 
the company,,of his friends, with whom, J he was. going lost, to 
him... ‘The poor; young, fellows then, . baying. £15,.an)his, 
possession, gave the whole to Mr. Cox, and he having. an 

 eye.to.the, money, said .hewwould take less,.tham his. claim, 

and he: (the defendant); accordingly... took.the..sum .of £18 
in full, discharge of his bill and, costs., | He, (Mr. Saunders) 

hadino, hesitation j an. describing, this as.a gross. PEF ene OpCOs 
the power .of ythe, court,.; Mrs Bourn, was obliged;to, come, 
back; to. Bath, and. tell his mother what bad, oecurred .: y Up 
to-the time: she had never heard of her. soni being, ane igt fd 
and, this was.a point he: should refer to’ by-and-by,.”) 





| was “natorally wery | indignant with the: treatment; her a 


had ne eived,, andi in,company } with. him, and.a friend, lag 
| Mr, esa she. bid. an anteryiew, .with . Mar,Cox,) 

| conversation he, ‘would, ‘not.detail, ROW, as th ee be. 
given;in evidence, but .Mr; Cox on) that .occasion. seemed 
‘to have considered that he,had a one to charge; what» he 
chose,..;, Now, if. he, ran, away; With that, idea it.was a,very 
fallacious one..;. Any man.might: charge. what, he. liked:—a 
grocer might, charge, £100). for, a. pound, of .tea,, but he 
‘couldn't recover it. ‘The: lay, Tequired:, that, athe. charge, 
should. bea reasonable one, dn, this instance, ; however; 
the case did not;depend, upon the question. whether the 
charge. was, fair or unfair easonable ir, ‘aareasonable;; - but, 
the complaint was..that, for.vicious purposes, Mr,.Cox had 
‘trumped Up. a, shares im order,.to be. able jto. arrest | the. 
‘young. man,: . "Phey::. said that ,he.-had, trumped). 
he ‘knew. he had no right, to,,and iad raised. 





» UP, his chargea’ 
‘for. the vicionsypurpose of, obtaining. a, warrant against Mr, 
Bourn.;; If the, warrant was.obtained by these means, Mng 
| Cox. was. Jiable: te co mpansnblan aby, damages to the, person, 
‘injured, ~The plainti having .a great interest, at stake, it 
did not, suit his, purpose to memaim inwthig., country, and she 
‘therefore left, on:, Thursday,, the, J} th of August,’ and they. ° 
uently. deprived of his vidence 3, but. heirs 

Be) believed | that,, after, hearing, the, testimony. of the: wits, 
| Resges, the} jury would, haveno:; doubt, le eft, upon. thay mind, 
as to what cought, to, be ; their. verdict, +) Mr.;Gox; had, not 

given any bill except, aioe given by. Mr, ence, and 
“which, he,subsequently eed de ~butaf, this-bill ywas not 

| & genuine one, at followed that all his. subsequent proceeds 
‘ings against the young, man were taken, without any.applit 

cation: : for: payment. being, made, ta,him,..; When his-triendgy, 

howeyer, subsequently, ‘with ah views torthese, proceedings, 





made, any application ; to. him), forthe, par ‘ticulars (of the: 


| charges, he had sent, ay bill “whic mare, than anything else; 
showed Mr, Cox's folly, and irregulanty, farja more, mone, 


£2 "Gs, | strous,coneoction behad, DAVEE heandof,.; Tosay ¢hatsuck, 
; rho | & disease existed, and without the mother diseavering.any, 


mptom, ;, was, absnn nai proved that» the .bill,waspa 
une ay up one, .. Heshouldjeall upon.Mr,. Harries qwho 
attended the 3 yourg, man, after, Mr,.Gox,.and, he; would, tell 
| them that the disease was in;the mildest. form, and he wonld 
gladly undertake a hundred such‘ cases at, 10s. Gach,, What, 
then, could be their conclusion butthar thispwas a trumped 
up charge. If the. difference. in, .the two, billschad; been 
small, say from. £18 | ‘to, £21), nothing, would ; have’; ‘been, 
thonglit of it, but anincrease from £2. £0 E21, showed. that 
such a course could. only, have, been, taken: £0, enable; Mrz 
Cox to obtain a warrant. If he proved that:Mr; Cox had. 
grossly. misconducted himself, then, he must, be eentent..ta 
| suffer, the. consequences, ~ Lhe Absconding Debtors, Act 
| Was. “passed for a,good punpose,, butit,was. 48, powerful en= 
gine in, the; hands of those. who, used, it.impnoperly. okt had 
been used, he believed; improperly j in, this; instance, andif, 
he proved this, it was a case ; >whieh ,. would, bringy.down, 
-upon-Mr, Cox a-vast amount of censure. ., Soot eourt 
the highest damages they, could ; award was. the. sum of £50, 
and that amount he thought, ‘they; would consider. ao very 
low-estimate of, the injury sustained by the plaintiff, . This 
was.a very. aggravated: case, and,.as he had said before, he 
much regretted that it should ever have occurred. If 
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their verdict was dvinsk: Mr. Cox, it would, no doubt, 
bring the odium of his fellow-ditizens upon him $ ; but they 
had a public duty to perform, and if Mr. Cox chose to act 
as he had, he must bear the consequences. 

Mr. Saunders then put the affidavit made by Mr. Cox 
in order to’obtain the warrant of arrest, in which he swore 
that ‘the debt due: to ‘him from Francis Bourn amounted 
to £21'5s.. 

George Wilcox, « otie of the dttiedrs of the court, arrested 

Francia | Botirn'on board ‘the Winchester 3 ; he told him he 
was’ arrested for @ bill of £21. 5s, ; Bourn said in surprise, 
£24 5s.,' why your bill is only £9 6s. ; Mr. Cox said how 
do'you enow it is-énly £2 6s.? he replied, I Had the bill. 
We then went/out, ard going along F°asked Bourn if he 
had/any money he’ ‘said he had he thought about £123 
Mr. Cox and he began talking 3 Mr. Cox. still persisted 
that his bill “was £27 5s.'$ “Boarn: sad show can that be ? 
Mr! Cox saidnever thirid: T can charge you what I like ; 
he said he'did not want'to hurt’ Bourn, or prevent his going 
abroad ; Boiirn thei said he had £15; Mr. Cox said he 
would take that; ‘T'asked him if he would | give a discharge 
in fall for that; “he said he would, and did so. 

Mrs. Betty Bourn, mother of the young man, deposed 
that she always assisted’ in making Francis Bourn’s bed 
whilst he lived with her, but she never saw any symptoms 
of Ker son been afflicted with'disease ; after her son came 
from Bristol; ‘she went: with him/and Mr. Wigens to Mr. 
€ox’s house ;'T asked Mr. Cox why he had arrested my 
son ?, he said he would give no explanation ; I replied that 
as a mother, and as my son was a minor, T should ask for 
a bill; ‘he'said I shall give no bill ; but as the affair 1s 
settled I shall say no more about it; then I said, Mr. Cox 
how could ‘you suppose'that a young man not of age could 
have £20 to pay in'so short a time? Mr. Wicens before 
that. asked’ Mr. Cox ‘how long ‘he had'been attending my 
son, and’ he'said about two ‘months ; ; to which my son re- 
plied,’ No, not above five weeks ; *' Mr Cox said if he 
had been’ paid at the time the thing would have. been 
waived! I‘then’ said you mean that if ‘paid at the time it 
! would not'have? been! £20; he said if it‘had been paid at 
the time it would: have? beet! avery different thing ; I said 
Psuppose you have beén obliged to make it more than £20 
inorder totake out the war rant + hé replied yes; then I 
said, Mr. Cox: you have'takén‘a false oath’: ‘you know you 
haves $ if ever a’false oath’ was taken in a.court of pi 
you ‘have taken it against my ‘son; he made no reply $ 
then: Said, the name S of man ought to be taken from a 
shoulders.’ ‘Mr: Cox “then seemed irritated ; I said how 
could you ‘make’ £2° 68. into £21 5s. ? he said it? is ‘for 
medical ‘advice, and I can charge what I like; I replied, 
them wonder you did not’ make it £100; he replied, and 
so T’eould if I chose’; I then:said if you have given medi- 
eal advice I will have légub advice: My son asked for the 
assistant, and said he’ had given him a bill: for £2 65.5 
Mr; Cox'said it was done ‘without his knowledge ; since 
the’bill has beén given’ by Mr. Cox, my son James, with 
Pe consent, has had it printed and circulated. 

‘Mr. George Wigens deposed that he was related to Mrs. 
Busi, and that he accompanied her and her son to: Mr. 
Cox’s: he said to Mr. Cox he understood he had tendered 
a-bill for £238. 6d. , and arrested him for £21 5s. ; Mr. Cox 
said the bill was tendered without his knowledge; I re- 
marked upon the amount, and asked Mr. Cox how long he 
had been attending the young man.; he replied about “two 
months ; I said I ‘could not make i€tmoré thaw six weeks 5 
Mr. Bourn said no‘not five; Mrs. Bourn asked him if he 
had: any’ right to make Ayeh: a charge, and he replied that 
he had for ‘medical attendance ; then you might have made 
i¢ £100 ;. Mr. Cox made’ art observation that Bourn had 
often evaded seeing him, and that he asked him. who his 
medical attendant was; and that he said Mr. Field,. when 
he told him he-had better see Mr. Field ; Mrs. Bourn 
asked. for a bill-of particulars; but Mr..Cox said he had got 
his money and he should not give any. 

Cross-examined : Mr: Cox did not say why he. advised 
Houta to apply to. Mr. Field; he did not say that he told 





“Astley Cooper. on that point ; 





George Lawrence, assistant to Mr. Cox: [ecollects Mr. 
Bourn, jun., coming for advice on one/occasion, 24th July ; 
had not made out a. little bill'to Mr..Bourn, nor any Dill 
to my knowledge; nothing was said to me about:a charge 
of £2 3s. 6d. 

‘Mr. Slack, in cross-examining, was objected to by Mr. 
Saunders in point of form ; witness was aware in reference 
to disease to which the plaintiff was subject, that-a new me- 
dicated bougie had’been introduced; the application of the 
instrument. was of such consequence.as to require Mr.Cox’s' 
directibn ; he has frequently charged.a guinea for such an 
operation + ; recollected a case in which Mr. Bourn. attended 
two or ‘three times a-day ; had-known Mr. Bourn sometimies 
in consultation with, Mr: Cox half an hour ; had known him 


| to be there before ten o’clock, and to have ‘kept him. after- 


wards while his carriage has been waiting to.take him to 
his daily. visits. Mr. “Bourn appeared to be very ill; in 


| cases such as his, the opseptian required was-anything ‘put 
| pleasant, 


George Topp ekainingd, assistant to. Mr. 
zeon : 


Harries, sur« 
Has known Mr. Bourn from a child; met him in 


‘July and found him labouring ‘under disease ; he. called 
on Mr. Harries, and told him he had been under Mr. 


Cox's am. used: to such. cases, and am_of opinion that 
his case was common gonorrhea; Mr.. Harries’ ex< 
amined him in my presence.. [The witness described the 
stage of the disease under which Mr. Bourn, was suffering, 
which was not such as to require the extreme treatnient, 9 
nor any difficulty ip the application of the instrument used ;. 
the instrument might have been frequently. used, but: if so 
it was likely to be i injurious.| Mr. Harries supplied: hiny: 
with medicine, for which he;charged him 6s.,. and he be-~ 
came quite cured.; had a patient ‘been under a surgeon six: 
weeks for the Baar no such sum:as £21 could have been’ 
incurred as a fair charge ; I think the bill is not a fair one) 
but a manufactured one. 

Cross-examined: I am a surgeon’s assistant, but. the 
not passed a medical examination at: Apothecaries’ Halk, or 
the College of Surgeons ;. thirty passes. of this instrument 
in five days would have been. bad practice ; have some: ¥e- 
spect for the late Sir. Astley. Cooper. Mr. Slack: read: an 
extract’ from that, surgeon’s work,, in. which he Teco 
mended its use twice a “day, asking the. witness if he’did 
not agree with him.] . The witness said, I differ from, Sir 
the cross-examination in 
detail extended to much techical explanation, which 
was checked by his Honour as exceeding the due latitude 
of the rules of evidence. 

Reéxamined : Was twenty years resident apothecary at: 
the Bath United Hospital, since which I have been with Mr. 
Harries five years; the different symptoms described: in 
the bill could not have co-existed in the same patient, but 
one must have preceded the other ;.saw Mr. Bourn: dance’ 
at the Odd Fellows’ ball as others did. 

Mr. Alexander Harries, surgeon, deposed: that, on the 
25th July, Mr. Bourn was examined by him,-and was sufs 
fering from, simple: xonorrhiea, describing the symptoms 
and appearances a3 ofa very light character’; had never 
during his practice observed the two diseases described: co-’ 
existing in the same patient; gave him three bottles of 
medicine, and he was soon well ; would be very happy to 
undertake the cure of a 100 people in: a similar way for 
10s. 3 the bill produced is such;a one as he never saw in 
such a, case beforé; the treatment: said in the: bill to be 
adopted was totally different from his. 

By the Judge : Poulticing.and-foméntirg did. not belong’ 
to surgical attendance ; ; the ease professed to have been 
created.in the bill would not. in his judgment be cured: in 
the tine stated ; the external appearances of the patient 
when, I saw him were not: consistent. with’ the description’ 
given in the bill. 

Cross-examined': Such a case was very remarkable if a 
real-one ; such’a patient would receive attentiow on board: 
a ship from the ship surgeon, as-at honie 3 had néver seen 
the two diseases exist, and the» best writers: ‘agree: in the’ 
opinion that they do not;.Sir Astley Cooper was out of 
fashion now ; Sir Astley ‘ooper would have said aye to: 
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this question, bat MH uteeS “aiid ‘the! adlrgeons 94 of th l extiadtdinary cc ‘com Tha tio of diseases when [= i Bat 

present ‘day would say’ BARES ORE eer ou "ane by, Mr, G en ae sires aye ipesaichtcongee 
OMY. _ Skeaté, ‘streéony' HeaHa’ ingen CR ‘had . vhen he 


sted: e-saw him; cand, Tigeke e only, gaye him, three 
Mii Bourn, atid that his’ friends were" ‘antloyed ‘4 hd weres|. 


tles. yee edicine,, ‘but. he did. Bel, eentie to. ithat the, 
about’ to ‘talee legal} ocbedings: ne aye said“ Ont | ng man was cured. by; these., three: bottles., ., The,’ ‘fags, 
proc ve 7M Yi fo "ey 







































































that’ the’ bill Awais ‘an! overcharge, ‘Hut do ‘tot ‘recatle the, was, that the ‘plan, Was cured, be ore eamendta. oM Harries, 
particnlars Of the’ Goriversa ation "Mr." d the “bill was | of the d here were some. slight remains left. for, 
a eventing ‘née! tin@he? should chairie? i Ria ‘the! ple which WV 8 medicing, ateaticianten Lt See 


had” ‘Dee 'talkeiy’ about ‘the pverchiitges re! told him’ h 2 He d’ eth, ure was aie by. Mr. Catia It, was, said. by th 12) 













better gedit Wale’ te: tip WHIP thems CC lsoranioo & medica inesses that the two fonmidablé diseases described) 
“BY thie" Jade? Ae told me he” should! “‘ehiifge “hi ane a ‘had no ted in, one. aaividal at, the same jtime jwithin, 
giines!! and.‘ Yiiiieay Wherd {t' was nde usual. ® oe heir experience 5 . “but, they, did. not vent are; to,.say that; 





ell 


By Suanders ; T told Mr. Cox’ that, t would yathel such a state wi Lana He maintained, that) this case, 
give a £100 thaw not SetEle ge OF mun oF bet ru ‘up t that. oatrin ne, ant such. do octring| must, now, be: 

By the Judse! The treatment’ described { fit he bill pro-.| exp od | M4 Sla o,the, state of the law; 
duced is inconsistent with the case;-An d woul “‘ineres Poe, W the power of. AES a unless, the. ape 
to £20, but. the Spirit, of.t lay, Was pO; doubt. 


disdasé: | boouborg evcod oil3 3 

‘Mio Fiday ‘stirgéon; ‘exami ay The bith y ib absc onding debtors fram cl cing terior 
bitant’ will! ‘atid’ one Wwhich'T could ot! have’madeé conscien=, land, he did not: think. there was 2. person, Who, gould,b elievs: 
tiously 13? te wane: case ?had! everything been done. whi ch’ ‘that. it)was Mr, ‘Bourn’s antention, to pay, Mr, Cax, before 
is set down, the charges would have been excessive, he left: eis ‘One little circumstance, was remarkable,, 
d received om, him,a.list. of, debts, but. Mr.) 


“By ‘the! Fades Never saWia vasé with’ the same syiip-, 
: fone deexisting Oiti is ‘possible not appear, in, it. dit wag, clear, that,after, 
bestowed . upon: ‘him, this wags a. debt, he; 
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he two “diséases, may | 
cOntefliporAtivdrts, Bub in ee ‘experience I never. Hel a 

























ee of the iis t twice day' was highly | 1 But, ;enpppsing He (did, intend, to; pays’ 
‘sil od 3 } 10. D180 |S Wee stl that'd ich Mr. Cox. cou) d be,cogni. ant? They} 

Ramiinied Y2Se siti bill’'to be-a correct bill,| ju ged actions, and all the acts.of,this young: 

Had oboe RW aHeH ee omfg] hould see Ho’ ‘objection: to aii” fellow ‘w that he. aad. Doe inseprgn sal paying; 
enn st6#) appERARE ES ie th the. ‘bit roduced: “| On ‘the da hetpre he was expecter j ia te Mr,,. Cox, 
OM Bareran was called? and’ ot examining’ ‘the bill said, oda i he j tthe bed As; 


asthe! ‘fhOst unsatisfactory oné‘dn such a “eae he” ever | g 
saw, atid that th treatinént for the dispase ’ described was’ 








5 32 3 

H tel Ly, that. it. Was | ‘intended, 
soba g ian eich te ssn late the; 
open. to bim:of seeking.a warrant.for his.ap-. 
aH Ol bill, be iii inten pee 
| when, the young pa £*PHE ssed his. surprise.at the: amount, 
Mr, Cox. told b im, he, could att him, that, his.;¢laim.was, 
on OUT did | Pata hink: $0; his. remedy, 
He 1a¥e. had the aot teh aes An nee r 
mproim se,;but whe x1 ane wan 

sylin is A Bt at die ction: 
, ck), on, She ‘part d 

t gies Nou perfeetLy fain, ‘and, honou. 
“1 mount could ; not, be. judged of’; oy, 

‘| pa no had, nthe, case, because: they , we 
| ignorant of the amount of skill, Anh ahien ae Mt weed | 
’ i ee pointing’ out some ‘extraordi inary, featuyes in the.pre=j 
se, Mr. Slack said the, responsibility jof.a: medical. 
man. ought also to be borne in mind, in judging, of his,claim.; 

Tey was ‘Said that oh of the se were formurse’ S$; wor 


that M fap un den the eircumstances: (the: 






& 


ges The spirffenaed which’th l ( 

Pal na me! appear to'b with ree" pe 
spett to’ the Matter! very ex raordinary, ab f the 
former would be considered ‘nif ie ar 
nurses $f éther 4 joints of the'dasd, ss Mr. 
with: he othiér medieaPwitnesves.” oot fas Of 

Mr? Bagshawe; S8argeor,’ ‘exam Spoke’ oF thé! Dill’and”| He was - 
the: tréatrient’ td thé’ sanie effect. as MP. Bartrum?! 99°82" made 
Myo Staek said that, if Mr! a Bettas chose t6 "call Mt. ct 
Cox: ag a Wat eX,’ ‘he Was! ‘ready t6'tetider’ iis books’ for thit: 
purpose. bas +2 9m} a1. b9jegtad vt 
His Mono! said) he should!’ gee ae 
such? evidenced ‘apeti' MH Cok himself, 
This loséd thé! tase for the plaintift, °° 
OMP Slakk offered sone Teal” ‘objectio 
ported by several cases ; but after a ienuerleney iscussion, 
they were Overruled: | Mr, ‘Shick then! ada pessed the jury, | 
This was'din aétion for thalididus'artest’; ‘bat he dhtérta i 
avery strong view of the tase? aitd! ie Satd without hesita-" 
tion that the tables ought to be turned, and°instead of di” 
action being breaght-agaifst Mr. Cox for malicious arrest, 
it ought tolhavel beenbroug hp doainst’ those "who were iiali- 
ciously: persecuting'him. vd Never in| ‘the'eétrse f hig CM 
Slack'sy professignat: ‘career ‘had’ Te’ known professional 
man so unfaitly dealt’ ‘with and” SO ungenerously treated. 
What were the facts?” Here they had “My, Bour rnaftlicted | : 
witb a most. serious and. odious. disease, they -had. him, rex 









nly’ belongs ‘to 
Bartram agreed 


































IDB. partic As ly anxsous dor open bg 
‘that for him, sewhich, fi hd a higeual Ix a 
er it to of be Id, then, thatsbecanse a g i mam, 
st eh de its deary, eww pwas ot to bepaid for at. 2, 
ge th, ts at his $ (St sine. 1, greater On| 
nt. ae nek the ontendet tha these pros. 
‘were Very ungracious, and t Bes fet ise 


Meine Bourn, J i ho had..no 
reach fee De howars is, im, or;h wre d not shave, cons) 








sorting to Mr. Cox,, and that. gentleman, devoted to: bin sented to ta ke ee Hie Is¢ Paes cof hi cu AB haying | 
the most assiduous attention, seeing: dim) twice. -ai days for’| been As apie he £15, fl he., plain Bich ff now, turned; 
some weeks, andodoingy: everything: cwhiok; shis proféssional: round a and said My ro should, d pay, 50; for endeayouring. , 


skill suggested torid his patient oficthie diseasé Tronm which} 
he was suffering,’ Jtcwas Avot. open theréfores ‘Hel thouhto| | 
to the learned Eoithsel 6 take parts out ‘of the ‘bill t 
ticulars'eiven, arid’ throw'd ire On ee the, bill ought’ 
to be taken asa whole,’ an then it vould. ’s show. “the great. 
diligence MY. ee had shown in alayng. ‘the, sufferings of. 

Mr. Bourn. t. had, been said, ‘that the. bill. was. trumped | 
up; but.he-had | asked all. the, (witnesses; against, Mir, Cox, 
what. was that, gentleman’ 8: icharacter, and they:had: all con: 
curred in. saying’he was-an:honestithans « Now an: honest’ 


veh eae he. “damage, ieee ined » bY, 
UR, on Ban not selaih ned; bat ;had gone on, 
i ve. Mr. UMA a aR in,,ob-" 
taining lad an r Bourn ds werg,traducing him. 
in “way. ines bill | 0 parponls rs Was pent; 
; anol mi Pearl cP obi d to ser, s 
it, the ae heb Ws 3 Bourn, got. the rintes 
and distributed all ov O1 oe with he viewsof rp 
his gi “Th Pont a Me en at empted to Tn ‘ 


to-obtain his own, ‘th e jury, 8 Suns me a a f 
cée 






























man could not:put down charges for attendance? which he 4 | a ndr Hie ue oe counsel asked » 
did not give, and therefore the? bill'eould not’ be® ‘trumped’ if he as, sl apo the, b e] bills se Was, not. T ie, 
up. The question ther “arose! as'to™ the’ nécessity” for ‘80, bill. andie in this wa ein g asked | for. the. particulars, 


dep: ed rom a usual custom, and that of 


much attention. ‘The fact was, that Mr. Bourii’s was an | Mr. Cox had de 
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the profession, and ¢ rinute J particulars ~of had > Ta jouer atient who 
aanerey te pavlen oan s dra: deeded out OF him dhe. fanot RB scab *Y 


ne 
f aaa shis' SFepgninice “by the following’ Mote, which 
Be epee GY to it CT HE ‘at OVE jen expla ato 
tne hg in ily Tee make it Ot 
Put ay me Soni id lea of ARE ratite of” the an 
GP thé Bervices ret efigle o*Mach attendance déctipied av 
GOusilerale Hite? T'"resiet i’ self defends to set. gut 1 
chargés’s8’ minutely?! to N 


‘sald ftw dit 
Cie thie he: tng given’ lhe arti ina d''th: 
Kiel tot dons 66" he would be ‘blained. Mr 
referred to ‘the fice that’ Mi Cox ‘had 
rive BF trea Lie CTs fsa Dand'Said he 
dhaparion’ itv eonseqtietice. ah ha he fal derived’ the 
ddvatitiige OF thut disedvery,” * repudiated, the idea 
tliat Mr. ee éntertiined! Mined eihs it the: ‘plaintiff, nd | 
dwelt wp © es Hera 6 fe ‘sid 
tolally fai Tea ee y bil fe as allege 
haan ce ‘Sen eat Pn Cox oe 1 
fase ie wus! positively” is nied” Hed a Mr, 
@ox hhd'Bebn'niuch® fal ee a 



































Wea bill) 


y.| £20, oi ea mt “when, he saved he 


di such a complexity of bad 


! have, thought of applying. 





rane. offi in nthe same, vessel, with- 
out paying ‘him, came to be sitting, down, and, talking « over 
the matter; avere) your noty laughing, to. think; how: nicely 
ad done co 4; question Mr,, Bourn 
no denial 34 1¢, Witness, Teen described the interview 
nbim: rs, Bourn, Mr, ourn, and Mr..,Wiigens, 
e had\said-he osely, made, his bill, above, 
disease, Mrs,, Bourn, said 
















she thought so, from... stains on. him +, 
disorder s.in one; Berson.a8. in, this,; 
. Gross: examined, AS should, call, the, cure.of, this.extraor- 

idinary case a good. one, oat] ink, AY properly, educated 
‘man, With; proper attention might, ave effectedothe cure ; 
‘if never occurred to him to apply; to, Mr. James) Bourn. for, 
‘the money 3 ihe was;the. last, HD Hy the world, ihe, should 





is Honour, after examining pi aes aaa a ‘Mr. 
:Cox, drew, £ attention to; ther, fi sty, that; the, charges’ for, rjat- 
Waa daily, were,; ised oni.g each « Ogeasion | between) { 
the: ‘ghatges for. medigine, : ide 
cious circumstance 



















is) Bin? ‘inated ‘mai: ets had 7 Bath re W.. Bush, sargeon se 
found tha 51 08.° “out of it: wits! Meee ten W 2, 000 and;3,000 st 
for at tendanee? He dhs, oa ¢ ind, | |e ne the Eastern,..Dispensary, ,seni ‘sur 
out of that be Had! pay £6.63 Ha (Bath I tye and; Har. Int nant ad in adar ean 
ing this ‘and the me ic he aes Reig it Fs iaoeunder the Goan of guardians ; had 
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that) Was'tdo tiruch * inst Rane Gertlatnth ‘then advert cd. 
oe pe nee ‘MY! Saunders” to call Mr. Cox’ as a, ‘wit>) 
; ‘statéd that although ff would lay ‘him: dpen to, ¢ 
i f from’ thé 1éarned coutisel, he shotild ‘himself put Mr. 
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redlbabo Hip andoes” Bhd By ‘appealing to he jury t to. ogre 
sotite thé repiitition of" tis ‘age! which ‘by. these. se 
inéPwas! Boipssailéd.” eh OIBIOIE mf on A) 
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entreated hina’ to° se" ‘every . _to cure, him ed : 
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that SHOWS" sue With’ Aimy He asked i 
toe nid AERC Fe "0 agg at le ser 
AA Hop kn £'he Beleeve no 
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fe pe Weed aad ? é i 
con Hyjéed!] He then made 
of hie uiN atid! pr cuir Lea oat 1 
‘séfit fhe*6ficer. fo thé Vveas seh al toa” ay. 
catise he Was Wesirbtis” ff = 
feelings of ‘his thather’ if’ slie 
te his! ‘Hand, ‘and w tol Bourn. the ,amount, an 
hha nt taken ch the Beit eott im ithout, Jooki 
eal wade he ao vidw't6 fits? be me sd in’ 
ay 
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d- | the sum was, ‘higher, than. i in, usual, 4 
: | thought it exorbitant had: he, not heard, 


| \Coxy3 he.was of apini 


ed_| came into court leeply. interested in the case, and with; a) 
e | strong, prejudice j in co: 
od, | of doors against Mi 
| dence his opinion of. the case, had been,quite chan 
ras 


"8 of. interest, was elicited. 







| rhea might exist at the same time in one. individuals he} also 


considered Mr, Cox justified, under the; extraordinary. Cit, 
cumstances in. which, he. was; placed in. the treatment she-had | 
adopted; he had not, come, d) COMME pS 124 WAN ess: ut j 
gaye ‘evidence, from. 850580 {justice ety both parties,: 
~~ By the Judge: He though ox was ae Li 
making. the barges ehad, ; if .be.t} t proper, to.do,s0 
i ( Ba eee should have, 
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of the time and attention required... 
Mr, Jobn. ‘Barrett, surgeon,,, deposed.-t 


afin early. sie 
he had had great experience at. e:Lock 


Lospital, London, 


1;| which was particnlarly;<¢ devoted 0: venereal, cases: ;che.was 





e. by hearing, vidence, of Mr. 
that ened diseases.deseribedy by 
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Both, these. gentlemen were, erpsesgamingh be nathinig 
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Honour. summed Up very. impartially, ; ; andthe jury,after! 
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dized..cigars, introduced by. Chartroule and Bettow 
airs ara ly.used., more. generally in, medicine. 
: that a suf cient Quantity... vledine maybe 
“whieh, after, being iodizedy bas been lying 
a for our days i in'a warn room (wé may observe that 
focess ot iodizing’ consists in Jightly” washing a cigar 
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smoke, after being passed through. cotton. wool to retaimany 
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ation,-even, after the neutraliza of, the carbonate | of am- 
monia’ ‘Contained’ in the ‘smoke, With acetic acid. On the ad- 
; water or “pitrid’ acid, a blue tint 
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£0, slighty): traces sof combined ciedine; \Stb) aftercsmoking an 
be: Nt iodi 98; cigar.) igdine|could)| generally! ibe: detected in half an 


Work often . pier in, hse urine. Kletzinsky in Wein. 
Voch hen. and P. y. Jour. oy syek OE 
















§ elore us, a man if contensba etntlaeative sciates adopts 
} it, that the) risk-of reproach is meurredi Beithe conse- 
| quences, however,.. what they, may,.in, England, here in 





SAL) ROPULI b SUPRA: BERS! 6) e110 vl Treland, or, in,the metropolis atleast, they are of the most 
DUBLIN] WEDNESDAY, OCTOBER 26,1853" deplorable nature. If an, English, General Practitioner 
eee a | ig Pa il, We) ean, leave, the gentler 


man_ ‘to, settle the 1 thatter ‘Aas s his conscience, _ suggests.s. bit 
Ines the eo e loys Pp \ysician’ or, , Surgeon to 
r hin ‘it ithen, high, time for ns ts to 
quant, this porpetimn PARE we .believg,js 
u : but. we “venture , to. hope th hat . the, practice, 1s 
het ‘decreasing ‘than ‘otherwise, ‘and that, -it isy-more 
intel es par ticular individuals than, by the bith ession at 
n vith: it disguise, habitually write 
‘fo bonelt the Apothecaries, and, thereby, to 
* goo rd,” is well | cnown $; but as, inate 
learned ‘that. Such. ‘tactics are “practised,, the, plan doe 
and, it;isowell'to exhibit: the: working), ‘of, de ‘plan odepied not. always. succeed, and the | sdri Sole oe 
elsewliere! inpsuth' cases!" Motrithatl we éiféel inelinedoto k 1b po Pr (ti yes of 18, if tis 3 hy 
us ape dattasibenvied iaterpractiecoBilt known t! at particul ar. ractitioners ATO. ni io} sat 
yarn our brethren Se ey eae de i heir 5 
i i f ious “substit ration, of one cae ok fil on deads to a. as ashe py 
t is, evident, that,when the General | 8! cee as wien no oan in the sequel 
Bractitionits ee ea andicharges' foriitiobe’ must | “ an ENG aac OUTe Ye) PFE, ft be gnse) tm wich the Surs 
haveladeyudte remartickation® for thie ipattoof his sexvive goon. oF, »whatever elseihe maybe, becomes theieonfederatt 


















“PAYMENT: IN" PRIVATE PRACTICE.’ 





auch a Pe Bangles to a ‘report ofa a ‘trial ietivee 1 
Patient | which | has attracted 2. good, deal BF attention | 
England amongst medical men.’ We’ have | no “personal |! | 
nee whatever of the partis, and only direer atten- 











the purst 
spect. to, ‘persons, unable, to.pay . the. 



























i . : ty | of an Apothecary of the: sameistamipeas himselfjo* hunting 
but! He is” ean to increas bis profits’ in this i : \ ; 
way by an “excessive a ad mini ration, ‘of, remedies, until i in | teccobpted,”.wa! i ey aiOoH? Hise ide bape ave ekctp- ; 






the sequel, this. ‘becomes, ae only, pices hah he can | League i nee of : 
obtain payment for his labours. He finds, fi: heproceeds; yi aoe ah ig Sb 0 the. ne F manW 
that many: objectto’ chargesofor [attendatice asewell:dsifor | prescriptions rothe, sole cpurpose of srawiog Ba eat 
medicines, ‘and these ‘he’ ‘is’ eonipelled to wheedle intooa | 88 aiityr and of the othe ‘who.aets/as: hisctouten: in, return 
quiet aq dieséened: in’ thédaw’ which’ ‘neiifeates® that: the Buds Betenaientes ee ner iB thet 
fetes worthy: earn! bu di. i lad he einbarke proceedings are in faét Tittle Tess ta ‘dbWwiiFight Sw e 


IngZ so , 
Bitty eT fHetabidtng at ebis, Yin is GAB, OF 'c ‘CBr ngratulagi on 
in.a trade, which, requixes. the: practice, | i ane th efore us. ‘ha ve seldom, met a ‘pobl i 
scientious amen: would gladly: avoid. | ie ‘hits cas. before: us : C 


At is also, cause, of congratulation! that in 
this’ iswell exemplified’ for dlthoughthe ‘Surgeon“Apothe- : 
cary in question claimed adequate remuneration itv ‘the the, case beforevus, thesrep roach, awhiateven it tha y ‘bey rests 


shape of fees, he. , demanded additional, payment, under pre- ne i“ cacti Sea crneoeainn ae “ 
tence, ot. medicinal, remedies,, which, from, the “bill of ati Se eee ne see eerie) inj os 


‘ ave ho 
particulars ” before jus; were, obviously, unnecessary. ‘How ibe" We; ANS 

far he_is blameable for this, or, how far exonerated by the bject, but so Jone dt pak 
plea of cnstom and usage, we cannot well, tell; but of. this we that : -wertist epostpone its 
dre quite sure, he has, had his, character. eed in 1, jeopardy, |" 


9280 9d} Yo aijont od of ent09 
fOT TIDE 3) ew. hstosmno0o 
by the proceeding. As to the individ linquency, .,if 


ING. LEADERS OF: INSURANCE: we? 
: dust boPOMBAN LES. * bonreos0o ‘eoitreq 
Troms squad nob’ becotnes familiar withthe jase ctl 
we not® view: with! -amiazenient ‘the! od! i at pat 
trading firm,’ which, without” the’ slightest’ ¢ lain fo. i 
such § service, demands a certificate oars a Surgeon without 
any intention .to pay, for its)..Yet-sueh;isothe state’ of the 
case; with.regard; to, ‘Insurance, Companies; which have'the 
audacity to; persevere injtthis most, unjustifiable | proceéd: 
i t is; abundantly evident. that, these.t{,gents avail 
themselves. of a, hitch in. jthe, Surgeons affainayito extort 
this..gratuitous service. “They - -know; that he will’ be aan- 
willing to:disoblige,a patient ;by refusing such a certificate, 
or, by.charging him for itafter he has “paid for attendance 
on -him;,,and, meanly;:¢o. behind him. to execute this. ma- 
nwuvre, Now, when we. find,.a body: of tradersoplaying 
such ‘a trick,.as, this; the conclusion appears-to- us inevit- 
able that, they,are prepared.to play ‘similar tricks in other 
directions, and,oun firm) belief is;:that they do play them, 
haying first, effectually,,muzzled the press by advertise- 
ment jbribery,, Dr, O’Rourxe.is“entitléd to’ the thanks of 
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, iin; Ireland ; 
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space. snseruneS) a it. already 
insertions Al ai 9¢ Ks 





Av 


any, we do.not, care, jto.express an, opinion; 3 all. we, want, ig 





to elicit an explanation wh will: inform, -US,as., to, the 
prevalence of this practice in, England... We: wishito know 
whether the Surgeon-Apothecaries or General Practitioners 
in this part of the world are.in the habit, of. supplying 
excessive quantities of medicine, to their patients, in, order 
to obtain remuneration: for thein services, which they could 
not obtain by direct means?) TE. sucl habit, {Usage oF 
custom prevails, we cannot. but, consider, it a dangerous, one 
for application i in Ireland ;..and therefore, do.we dywell-upen 
the subject, in order to bring our brethren embarking i in,a 
new career to consider well whether. the safest, course, may 
not be a reliance on. fees, however small,, We are fully | 
aware that there are practitioners, both i in England and 
Ireland, who-derivea livelihood: from, small feesin the, shape 
of payment for ‘pills,:opowders,/and bottles 39 who) must 
cajole the customer by giving hiaevonsekitige tangible’ for 
his’ money: but this, afterall,’ entails” a vast amount’ ‘of 
trouble and expense, as well as a very , serious. diminution 
of a’ man’s self-respect. In the common routine practice 1b 

of the Apothecary ‘‘ over the counter,” the method do — | our~profession for his resistance to the imposition, as ex- 
not seem so open to objection; it is when, asin the case plaimed under the head of correspondence. 
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ge1109 HE MEDICAL CHARITIES: ‘ACT. ° 


& if 





i MBE 


19d 0" ipa ‘pprrér! “Or the” ‘MEDICAL ‘Phitss. 
Sint p péredivé the difention of | 
‘Secratiivies” haw "Geen nd 
the 6th instalit’in’ the Pree Tespeck, 
‘diSpénsaties by one “medical officer, “and that 
aa existing rights Were only: preserved. H 
©) Row.’ ally T'Bee (6 ‘ask him," are there | rt 
‘poor: to be pfesiivea G ré the aA 3 Rear et ae ard ‘as 
be i to he'k yoke ieee as. t tha st ef b 
Ye m issidniers 486 t | 













“tiem to’ , Sanction” it Tae rads | 





aM rH i eae Pater the numt 
pert tliat were radded, actuated them. y Tt i is in 
proo that’ cers ‘who were sanctioned Lc Ua ‘two SP ! 






sarles Were ‘peremptarily: called on B 
togive “up! one of them. it “b 
two eee ‘districts, th . waiting . on ‘two ‘boards “of, 
guardians, the attendin; ng f ¥ days 3 ie ‘each week, and’ the. 
ceeping of Ewe § sets of the most ‘intricate and elaborate set | 
of books,’ ; ‘id pendent: “of being “exposed. to ve 
ektretie dns Sf the districts, sori ‘forty miles back and | 
forward daily,! couldobe cfliciantlyt ‘dene by’ o's ‘one ‘offiber 
without neglecting his«duty:torsome!! to 9 A ms 
i os say,remunerate the medical, offiger, Dials do-not | 
Ps ye aim duties. he anno efficiently, penform,.by.pluy 
ties 0 ep pepsales there be one . uniform mode of | 
i ing Hines nate a actions in the dif- 
dae Son poi bie ‘Bythé! Poor lai 





to | 






Oe 





‘Commissioners. 2 'T 
feeliananxietyofor the: welfare! of the profession! us? well a8 | 
thei;** Se cretaryycbuty Lowilkonot:allow othe Miia us of 
Pye pe srenlonstnating«:i sxe eeaibosgo" 
PR reg dots dlosire. of you r 
Subocnbs 5 He 


ung for the ; 
tf suid key GaN OED méinbér oP pall aiierit that w 
brine the procéedifigs P dlided to mm iny cofinniniéation 
befaresthe Hosise: sof Commons, Tcould have'noobjection |. 
to putymyselfi'in communication with Ybinrshoroif he!bena 
Be Por panthers could, explain, the inconsistency, of 
oor-la Wy Gapmiavanetti te Shall fe much. pleasure. in 
giving'ev every information in my. | power, “both as to .“* names 
fa Yoealities ?” But otherwise, 1 would say: «cui bono,” 
as Teantrotisés how ' we Wwé coli davestigite the matter a 
come to the facts of the case,” except he is in someé2way. 
connected with—the- e-Poor-taw -—Comimisstoners. Your 
«« Substribet 71 wen that Tam + dissatistied With all 
artipg concerned.” a & parties P find fault with are the 
mach illsfecling a ee iinmthes firstsdnstancecprevent 
uch lef atk tyeappainting: thes medical, officer at oonce; 
in “su Hiclantia grounds, to, :do so.;,if not,, why did 
ih o it afterward en alice: A Coxstanr AVAPE: 
















od 10 Sito THE EDITOR OF “THF MEDICAL PRESS. 

9 1 Siny Having: seen in your number of the Paiva of the 
G6theinst;, ca! détter (signed ** A ‘Constant’ Reader,” ‘on thé 
subject of plutatities of dispensary districts! being ‘held by 
oud physician,'T bepdeave to observe)’ ‘that in? my opinion 
itiis nét!a question’ f for the Veonsideration “of the profession 
in genéral, but? clearly:and ‘ distinetly concerns the indivit 
dual) hiniself'ands the: ratepayers ‘of thé'distriét ; they are 
and shoald ‘be the best judges’ as" td. whether’ the! ‘duties 
could be* properljoperformed y! ‘eonsequentlyy I submit that 
if the sameo medical’ nian ‘be “elected by: thé committees of | 
thé!awo ‘districts, ard vhig election! be Confirmed “by °the | 
authorities, the°profession should no’ more ‘interfere with | 
him than they'dojwith thefortunate ‘man who! holds’a | 
county infirmary; jail, Tepes apa} aes ane receives: ‘a 
distinct salary for each.’ ang 








1D i case which the ‘Constant. Reader” 
x | penned:bisrathernuintelligiblecommunicatigny »The suc- 


te | almost. as HY as. 


and he ‘falfitle e 
nd p 


| Surééon. 


| dispensary district faithfully, s 
»., | WilP conduée more to the exaltation’ of our’ ‘profession’ than 
| the-breaking ofa pledgé)\even Were the doing so*toseeure 
7 elections: 
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If a district. ie very Baader ad thetd remuneration very 


») | small, then the profession sliould’ exert ‘itself to procure 
; P| justice for thé hardworked_and- illpaid members 5 ; but it is 


eee to confound the two qtiestionisy 4: 
Now, 1 /SIT ot: -happen, to. know | Ged articulars, oft the very - 


-had_in view-when he 


cessful man held for years two ._ dispensaries, with districts 
| ny coincident, 
the, se of. Aur aat one-— 









Ew 


A ihe ug 





he duties. to 


a O08, 







rich 


and ag y to. ‘prote 
cations. non-elected aT ‘ 
call inn for ie gel eae ainpponten candidate lives in 
a town’ away from ‘the’ district Jaye, tally fdurteen? miles 
froin parts of titi, Hejmoodoubt,sis»fullycqualified! for. a 
dispensary, keeps; a medical establishment, retails, drugs, 
| and. I. know, not. vhat Aisa jand, surely, your,readers will 
| appreciate. the rion, of, "the ’ Commissioners i in preferrin 
the man they’ did,” No otily ‘professes to be' physician an 
“T éantioe: salty ‘how’ fat they Wéré ififlaéneéd: in 
| their décision’ bys théfaet; that: the:non4elected came for- 
ward-in: thé ‘teeth.of a pledge,that. he would: not! oppose 
the other) candidate... thinks fhatnoders those. :circum- 
stances, it, would, 2 pr Ne ce. to, att 
the matter to rest in. ae en 
disappointment’ géts?itite: the* fusion 0 
sete its’ fanctions:a/ © .  ewodsl eid act te Bi 
oll: haves: ‘shy adore: sated esteem afoko our; icSieioxes ads 
position, however, will.dependjin.a great measure,on the 
position. of its members: with, regard to, honour. and respect- 
ability, and I believe that to perform, the. duties: of even & 
dulously, and Satistactorily, 





















exam: peamantieion} adeaitiiten 


Mepicus. 
October, l 16,, 1892. eos 





~o1q 79 0N6 tH ‘dnp te fe heasiohe Lead! a8 

es 1 id" ‘all the late numbers ofthe Px HdS8, T Fata 
letters abotit the Mediei? Charitied BML?" How i i$'work- 
ing, some saying, well, "others it's? birt Pat tHE Committees 
, aniitie, °F Go not’ I WOHRES 08? ‘Say itis “GHEY best “act 
that Gould’ ‘be pissed; Both" forthe post afid foF the profes- 
Sion TED ES A ithe IABaHduy, fb doubt} “but when” one’s 
hands’ Gao ie “up, py being’! not’ alowed ¢ # ‘proper sup- 
ply of necessaries, it is i ptlatte' (0 bE Worked:“and to do 
Hod, | PhS bill has only: ‘one’ fault, the’ salaries’ are’ too 
aman id1dp would’ think for the work doné £100 a year should 
bé'the ‘ihinimum, “but as the’ vountry is too poor at present 
to ititréase them) I “would” suegest’ that’a meeting’ should 
take place, composed of the ‘heads ‘nd professors of the 
College of Physicians’ ‘and College of Surgeons, when the 
matter might ‘be brought ‘under ‘consideration, and a draft 
of a bill’ to parliament ‘drawil’ ‘up, demanding” one-half of 
our salaries to’ be’ paid out of the @origolldated fund, and 
the other half as it is ‘at present s _and “that’every medi- 
éal” man’ ‘connected: with a charity ‘should sigh a petition to 


that effect? ‘aldo they should iniake'it a point to have a cer- 
tani som per cen’. stopped ont ‘ofvall “sulariés° to’ make up 
a fundewhich avould enablecasmedicak:man” (incapacitated 
from |bad-health) ito, reevive a compensation, if only-a short 
| time. in, harness, anda /pension., after twenty years service, 
| should. he then-be unable to, perform his duties. Such a 
fund is in the constabulary and revenue police. It would 
| be nd tax ‘On''the country, as‘it* would be from our own in~ 
comes: Pri toe would be derived)" have no doubt if the 
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se pe Ae 





malts wae ATOGatAA iptopaely Aetine ‘parliaifient, “and that | 


over things we cannot, 


we all united, instead of growl 
help: we" mist! ‘stéceéd. © 
LsUnity: ig: 'strength,” gat owedica tent ‘ought’ to have 
some’ interest with’ ‘menibers ‘of | parliament, ‘and. the repre-. 
sentatives of the’ people) ist_be aware that we are,as,well: 
entitled to be pensioned ; (inthe, way. show) as either con-- 
stabulary or revenue officers..|, For surely.fevers dysentery,:' 
and, other infectious diseases, are).as: dangerous: Opponents: 
as a cabhage-garden rebellion /at Ballingarry; wrow in a fairs 
orithe storming a set of smugglers! over'a ‘private stillpoNe ow, 
sir; let as:set stoowork atvones :° the eovertiiivent’ seeitis in~ | 
clinedotolacknowledee ‘our claims; Tet? tis Use “all Our Tocal | 
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OKC BTER BARCEL RETR OORT OATSOP 








interest, ‘anid victory i iseertain. Then. shall we be able to. 
instite ‘our live “and carry. out the motion brought forward, 
. Neli gan in the 10th Teport. of the Medical. Benevo-, 
lent, Fai d., Sone, Ye $ ‘but, the. .way, Weraréat presentsit: uated, 
at ji is ‘the, USE. “of doing s0;,as.we may! loseall «by - ompissing.| 
one.payment, and L. fearsthat, good ssocietyow ill; mever! be! 
able.to-pay:for,all.that svould requires it(however Wellin’ 
clined) ic Asi yoware: dlwaystwilline to!work forthe! wood A 
thei Sere cee rony our“ high" standing, th int it mds 
tip “it 















af you take’ i tu 
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moda, ising al Jalees Dlgone of Tist Juss es no i 
BIPPER BEE pis bad od as yloildu 
Toth Editor of t the’ “Monthly vitrnal 2 ae at Silincés™ a 
Srr; Zt Had much pleasure int téading’ t amusing fiafoga ie, 
in ‘Your ‘tighst number, on the Tate attacks ‘9 on n pale a ‘ale, a a nd 
1 vp) 6 ig 
sainst ‘such, atta 


es td git ied 
















ack 

So fa PRO feoling’ bien aes estrictures you er¢in. pass. 

5 oe £ ine 4h tf rea Dos 2qas 
upoit tle’ course ‘adopted nthe ¢on trary, ecognize 

hinos I. aa: § ity ot ber “din sans 

them er sus of the lignity oft thet ; edica ¥ 

oy i? als ¥igo fl DISSSt 

profession,’ and ‘am grateful, that ‘they gi iv occasion for md 
Joh Loe eae fh. Of BDF od 

I 'Value® edpeeialty ee gh te stitmonjal Bs a vour, so our ale le— 






spontandous,” tinsdlicited, “an Ra pight ails 
tionat. Soph! Sere TP have Yastructed n 
EHEIBGIPUPA einALP INH eshout the pe 


nost say, pnipter ene 
nts. to. insert in. 


at ‘trust . 
JA ONS ATS 
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iy a 
e public press 3 
the proprietors | of the Edinbur gh Monthly Journal 
objections tb Sts ippearitie ein their z ady 


WAfy attempt on’ ‘ny’ part? tow Jards‘a de 


will fi 1 
ene fon 
ge rp 10,4 









nent? fiedial “gentteiien ‘wio" Have Tiotiou site wiht b Mo 
textimdntalsa rere chit ged Settee au impli ited 
insur ‘collins, iP UWA ORG! Tpertingal and wun: eces- : 

oA | sary.* Sieh’ A tho’ zh never eh sel et iy % ah Ou, sir, 
| havéyoutself Suggevted Mei Fulacqui ae re find ‘in © 

a | your fumber for the prege ne. anobith, ale ter fr rom Dr, Glo rer, 

he. | of Néweastle, which’ calls” sai HB i a ia°my “patty ot 7 

The circumstance that pave rise! vimy ahd baat to Dr. 


ege cha it oY shikig in, @ nd 60 ‘vital. to, 
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: | “) 
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Secsenut 5 age yor f \ 
A Sunsoniner Asp Disréneie ‘a Mepicas pviee 
October e IRS ane 






Dik Bie wage! it’s see peti tee of ‘all ina | 
me! to. aol their protestors aain|nos an pees service: 





to: feitward you! aha? esti 86h seep 0, show. at, 
least. , that, have done..my duty,. would. nob (ai¥8 the 
required, saatnvan ation without fee. 





the' Sins akan ane’ cee iene 3 an 


quisite remuneration. —Yo 


Enniscorthy. October. 4, 1852. 


object), | for ok ipayang the Rech 
ours truly, ins i 
2 ae oO Rounxe, M. D. 








fo] Becca Life, Office, 50, Feagnt sting Isondon. 
SrejLcBeing! desiroud oft assuring my life in the’Prévi-° 
dent Life Office, Ee duce certificutes fOnT 





the medical ge pie with my 
general health, and ie tbe sacs pe ae nature and 
extent _of any Particular ilk 1 om_w fuep peaure and | 






you to answer 


suffered, “I therefore’ peat aoe favour’ of 
the queries as under, »and ‘send. ‘the paper 
post in the accompanying envelope.’ 





Xi our answers, , 


your very obedient servant, 
Dr. O’Rourke, Enniscorthy. 


P.S. The-i inquiries were annexed 
applicant.’ ” 


UIs 





Fomit the name 0 





TAuOo eno aEpniscorthy.,: april 30, 1852. 
Sir, Astaving “sanatvesmn from’ your Dublin agency. this 
morning, some queries respecting. the:health and constitu- 
tion of Mr. , to. be answered -by-me; and which-would 
be held confidentially by your'diréctors, may I‘bee to say 
that the fee usually sent on these ‘occasions was not. enclosed, 
whether by neglect or otherwise: 
to be forwarded ; if not, I must decline ¢ giving the ‘required 
information, for I consider, it for the benefit of your society 
that it should be paid for. . Waiting,your reply, Lam: your | 
very obedient servant, P. O'’ Royer M.D.. 
John A. Beaumont, Esq:—-= 
Provident Office, 50,. Regent-street, Londones )- 


P.S,——There was no reply. 
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allie of so,many sof it it: Jolene) memiaans land, licens 
the 
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“Pin which he seemed, 
ae professional option “tot 
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: vAnother “office owas} 
appliéd foe frome who T: got ol oife Bitinga 3° the frst fositig | : 





irecte¢ PEEP 
amy. | 
informed, willbe held confidential bye the dlipectors. i am, 






| may have resorted to the use of that 


Please Say Is it intended Glov 





Glover, was his writ 


iting Ne a leWerbosahecisitee of the Lancet, 


noe geesaD ye: to add the weight of his 
10-9iJeBow ai 
the preju ice against bitter peer, sp 
unexpedtedly vais it AY publi fina BY. thé Sig aH Ph 
the ase of Stryelining i It its, ‘Thapy fctiare... Mang distingnigh 
pP members of. the.medical., profession pronounced such ate! 
‘teration impossible) Dris Glover, | howweyer;o volunteered! his’? 
enions thas it was not only possiblés bat? eee afd! tHE? 
Had ‘given Le orth i letter, thong 
745 Pi yy 
inark of be ‘own on, the absurdity 
pies..of, thesesl Subjoiste- ol .anoasat 
3 eelteaat ian Lancet op April B,\1852) 6 Jon oe eas 
pk ALLEGED Tot ga qgreisagia 


pe Suter BNINEs ry a uM 
Tp the Ex fC 920 amis 3d- to $991 livitg 
at; eae Te eee es twak 93. 
ill. giye a,strong:bilter taste tothree 


















S 
one grain.of strychnine, 





“9p or four bottles of ale, and will be effigient) 40) @ven! aogreat eri if 


extent.. The wholesale,pnice of, agrain of strycbnineis about 
a‘halfpenny. Probably th is;poisgni, ; beimanufactured even; 
more cheaply in France,).,/Hhereds thereforejevery inducernenty 3 


3} for_an, peneiPlrg dren ip aduiterate his ale with! ines haee 
istanee; 


inepet a Beverage, here cannot, think, be 


OF Jengocoptimedsusesdts! 
" o® oecites oTheneos 


seat adulterations» vidsg fox the legist 


inj arions, effects, ofthe, 
12a as 4§ 


cn Bd BESteet Ian ache hee énjo ysy anad oi 
ea no tax oats Ah hod 10 WARY sbitifenIfip'to 
We employed. he have noo goubtothat many v vegetable 


bitters would ee i eer ee employed. 
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it was but fair he should assist in 1 putting x the matter right as” 
publicly as he had aided the :mischief.\| 4 
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| Miss Spencer examined by Mr. Roberts‘! 
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By Mt.Joneés :° My"motherlidit about" ten Sdvereigns ; ; she 
had. no other yproperty ; thé furnitarevini the "house was! ‘all> 
mine; I purchased , At, out -of, the, produge; of;my school; i a 
purchased the house for. about £400 out. otim fe sayings ae 

ee, and 


The Judgexsaid:! There is no endcane as to acenaies 
sbeing executrix. But that Pawill jamendh!o As’ CEO TPA HEHE | 
having been paid, there-is-not a tittle of evidence, and | be- 
lieve his)stafement ta rbestrue!ic Teofisidel platatitt 12 éntitled 
to_a,verdict, on the ground; of defendant; hating ufisel fs ems + 

ssh phe spt supeeAeL oho si tiigets 










jaoibe 


My St 




























mérrow,/ and so bey! vou €6' excase mé' replying tothe‘ Vetter’ if Fi 
of Mry.Bottinger) for which 1 ant tach’ piged,> *" phi La \eeapaed rales Lag : 
aldsisgov yusm 3 IsYowrspkeoy over wees .| Min,’ Wy ,Barom. Rain. 
boyolqans Ylsistonesigteay!qsade tog wet Grover see OBO. 
u ; er 
H. Allsopp, Esq, Mad aap 46.5 30.272 | 
P.S.—I presume ve will hardly expect me'torwriteto'the | Tuesday, 210)991. 47° 30.450 
Laz ancet., However, b §hall.be at, home on. Thursday,evening Wednesday, - : ADRV" _ 80 380 
and, oa ass uredly, I have, 2% desire to.say, anything, which;|; Thursday, ESAT 80.300 
con ould ‘weaken the confidence, of the public in your, here, BubijsFriday, os) yicio Wthels, Pan AD oo), | 80.200 
tha? Lam ie now in, the habit, of, drinking. butter heer, 4 oH jiSaturday, oh imo fet 8 + 30.250. | 
be glad to Bi Ba yi serene deen psenty hihi pod . Fan | eB] wownaauancnos acon’ COUNTY. 
ayomoal jadtio sey S43 of botsozst oved vet eee ; = 
I'consider any, fi rther.. observation | unnecessary, Savecthat|)  < gb yh Min}! alee ‘Dew. oe 
I inserted Dr.Gloxer’s: good-natured: remark: oni riybitter|> | <1) e104 he fPles+ Baris. co . Rosch Point Rain.| Wind. 
‘6 i ee 9 J 2 G Towra ; 
beer as an ‘‘inciderjtal testimonial, 19169 more, “OT never | Ger. Wb aey 4 i 159, 29,860, 4 2 48.4 4.424.021 NNW 
called it ‘‘a certificate ;” nor did Ta a to him, or any abbey “Tt: 57. 30.004. ae 248.9. 46.7 /'.018 |.NNW 
medi¢al gentleman, for one. am: no “responsible that: such a,|. < an 35 ee | So 52.1 1148 | 43.8. ..023. | NNW 
constriction has been placed upon ‘the off hand expressions « oF set ee ate See a (80. 45) $e i ds is ape 2 pi eM 
hich have beén sent t Il quart at : 0 cf 
eT 66" sdoteny se eos artes ‘R5th, b4" 43" ‘0. O12 52 15 482 2543.9 .008 | SSE 
has bei Fal 08 ok ti Capek got |. so P6thy 55.5 46' 5 29959) 54.150 46.1) 014 | SSE 
as ee roe to an i putation 80 un gunded.. 4 O.M. aanucl'O 4 M. W. HANLON, M.B. 
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|‘in the 67th year of his age, Samuel Hall, M.D. 
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STUDENTS’ NUMBER OF THE MEDICAL PRESS. 
Tue STUDENTS’ NUMBER will be published on Wep- 
NESDAY, the 27th of October. Regulations of Colleges and 
other Institutions for Medical and Surgical Education, pro- 
perly authenticated, should be transmitted to our Office with- 
out delay, in order to secure a careful analysis of them. Ad- 
yertisements of Lectures and Hospitals, Books, Surgical 
Instruments, and Medicines, not later than the 23rd. 





CITY OF DUBLIN HOSPITAL. 
UPPER BAGGOT-STREET. 


The Winter Session will commence on Monday, the 25th 
of October. 

The arrangements of this hospital are such as to atford 
the student. an opportunity of studying disease in all its 
forms—medical and surgical, The morning visit commences 
daily at half-past eight o’clock, when the nature, treatment, 
and progress of each case are explained at the bedside of 
the patient, and ample opportunity afforded to every pupil of 
becoming practically acquainted with the uses of the stetho- 
scope, Clinical lectures are also delivered after the hospital 
visit. 

Connected with the hospital is an extensive dispensary, at 
which the pupils are allowed to perform the minor operations, 
under the guidance of the surgeons, and are rendered fami- 
liar with the details of dispensary management. 

Every facility is given to students desirous of acting as 
dressers and clinical .assistants, subsequent to which all 
pupils of the hospital are eligible to the situation of house- 
surgeon, according to merit. 

A distinct course of Lectures upon Diseases of the Eye 
is delivered by Dr. Jacob, which the pupils are privileged to 
attend without additional fee, and special wards are appro- 
priated for the reception of eye cases. Extended opportuni. 
ties are thus afforded thus afforded for acquiring a thoroughly 


i practical knowledge of this important subject. 


A ward is appropriated to the Diseases of Females, and 
clinical instruction is given upon all forms of uterine affection 
by Dr. Beatty. 

Mr. Tufnell’s course of Lectures upon Military Surgery is 
also open to the pupils of the hospital. This course is re- 
cognized as equivalent to six months’ surgery in the profes- 
sional qualification of candidates for admission into the army, 
navy, and ordnance medical departments, and is required to 
be attended by all gentlemen entering the Hon. East India 
Company’s Service. 

A lending library of well chosen books has been provided 
for the use of the pupils; and a correct registry of the cases 
in hospital is kept by the house-surgeon, to which they haye 
free access. 

Certificates of attendance on this hospital are recognized 
by all the colleges, universities, and halls, and by the army 
and navy medical boards. 

Fee for Winter six months 

>» summer six months 
»» Nine months a See 


Medical Attendants. 

A. Jacob, M.D., Fellow and Professor of Anatomy and Phy- 
siology, Royal College of Surgeons, 23, Ely-place. 

T. E. Beatty, M.D., Fellow and Professor of Midwifery, 
Royal College of Surgeons, 18, Merrion-square, North. 

C, Benson, M.D., Fellow and Professor of the Practice of 
Medicine, Royal College of Surgeons, 34, York-street. 

W. Hargrave, M.D., Fellow and Professor of Surgery, 
Royal College of Surgeons, 37, York-street. 

R. C. Williams, M.D., Fellow and Professor of Materia 
Medica, Royal College of Surgeons, 14, Lower Fitz- 
william-street. j 

T. G. Geoghegan, M.D., Fellow and Professor of Forensic 
Medicine, Royal College of Surgeons, 52, York-street. 

J. Tufnell, Esq., Fellow of the Royal College of Surgeons, 
58, Lower Mount-street, 

Consulting Physicians 
Sir Henry Marsh, Bart., and Professor Apjohn. 
Consulting Surgeons. 
Sir Philip Crampton, Bart., Professor Porter, and 
J. W. Cusack, M.D. 


*.* For further particulars apply to Dr. Benson, 34, York- 
street. 


Six guineas. 
four guineas, 
Eight guineas. 
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ROYAL COLLEGE OF SURGEONS IN IRELAND. 


SCHOOL OF SURGERY. 
Winter Session 1852-53. 


Tue Dissecting-rooms opened on the Ist of October, and 
the Lectures will commence on the 25th, 


Anatomy and Physiology—Dr. Jacob. 

Descriptive Anatomy—Dr. Hart and Dr. Power. 

Surgery—Mr. Porter and Mr. Hargrave. 

Practice of Medicine—Dr,. Benson. 

Chemistry—Dr. Barker. 

Midwifery—Dr. Beatty. 

Comparative Anatomy—Dr. Jacob. 

Dissections by the Professors of Anatomy and the De- 
monstrators—Dr. Leeson, Mr. T. D. Hargrave, Mr. 
Malcomson, and Mr. J. Morgan. 





Summer Session. 
Materia Medica—Mr. Williams. 
Botany—Dr. A. Mitchell. 
Medical Jurisprudence—Dr. Geoghegan. 
Practical Chemistry—Dr. Barker. 
The Fee for each of the above Courses is Two Guineas. 

For further information apply to any of the Professors, or 
to the Registrar. By order, 
W. Boyvs.an, Registrar. 


DISEASES. OF THE EYE. 
DR. JACOB will deliver a full Course of Lectures on the 
Anatomy, Physiology, and Optical Mechanism of the Eye, 
during the ensuing Session, in the College of Surgeons, and 
also a separate Course on its Pathology and Diseases, with 
the Operations required in their Treatment, in the City of 
Dublin Hospital, 


NEW EDITION OF ELLIS’S ANATOMY. 
This day, Third Edition, small 8vo, 12s. 6d., cloth, 


DEMONSTRATIONS OF ANATOMY: a Guide to 
the Knowledge of the Human Body by Dissection. 


By Grorce Viner Exuis, 
Professor of Anatomy in University College, London, 


London: Taylor, Walton, and Maberly, 28, Upper Gower- 
street, and 27, Ivy-lane. 


G. OLDHAM and Co., Pharmaceutical Chemists and 
Apothecaries, 107, Grafton-street, Dublin, corner of Suf- 
folk-street (Agents for the sale of Mr. Coxeter’s Surgical 
Instruments), invite the attention of the Medical Profession 
to their present Stock of Instruments, all of which are manu- 
factured on the most approved principles. 

Superior Dissecting Instruments well worth the inspection 
of the Student. 

THE COMPOUNDING DEPARTMENT AT 
G. O. AND CGO.’S MEDICAL ESTABLISHMENT 

is separated fiom the Retail to prevent interruption and irregu- 
larity, and obtains the especial care of the Proprietors. Anxious 
to give satisfaction to the Medical Profession, G. O. and Co. 
commenced dispensing medicine with the resolution to devote 
to it their unremitting personal attention ; to employ none but 
experienced Assistants ; to render prices as moderate as it is 
possible for any house that confines itself to the best articles ; 
and to supply, either in the simple state or.in combination, 
the most effective medicines that can be procured or prepared, 
and on which the Practitioner may rely. 

Brieepine, CupPinc, THE APPLICATION OF LEECHES, &c. 

G. O. and Co. continue to be Supplied with the ForreIcn 
Minerat Waters Fresa from their various Sprines. 

. (> Medicines delivered by Van in all parts of the city 
and suburbs, and along the line of the Kingstown Railway, 
at any hour, free of charge. 

Printed by Thomas Deey, at 15, Molesworth-street, and pub- 
lished there every Wednesday morning, for the Proprietor, 
Artuour Jacos, M.D., 23, Ely-place, in the City of Dublin. 
London; John Churchill, 46, Princes-street, Soho. 

Wednesday, October 20, 1852. 
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' Président=Edward Hutton.’ 
Vice-President—William Hargrave. 
f, . Secretary—Alexander Read. ; 
‘Council—Six: ‘Philip Crampton,,. Bart., Re ention Read, Y 
Arthur Jacob, Wm, Tagert, T. E. Beatty, -Andrew Ellis, 
Robert C. Williams, ‘Robert. Adams, James Barker,,.Wm. 
Colles, J. H. Power, Le sk. Lipsett, John Macdonnell, 
Michael-H: Stapleton,’ Philip Bevan, Hans Tiving,” Ja ames 
S, Hughes, R. Pentland, and S. Wilniot. : 


Secretary.of the. Council__Henry Maunsell. 


ROYAL COLLEGE OF SURGEONS. IN IRELAND: 





in ee oe dave that they, “do not practise the’ business 


Court of Examiners =T..Rumley;,Robert L..Nixon, J. | 


Smyly, C.. Fleming, J. Morgan,, R.Tuohill, and R.Butcher. 
.» . PROFESSORS. 
Anatomy and Physiology—Arthur Jacob. 
* Descriptive Anatomy—J: Hart and J. H. Power. 

Surgery—H. Porterand W: ee) NS ist 
« Medicine_C> Benson: skank 
Chemistry—W. Barker. "Racine 
Materia Medica—R. -G.: Wilhiams.§ 0) 40! 
Midwifery —T.. E; Beattry ance O..2 
_ Medical Jurisprudence—T. G. “Geoghesan, EY 
” Botany—A. Mitchell. wg aot ; 


The Royal College of Surgeons in Telia arants ine 
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different Diplomas—one. conferring the rank of Fellow, 


and the other that. of, Licentiate. . ‘The, Fellow, is-a. mem- 


ber of.the corporation, ‘and entitled: to vote at: all elections 
for president, vice- ‘president; "and cotindillors, and also to | 


be: elected president, vice- president,. or ‘member of coun- 
cil. The Letters Testimonial. granted, to the Licentiate 
enables him ‘‘to exercise and enjoy. all, nights of practice 
in the art or science of surgery,:or otherwise; which® are 

commonly enjoyed by the Fellows} and to: have free access 
to the library and museum of the College, and makes him 
eligible to the rank of Fellow, subject to specified regu- 
lations.” Both Fellows and Licentiates are obliged to ake 
and subscribe a formal declaration legally binding them 
‘* to observe and be obedient to the statutes, by-laws, and 


ordinances of the College, and to the utmost of their power | 


to promote its honour, reputation, and dignity.” Fellows, 


Vor. XXVIITL. 





; | he propose. -to-become a: Fellow: 


{or profession. ‘of an. apothecany: or, druggist, ;or, Jindireetly. 





sell drugs) or medicingsy and:that they wilh not, while Fel~ 

lows; practise sach* business OF profession.” 
A student who proposes to become a Fellow or Licen- 

tiate.of,.the, College must first: become-a Registered Pupil, 


for: whi¢h:her! pays! acfeevof five guineas ; but» he is per- 


mitted to Postpone. such entry as. Registered Pupil, and 
such payment, until the period of -his foal examination. 
The. fees.fon'the Diplomas are as follows:—-For F ellow- 


|ship, ‘twenty-five euinéas, in “addition to the registration 


feé of five guineas; thirty ¢ guineas in all. But, 7 the,can- 
didate bee Bea, passed as a- Wiecntiate and: paid. the 
registration fee of five guineas, and twenty guineas, the 
fee for Letters Testimonial—twenty-five in all ;’ he is re- 
quired to pay a Fellowship fee of ten guineas only,. should 
lfsiaperson “becomes. a 
Fellow at’ ance;he® pays ‘thirty guineas ; but.if he com- 
mences as Licentiate and afterwards passes as Fellow, he 


Ce pays. thirty-five ¢ ‘guineas in all—viz., five guineas registra- 


tion fees: ytwenty’guineas for Letters Testimonial, and ten 


| guineas for Fellowships»»¥or the Licence or Letters Tes- ° 


tinionial "alove}’the candidate pays five guineas registra- 
tion fee, and twenty guineas for the final examination— 
twenty-five in-all. The student who becomes a Registered 


» Pupil assoonm‘as he'commences his studies in Dublin, is 


‘protection, aid,,.and guidance... 
|. who» settle ito practise in Dublin, are required to pay ten 


thereby matriculated in the College, and entitled to its 
Fellows of the College 


guineas in addition to their other fees. 

_ Fellowship.—The candidate for the Fellowship must be 
twenty-five years of age, and if not a Graduate in Arts 
of some! university, must be prepared to answer a classical 
examination, which is generally confined to the principal 
books read for entrance into Dublin University. He must 
have been six years engaged .in professional study, three 
of which must:,have been'in Dublin; and he must also 
have been a house-surgeon or dresser in an hospital. He 
is tequired to attend lectures on anatomy and physiology, 
andon surgery with dissections during three seasons, che- 
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mistry during two, and practice of medicine, materia 
medica, midwifery, medical jurisprudence, comparative 
anatomy, natural philosophy, and botany, for one course 
each. His hospital attendance must be three years at 
least. Bachelors of Arts, after five years’ study, are ad- 
mitted to examination on compliance with the above re- 
gulations; and Jicentiates of the College of ten years’ 
standing are also admitted, although they may not have 
been educated in strict conformity with them. 

Letters Testimonial.—The candidate for Letters Testi- 
monial is required, as has been already stated, to become 
a Registered Pupil, and to pass a classical examination. 
He is also required to prove that he has studied for three 
years in the metropolitan schools (nine months in each 
year), and for a fourth year either there or anywhere else, 
where he might have obtained professional information. 
His hospital attendance is by the by-law declared to be 
three years ‘‘ where clinical instruction is given,” and all 
the Dublin hospitals are recognized. Credit is given for 
attendance on provincial hospitals, but it is expected that 
while the pupil is in attendance on lectures in Dublin, he 
shall, at the same time, attend an hospital there. Can- 
didates for Letters Testimonial are also required to prove 
that they ‘have attended three courses of lectures on ana- 
tomy and physiology, surgery, and practical anatomy 
(being demonstrations with dissections), two courses on 
chemistry, and one course on the practice of medicine, 
materia medica, midwifery, and medical jurisprudence. 

Candidates both for the Fellowship and Letters Testi- 
.Monial are examined on the practice of medicine and 
_phanmacy as well as on surgery. The Diploma is a full 
. qualification as General Practitioner, entitling the holder 

of it to be appointed to county infirmaries, fever hospitals, 
dispensaries, poorhouses, and all other medical charities. 
They can also practise medicine as fully and freely as 
Doctors of Medicine, or Fellows or Licentiates of Colleges 
of Physicians; and Licentiates of the College can dis- 
pense medicines to their own patients; but they cannot 
keep open shops, or retail drugs, or compound the pre- 
scriptions of other practitioners without the licence of the 
Apotbecaries’ Company. Both Fellows and Licentiates 
are authorized by law, and permitted by the charter, to 
compound and dispense medicines for their patients in the 
hospitals, dispensaries, and poorhouses to which they are 
attached. None but Fellows and Licentiates of this Col- 
lege are eligible to be appointed Surgeons of County In- 
firmaries in Ireland. 

The College of Surgeons of Ireland is empowered by 
charter to grant a diploma in midwifery to its own Fellows 
and Licentiates only ; and does not recognize any of them 
as midwifery practitioners, or mark them as such in the 
printed lists of the College, unless they have had that 
diploma granted to them. 

Certificates granted by Professors in universities which 
do not receive the certificates granted by the Professors in 
the College of Surgeons, are not recognized as qualifica- 
tion from candidates for either of the diplomas. 

Returns, of the names of those who have entered to 
attend lectures, are required to be forwarded to the 
College, by Professors and Lecturers, on the 25th of 
November, and at sch other periods during the session 
as the Council may think fit ; which returns must certify 
that the students named therein are then attending regu- 
larly ; and no certificate is received from any candidate 
for either of the diplomas unless his name appears in the 
returns corresponding to the date of such certificate. 
Professors or Lecturers neglecting or refusing to make 
such returns, or who grant certificates to any student 
whose name has not been inserted in such returns, are not 
recognized. 

Students are admitted to the classical examination re- 
quired by the by-laws without being required to become 
Registered Pupils, or to pay the registration fee of five 
guineas; it being considered desirable that pupils on their 
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first arrival in Dublin, and as soon as they can conve- 
niently do so after leaving school, should pass this pre- 
liminary trial, and not postpone it until the period of their 
final examination for Letters Testimonial. They have 
only to present themselves at. the College, and to pay a fee 
of five shillings to enable them to offer themselves; and 
if approved, the certificate required by the by-laws to be 
produced by candidates for Letters Testimonial is granted 
to them. On payment of five guineas at any subsequent 
period, they are enrolled as Registered Pupils, and become 
entitled to study in the museum and library, and to attend 
the lectures on comparative anatomy. They are examined 
in the Gospel of St. John in the Greek Testament, and in 
the first five books of the Aineid of Virgil. The follow- 
ing Ordinance of Council was made April 9, 1851:— 


«“To enable surgical students to devote more time to 
hospital attendance and dissection during the winter ses- 
sion, the lectures on materia medica, medical jurispru- 
dence, practical chemistry, and botany, shall be delivered 
during the summer session in the School of the College, 
and in the Schools recognized by the College. To secure 
due attendance on hospital practice by the student for the 
full term required by the by-laws, certificates of such 
attendance during the summer session shall be granted 
separately from those granted for the winter session. Cer- 
tificates granted subsequent to the 30th of April, 1851, 
shall not be received as qualification for Letters Testimonial 
unless issued in conformity with these regulations.” 


On the 4th of December, 1850, the Council of the 
College adopted the following resolution with reference to 
the by-law which enjoins that ‘‘certificates shall not be 
received from teachers or professors in colleges or other 
institutions which refuse to receive the certificates of Pro- 
fessors in the College of Surgeons”:—. yet 


‘‘The Council being anxious to encourage liberal edu- 
cation among candidates for Fellowships and Letters 'Tes- 
timonial, in future all Graduates in Arts of the University 
of Dublin, being Registered Pupils of the College of Sur- 
geons, shall be admitted to the examinations for Fellowship 
and Letters Testimonial, provided they produce the certi- 
ficates of surgical education required by the by-laws, and 
of such course of education the several certificates of the 
School of Physic, now required by the ‘ Regulations of the 
University to be produced by candidates for the degree of 
Bachelor of Medicine, shall be received as part.’ ” 


The Board of Trinity College not having reciprocated 
to this resolution in accordance with the. terms of the by- 
law (notwithstanding its adoption at their suggestion), 
Bachelors of Arts, being Licentiates of the College of Sur- 
geons, may be disabled from availing themselves of the ad- 
vantages it offers, when seeking the degree of Bachelor of 
Medicine. 533 

The following are the educational by-laws in detail :—° 

1. Registration of Pupils. 

Every person requiring to be registered as a pupil on the 
College books, shall, if the Council think fit, be so regis- 
tered, if he shall have laid before the Council a receipt, 
showing that he has lodged, to the credit of the College, in 
the Bank of Ireland, a registry fee of five guineas. Re- 
gistered Pupils are admitted to the classical examination at 
the time of registry, or at any time previous to the final 
examination for Letters Testimonial. Students, not being 
Registered Pupils, are admitted tothe same examination on 
payment of five shillings. 


2. Qualifications of Candidates for Letters Testimonial. 

Every Registered Pupil shall be admitted to an examina- 
tion for Letters Testimonial, ifhe shall have laid before the 
Council the following documents :—a. A receipt, showing 
that he has lodged a sum of twenty guineas in the Bank of 
Ireland, to the credit of the President, and for the use of 
the College. 6. A certificate from the examiners of the 
College that he has passed an examination as tohis acquaint- 
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ance with the Greek and Latin languages. c. Certificates 
showing that he has been engaged in the study of his pro- 
fession for not less than four years; three of which shall 
have been passed in attendance on lectures or hospitals in 
Dublin, London, Edinburgh, or Glasgow. d. Certificates 
-of attendance on an hospital recognized by the Council, 
where clinical instruction is given, during three years. 
{An attendance of nine months in each year is accepted. ] 
e. Certificates of attendance on three courses of lectures 
-on anatomy and physiology, three courses of lectures on 





the theory and practice of surgery, and of the performance |. 


_ of three courses of dissections, accompanied by demonstra- 
tions ; also certificates of attendance on fwo courses of 
lectures on chemistry ; or one course of lectures on gene- 
ral, and one on practical chemistry ; one course of lectures 
on materia medica; oxe course of lectures on the practice 
of medicine; one course. of lectures on midwifery ; and 

_ one course of lectures on medical jurisprudence. 


3. Examination of Candidates for Letters Testimonial. 

The examinations of candidates for Letters Testimonial 
shall be held from time to time, as the Council may direct. 
Five examiners at least shall be present at each examina- 
tion. Each candidate shall be examined upon anatomy, 
physiology, the theory and practice of medicine and sur- 
gery, materia medica, and the form of prescription ; and 
shall perform such surgical operations or dissections, or 
explain such anatomical and pathological preparations as 
the examiners may require. Candidates whose answering 
shall be found insufficient will not be allowed to present 
themselves a second time until after the expiration of six 
months from their first examination. 


4. Qualifications of Candidates for the Fellowship. 

Every Registered Pupil or Licentiate shall be admitted 
to examination for the Fellowship if he shall have laid be- 
fore the Council the following documents:—a. A receipt, 
showing that be has lodged in the Bank of Ireland, for the 
use of the College, the sum of fen guineas, in case he is a 
Licentiate, or of twenty-five guineas, in case he is a Regis- 
tered Pupil ; provided, in either case, he intends to reside 
beyond ten miles from Dublin. [Should the candidate in- 
tend to reside in Dublin, or within ten miles thereof, he 
shall lodge, if he is a Licentiate, twenty guineas ; or if he 
_ isa Registered Pupil, thirty-five guineas. Fellows enter- 
ing on the country list, who may subsequently settle as 
practitioners in Dublin, or within ten miles thereof, shall 
pay ten guineas to the College.] 6. A certificate that he 
is twenty-five years of age. c. A certificate that he is a 
Bachelor of Arts of some university, or that he has been 
examined in such manner as the Council may, from time 
to time, direct, with a view to ascertain that he has ob- 
tained a liberal preliminary education. d. A certificate, 
signed by two or more Fellows of the College, of good ge- 
neral conduct during his professional education. e. Cer- 
tificates that he has been engaged in the acquisition of pro- 
fessional knowledge for a period of not less than siz years, 
during three of which he must have studied in one or more 
of the schools and hospitals of Dublin recognized by the 
Council. . He may have studied for the other. three years 
in any school or schools of the united kingdom, which shall 
be approved by the Council, or in any foreign school of 
“repute. It is also required that the candidate shall have 
had opportunities of practical instruction, as house-surgeon 
or dresser, in a recognized hospital. f. Certificates of at- 
tendance on the several courses of lectures required to be 
attended by candidates for Letters Testimonial, together 
' with one course of lectures on comparative anatomy, one 
‘course of lectures on botany, and one on natural philosophy. 
g. A thesis on some medical subject ; or clinical reports, 
-.with. observations of six or more medical or surgical cases 
taken by himself. #. Candidates of the required age, who 
shall have taken the degree of Bachelor of Arts in a British 
or Irish University, and have complied with the foregoing 
regulations in other respects, will be admitted to examin- 
ation at the end of five yeaf’s of professional study ; of 
which three years must have been passed in one or more 
of the recognized schools or hospitals of Dublin. 7. Licen- 








tiates of the College, who may not be able to show 'that 
they have followed the course of study specified in the pre- 
ceding regulations, may, at the expiration of ten years 
from the date of their diploma, be admitted to the examin- 
ation required for the Fellowship, provided they produce 
such evidence as shall be satisfactory to the Council that 
they have conducted themselves honourably in the practice 
of their ‘profession. 


5. Qualifications of Candidates for the Diploma in 
Midwifery. ad 
Any Fellow or Licentiate of the College shall be admitted 

to an examination for the diploma in midwifery, upon lay- 
ing before the Council the following documents :—a. A 
certificate, showing that he bas attended one course of lec- 
tures on midwifery and diseases of women and children, 
delivered by a professor or lecturer in some school of me- 
dicine or surgery recognized by the Council. 06. A certi- 
ficate, showing that he has attended the practice of a lying- 
in hospital, recognized by the Council, for a period of six 
months or the practice of a dispensary for lying-in women 
and children, recognized by the Council, and devoted to 
this branch of surgery alone. ec. A certificate showing that 
he has conducted thirty labour cases at least. Candidates 
for the midwifery diploma shall be publicly examined on 
the organization of the female; the growth and peculiari- 
ties of the foetus; the practice of midwifery ; and the dis- 
eases of women and children ; and if approved of, shall re- 
ceive a licence or diploma certifying the same. } 


6. Regulation of Schools. 
Certificates shall not be received for attendance on lec- 
tures delivered in Ireland, unless from teachers in schools 
permitting the visitation of the Council, and receiving 
their sanction. Neither shall certificates be received from 
teachers or professors in colleges, or other institutions for 
medical or surgical education, in Great Britain or Ireland, 
which colleges or institutions refuse to receive, as qualifi- 
cations for a degree or licence, the certificates issued by 
Professors in the College of Surgeons ; nor shall certifi- 
cates be received from teachers who deliver lectures upon 
more than one distinct subject, as hitherto allotted to pro- 
fessors in colleges and universities. This regulation shall 
not, however, exclude the certificates oftwo or more teachers, 
who may deliver conjointly, separate, perfect, and distinct 
courses on anatomy and physiology, and on the theory and 
practice of surgery. To 
Certificates shall not be received for attendance on lec- 
tures on anatomy and physiology, unless such lectures shall 
have been delivered upon at least five days of each week of 
the usual winter season, between October and May, nor on 
the theory and practice of surgery, unless delivered within 
the same period, on at least three days in each week. 
The courses of lectures on the practice of medicine, 
chemistry, materia’ medica, midwifery, and medical juris- 
prudence, shall consist of sixty lectures at least,* and the 
courses. of dissections and demonstrations shall be of six 
months’ duration. practi Mesteatsan Oe tld ohare 
Certificates shall not hereafter be received for attend- 
ance on lectures delivered in, Ireland, unless from persons 
who shall have acquired, either by education or practice, 
such ample information, on professional subjects generally, 
as is required from candidates for thé Fellowship of the 
College, and who shall have enjoyed such opportunities of 
acquiring information on’ the particular subjects: ujyon 
which they propose to lecture, as the Council may consider 
necessary to qualify them to performthat duty, © 
Returns of Students attending Lectures. ;.- .... 


Professors and Lecturers are required to transmit to the 
College on. or. before the 25th day of November in, each 





-year returns of the names of the pupils who shall: have 


entered to attend, and are then actually attending their 
respective lectures or demonstrations. They are also,re- 
quired to ascertain,from time to time, whether the students 
so returned are in attendance or not, as similar returns are 
required in. the course of the session. 9) teas f 
TT Te ta 
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* The summer courses on these subjocts are recognized: 
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President—W. F. Montgomery. 
Vice- President—Aquilla Smith. 
Censors—T.Brady, W. Stokes, A. Smith, J. F.Duncan. 
Treasurer—J. Mollan. 
Librarian—G. A. Kennedy. 
Registrar—W. E. Steele. ; 
Professor of Midwifery—W. F. Montgomery. 
Professor of Medical Jurisprudence—T. Brady. 
Midwifery Court of Examiners—W.O’B. Adams, H. L. 
“Dwyer, F. Churchill, 
' Inspectors of Apothecaries’ Shops—T. Brady, A. Smith, 
__ Jd. F. Duncan, W. E. Steele. 
Regulations respecting the Education, Examination, and 
Admission of Candidates for the Licence to Practise 
“- Medicine. 

. Candidates for the Licence of the College to Practise 
Medicine, are required to make application to the College, 
according to the forms supplied by the Registrar. 

Every application for admission to examination, on being 


received and read at one meeting of the College, will, at 


the next meeting, be taken into consideration. 


No member or Licentiate of any company of apothecaries | 


is admissible to the licence of the College, unless, on 
being examined and approved of, he shall surrender to the 
College his licence as an apothecary, and cease to act as 
such in any part of the united kingdom. 

Every candidate for the licence of the College, except 

‘those who have entered as Students in Arts in the Univer- 
sities of Qublin, Oxford, or Cambridge, is required 'to pro- 
duce a certificate ofmatriculation in the University of Dub- 
lin, conformably to the statute; 40 Geo. III., c. 84, s. 34. 
moOandidates:must produce ‘evidence of having been en- 
gagedn thestudy-of medicine for four years at least, and 
of having attended not lessthan two of the required courses 
in each year. Sscstin be, 
70\ Candidates must produce evidence of having completed 
the following course of education—viz., of having attended 
one or more courses of lectures on each of the following 
subjects for the.periods. specified:_-Anatomy and phy- 
siology;;..\chemistry, ;.institutes. of medicine ; materia me- 
dica,and pharmacy.; practice of medicine ; midwifery, and 
diseases of women and. children; surgery—six months 
each; botany..and medical jurisprudence, three. months 
each ;,.of having performed a course of dissections.and at- 
tended the accompanying demonstrations during six nionths ; 
and of having attended a course of practical chemistry for 
at least three months. ee ae : 

All the lectures are required to have been delivered by 
the respective professors of the School of Physicin Ireland, 
‘or by-other ‘lecturers recognized bythe College. 

« Candidates must also produce certificates of attendance 
‘for two years and. six months ‘onthe practice of a recog- 
‘nized hospital, and the clinical lectures delivered therein 
during that period’; also for six months on. the practice of 
a lying-in hospital recognized by the College. EN 
-\(Phe foregoing ‘regulations «apply» tov all <eandidates.ex 
cept—Ist;i\ Graduates in° medicine (not) honorary) ‘of one 
of the universities ino the united ‘kingdoms 2nd,: Licen- 
tiates of the: Royal-Colleges ofPhysicians of: Londc or, 
Edinburghs:3rd, ‘Officers holding medical or surgicabcom- 
missions inher ‘Majesty’s service 34th, w Licentiates ofa 
‘college of surgeons ‘in the: united kingdom: of four years’ 
standings: 5th, oLicentiates ofa college of surgeons: in the. 
‘unitedokingttom; produging, dy addition to ‘their diploma’ 
as such, cértificates! oftattendance on a course of lectures 
on the instijates of avedivinevandbotany, and on the prac- 
tice-of aolying-imhospital .for’ six! months s: candidates are 
admissibles to: examination om producing evidence’of their 
possessing any of the foregoing qualifications, in addition to 
the certificate of matriculation in the University of Dublin. 
or Ow having sobtained» permission to be examined forthe 
dicence, the candidate is required to present himself before 
the College within three months. ; 18 
The Presidentoappoints the day for the examinationcof 
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ee, and the 
stamp duty, have been lodged with the Treasurer of the 
College ; which sums, in the event of the candidate not 
being admitted, will be returned. terre, eg 

Every candidate, previously to examination, 1s required 





the candidate, but not until the admission 


to sign the following declaration: —‘‘I, A. B., hereby 
authorize the President and Fellows of the King and Queen’s 
College of Physicians in Ireland, to erase my name from 
the list of Licentiates, and I consent to surrender my licence; 
and to have my privileges as a Licentiate withdrawn, 
if I shall, after having obtained the licence from said Col- 
lege, either continue tobe or become a Licentiate of any 
company of apothecaries ; or if I shall at any time ‘hold 
or have any interest in an’apothecary’s shop, or engage.in 
any trade.in any part of the united kingdom.” 
The President and Censors examine the candidate pub- 
licly before the Fellows and Licentiates of the College: 
The examinationsare conducted in the English language; 
but every candidate, except Graduates in Arts of Dublin, 
Oxford, or Cambridge, may be required, at the option of 
the President, to translate from a Latin or Greek medical 
author, before being examined as to his, professional 
acquirements. - voted 
The examination of candidates for the licence of the 
College to practise medicine is conducted on two sepa- 
rate days ;—the subjects of examination for the first day 
are anatomy and physiology, botany, chemistry, and ma- 
teria medica and pharmacy ; for the second day, acute dis- 
eases, chronic diseases, the institutes of medicine, and mid- 
wifery. . 
Candidates who are Graduates in Medicine of one of the 
Universities in Great Britain or Ireland; Licentiates of 
either of the Royal Colleges of Physicians, London or 
Edinburgh ; or Members of a Royal College of Surgeons in 
the united kingdom, being also Graduates in Arts of the 
Universities of Dublin, Oxford, or Cambridge, are required 
to undergo the second day’s examination alone—botany 
and materia medica.in the case of members of a College of 


Surgeons being added thereto. 
Should the College not be satisfied- with the answering 
of any candidate, they may repeat the examination of eithe 
day after the lapse of not less than two months. ry 
Every candidate, previously to his being admitted as a 
Licentiate of the College, is required to subscribe and pro- 
mise the due fulfilment of the following declaration—viz. : 
‘©T, A. B., do hereby solemnly and sincerely promise that 
I will observe the statutes and by-laws of this College, and 
to my power endeavour that the honour of the College be 
preserved entire; and in all things that. belong tothe 
honour or profit thereof, I shall be ready to give my ad- 
vice and assistance. I engage not to practise any system 
or method (so called), for the cure or alleviation of disease 
of which the College has disapproved ; nor to endeavour to 
obtain practice or to attract public notice by advertising, 
or by any other unworthy means: I also engage that I 
will neither permit nor sanction the use of my name by 
any other party for such purposes, nor in connexion with 
any secret or other remedy ; and in case_of any doubt rela- 
tive to the true meaning or application of this engagement, 
I promise to. submit to,the judgment. of the College. . I 
promise that in all things lawful and honest, I willbe obe- 
dient to the president, vice-president, and censors of the 
College. - And I solemnly and sincerely declare, that should 


“I violate any of the conditions enumerated in this declara- 


tion, so long as I shall be either a Licentiate or Fellow of 


»the College, I thereby render myself liable, and shall sub- 


mit to any reasonable punishment, whether censure of the 
College, pecuniary fine (not exceeding twenty pounds), or 
expulsion and surrendering of the licence, whichever the 
President'and Fellows of the College, or the majority of 
them, shall think proper to inflict.” 

The President. then admits the candidate to the licence 
of the College, authorizing him to practise medicine. 

Fee for the licence to practise medicine, exclusive of the 


stamp duty, £30. . 


Every member of this College who may desire to obtain 
the licence to'practise midwifery is required to produce a 
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certificate of attendance ‘for six méathdon the practice of 
a recognized lying-in hospital, when the College will pro- 
ceed to examine him as to his knowledge of midwifery, 








of A The Form for the irs? Manner. 
Right Rev. the Vice-Chancell lor, and the whole Univer- 
sity, N.N. prays your reverences that. twenty-four terms 


and if approved of, will graiit hima special licence as a | completed in the study of physic, from his matriculation, 
practitioner i in midwifery, “and cause him to be designated | together with all exercises required by the laws and cus- 


as such in the authorized lists of the College. ©. 


toms of the College, may be sufficient for a to answer a 


“<The by-laws relative to the examination and admission question in physic. 


of candidates for the licence to practise medicine shall, so 
far‘as they may be applicable, also regulate the examin- 
ation and admission of candidates for the licence to practise | 
midwifery. ‘The fee payable to the College for the licence 
to practise midwifery shall be one guinea. 

~ “The following shall be the form of the Diploma to ‘be 
granted to every person examined and admitted by the 
‘College to practise midwifery :—‘“We, the President and 
Fellows of the King and Queen’s. College of Physicians 
in Iréland, in pursuance of the powers ‘Vested in us by | 
‘Royal Charter, having duly éxamined in.the' 
Theory and Practice ‘of Midwifery and the Diseases pecu- 
liar'to Women, and having found him well'skilled in those’ 
branches of Medicine, hereby certify him to be fully qua- 
lified to practise therein. In testimony whereof, we have 
hereunto subscribed our names and affixed our common 
Seal. Dublin, dated this day of 185...” 


W. E. Sresce, M.B., Registrar. 








REGULATIONS RESPECTING THE TAKING OF 
- MEDICAL DEGREES IN TRINITY. COLLEGE, 
DUBLIN. 

By the Statutes or Rules of Dublin University, entitled, 
“ Consuetudines sue Regule pro Solenniori Graduum 
Collatione,” first. published in 1778, but enacted long be- 
fore that period, the method of taking Medical Degrees, and 
the terms upon which they are to be granted, are laid down; 
and as these Rules are still in force, having never been 
repealed, Degrees in accordance with their provisions are 
given.as heretofore. ‘These are the Degrees which have 
been taken by the present Bachelors and Doctors of Medi- 
cine of Trinity College in practice ; but within the last few 
years a Degree of a different description has been granted 
to some, the legal and academic value of which does not 
appear to be defined. The following are the Rules for 
taking the regular Degrees :— 


‘* Of taking Degrees in Prysie. 

“No one shall be admitted to the degree of Bachelor in 
Physic who has not first taken the degree of Bachelor in 
_Arts, and who has not completed three years (reckoning 
from the day of bis admission to the degree of Bachelor in 
Arts). 
Physic, shall, before he is proposed for the grace of the 
College, solemnly in the public hall perform the part once 
of respondent and once of opponent in two questions of 
physic, from one of the clock in the afternoon to three : 
he shall moreover solemnly and publicly prelect twice on 
two several days.. No one shall be admitted to the degree 
of Doctor in Physic who has not completed five years in 
the study of physic from the time of his being admitted 
‘Bachelor ; and who shall not. publicly and. solemnly pre- 
lect four times on four several days, from one of the clock 
in the afternoon to two; in which prelections he shall ex- 
plain some part of Hippocrates or Galen, and shall more- 
over in the public hall solemnly perform the part once of 
respondent and once of opponent, in two questions in phy- 
sic, from one of the clock in the afternoon to three. 


_. Form of supplicating for Degree of Bachelor in Physic. 
This degree may be applied for after three several man- 
ners :—Ist, whoever begins the study of physic immedi- 
ately on his admission into the College by matriculation, 
may apply for his degree after the completion of twenty- 
four terms; 2ndly, if he begins from his being admitted 


Bachelor of Arts, then after three years; 3rdly, if from | 


the time of commencing master, then after two years. 


Whoever applies for the degree of Bachelor in‘ 


| 





For the scoona Manner. : 
That three years, from, his commencing Bachelor, com- 
pleted 1 in the study of physic, &e., as abave. rs 


For, the, third Manner... 

‘That two years, from his commencing: Master, fawapiated 
in. the stady of physic, &c;, as. above. A 

for the Degree of Doctor in Rinysith & 

The degree. of Doctor in Physic may also .be applied for 
three several ways, according to the different. manners of 
applying for the degree of Bachelor :—Jst, six years being 
completed from his Bachelor’ s Degree in said faculty, which 
was taken after twenty-four terms, or six years from his 
matriculation; 2ndly, five years being completed from 
his Bachelor’s ’ Degree, which was taken, having been, be- 
fore admitted Bachelor of Arts; 3rdly, four years being 
completed from his Bachelor's Degree, which was taken, 
having been before admitted Master of Arts. 

The Form for.the first Manner. 

Right Rev. the Vice-Chancellor, and. the whole ona 
sity, N,N. prays your reverences, that six years com; 
pleted in the study of physic, from his Bachelor’s Degree, 
which was taken after twenty-four terms, or six years from 
his matriculation, together with all exercises. required by 
the laws and customs of the College,*may be snliagus for 
him to begin in physic. 

For the second Motnen 

“That five years completed in the study of ohgéte, ftom ¢ 
his Bachelor’s Degree, which was taken}, having been be- 
fore admitted Bachelor of Arts, &c. 

For the third Manner. 

That four years completed from his degree of Bachélor 
in Physic, which was taken, ‘having: bewrs ‘before admitted 
Master of Arts, &c. i 10) 

The Form of Preteibieton’ 1558 

‘Right Rev. the Vice-Chancellor, and the whole Dates 
sity, T present to you these my sons, whom I know to: be 
fit and qualified, both by their morals and learning, to be 
admitted to the degree of Doctor or Bachelor of Medicine’; 
and this I testify and engage for on my faith to you abd 
the whole College.” 

The following has been promulgated respecting the other 
degrees :— 

“A candidate for the. degisa a6 Tokaton of Medicis 
must be a Graduate in Arts, and may: obtain the degrée.of 
Bachelor of Medicine at thé same:commencement. as that 
at which he received his degree of B.A., or at:any subse- 
quent commencement, provided the requisite medicabedu- 
cation shall have been completed... The testimonium of the 
M.B. degree will contain the following: certificate: —‘ ‘Tes- 
tamur A.B. sedulam operam medicine, navasse,:et exami- 
nationes coram professoribus  feliciter sustinuisse.’ ~The 
medical education of a Bachelor’ of Medicine -is of four 
years’ duration, and comprises attendance on. the: follow- 
ing courses of lectures:—-Anatomy and physiology,’ prac- 
tical anatomy with anatomical demonstrations, surgery, 
chemistry, materia. medica and pharmacy, institutes of 
medicine and pathology, practice of medicine, midwifery, 
botany, practical chemistry, medical jurisprudence; ’ and 
also attendance on Sir Patrick Dun’s Hospital during nine 
months, with three consecutive courses of clinical lectures, 
each of three months’ duration, and also nine months’ at+ 
tendance on some general hospital in Dublin, approved of 
by the Board, in which clinical instruction in medicine and 
surgery is delivered. 

A year’s attendance, or an annus medicus in the School 
of Physic, may be kept in three ways!=), iby .attend- 
ing at least two, or not more than three, of the fordtoine 
courses of lectures, which are of. six months’»duration ; 
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2, by attending one course of six months’ and two of, 


three months’ duration; 8,’ by nine months’ attendance 
on Sir Patrick Dun’s Hospital, and clinical lectures; to- 


gether with,one course of lectures of six months’, or, in | 
Archbishop Secker’s Lectures on the Creed. 


lieu thereof, two courses of three months’ duration. 

Three of these courses, at the discretion of the candi- 

date, may be attended in the University of Edinburgh. 
The course of practical anatomy and anatomical demon- 
strations does not count as a course of lectures. 

Every, pupil, before he be admitted to attend the clini- 
cal lectures, must pay the Professor £3 3s. for each three 
months’ course of lectures, and shall enter his name with 
the Treasurer of Sir Patrick Dun’s Pospital, and pay bim 
ten guineas, unless he shall have beeu matriculated in the 
University of Dublin, or of Oxford, or of Cambridge, 
and shall have continued his studies in arts, under a tutor, 
in one of the said universities, for the space of two years 
at least, in-which-case he shall pay the sum of £3 3s. to 
such_Treasurer, for the first half year, with.a oe 
tionate sum for any longer period. 

The examination for the degree of Bachelor of: Mediéme 
is conducted by the Regius ‘Professor of Medicine, the 
Professor of Surgery in ‘the University, and the Profes- 
sors of the School of Physic in Ireland. 

A Doctor in Medicine must be M.B. of at least three 
years’ standing, and must perform exercises for the degree 
before the Resius Professor of Physic, in accordance with 
the rules and statutes of the University. This degree 
entitles the holder to vote as a University elector, under 
the act 2 & 3 Wm. IV., c. 88, at all elections of members 
to represent the University i in parliament. 

‘The fees payable to the University for these degrees are 


as follow:—Bachelor of Medicine, £11 15s. ; Doctor of | 


Medicine, £22. In addition to these fees, the Stamp Act 

- imposes a duty of £6 on each degree, and of £10 on the 
testimonium or certificate, under the College Seal, of the 
admission of any person to either degree.’ 

, As the document from which we copy this contains 
. several erroneous statements, and suggests incorrect infer- 

ences respecting the Medical Department of ‘Trinity Col- 
lege and the construction of the ~School of Physic, it be- 
comes necessary to state that the only Professors of Trinity 
College who are Professors of the School of Physic, are 
the three following : :— Anatomy and Surgery, Chemistry, 
and Botany. ‘There is no Professor of Anatomy and 
Physiology in the University, neither is there any Regius 
Professor of Physic. Medical students, not in College, 
attending the leetures of the Medical Professors, are 
obliged to ‘‘ matriculate ;” that is, to pay a fee of five 
. shillings, and to have their names entered on’ the College 
books, in order that they may be subjected to academic 
authority if they misconduct themselves, but they are not 
recognized as pupils of the University, or admitted to any 
examination or degree. 

The following is the course of study to be pursued con- 
currently with the above medical exercises to obtain the 
degree of Bachelor. of Medicine on four years’ standing, 
arranged 1 in Terms :— 


_Junion Fresumen..  Winary.—Mathematics.—Elring- 
ton’s Euclid, Books i. ii. . Arithmetic.—The Theory of 
Fractions, Vulgar and Decimal ; and the Doctrine of Pro- 
portion. Greek —Lucian, theDialogues contained in Stock’s 
Edition—viz., Micyllus, Vitarum Auctio, Piscator, Pro- 
metheus. Jatin.—Livy, Books iv. v. Cateohetient Lx 
amination.—St. Luke’s Gospel. 

Trinity.— Mathematics.—Huclid, Books: i Lede ils 
Book v., and Book vi., omitting Prope 
metic, as before. Sl 
(Philippice i. ii., Olynthiacg 
Latin.—Cicero, Archias andaf 


Defs. 







| —As before. 
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end of Solution af Plane Triangles. ~ Grech. —Stock’s De- 
mosthenes, vol. (De Chersoneso, Philippica iii. iv. 
Literze Philippi, fn Philippi Epistolam). Latin.—Cicero_ 
against Catiline, i. il. ill. iv. Catechetical Hxamination.— 


Sentor Fresamen. Hitary.—Mathematics.—As be-- 
fore. Logic.—Walker’s Edition of Murray. Greek.— 
Plato, Apology and Crito. Zatin.—Cicero, de Amicitia 
and de Senectute. Catechetical Examination. Sane 
and chapters i.-xx. of Exodus 

Trintty.—Mathematics.—As before. Logie. MAN es 
fore. Locke’s Essay, Intr. and Books ii. and iii. (omitting 
in Book ii. sects. 10-20 of chap. i. ; sects. 10 to end. of. 
chap. xiii. ; chap. xv. ; sects. 11-7] of chap. xxl. chaps. 
xxx. and xxxil.; and chap. vi. of Book ili.) Greek.— 
Herodotus, Booki. Latin.—Tacitus, Germania andAgri- 
cola. Catechetical Examination.—Historical Books of f the. 
Old Testament, from Joshua to ii. Kings, both inclusive. 

Micuarrmas.— Mathematics.—As before. Logic.—Vo-, 
gic and Locke as before, with fourth Book of Locke. Greek 
~_Homer, Iliad, ‘Books ix. xviii. xxiv. Latin —Vireil, > 
Georgies. Catechetical Examination—"Vhoéepixtsdt lst h, - 
J eremiah, Daniel, Micah, Zechariah, and Malachi,’ which’ 
are prophetical of the Messiah. 

Junton SopuisTERs. Hirary.—Logic and Locke.—. 
As before. Physics. —Hart’s Mechanics, Part i. and chaps. , 
i. ii. ili. of Part ii., omitting notes. Greek:<—Sophocles, 
(Edipus Rex. Latin.—Terence, Adelphi and Hecyra. — 

Trintty.—Logie and Locke.—As before. Physics.— 
Hart’s Mechanics, as before. Hart’s Hydrostatics. Lloyd’s ‘ 
Optics. Greek.—Kuripides, Medea. Latin.—Juvenal, 
Sat. i. iil. iv. vil. vili. xX. xiil. xiv. 

Micuaritmas.— Logic and Locke.—As before. Physics.’ 
Astronomy.—Brinkley, chaps. i.—viii. inel.;? 
xiv. Xvi xviil. _ Greek.—Aischylus, Septemcontra'Thebas, 
Latin.—Horace, Odes, Epodes, and Carmen Seculare. 

Senror Sopuisters,—In the Senior Sophister year there 
are five distinct courses, headed—Astronomy; ethics, ma- 
thematical physics, experimental physics, and classics, as’ 
given below. Students in general must answer in the 
courses headed astronomy and ethics, and in any two of 
the remaining courses which they may prefer.. Students, 
however, who have credit for full attendance on the pro- 
fessional lectures in the School of Medicine, in any term, ° 
will, at the subsequent examination, be required to answer 
in one only of the three remaining courses, in addition to 
astronomy and ethics. At the degree examination no stu- 
dent can claim this privilege unless he has credit for full - 
professional attendance for the actual year in which he pre- 
sents himself for his degree. 

Hizary. Astronomy. —dAs in Junior Sophister year. ° 
Ethics.—Stewart’s Outlines of Philosophy. Mathematical’ 
Physics. —Mechanies, Hydrostaties, andOptics, as in Junior’ 
Sophister year. Experimental Physics.—Dixon on Heat, 
parts marked. Gregory’s Outlines of Chemistry, 2nd Eadit., 
vol. i., to p. 184. Classics. —Aristotle’s Ethics, Books i. » 
ii. iii. Cicero de Officiis, Book i. rrp 

Trintry.—Astronomy.—As before. Ethics.—Stewart’ 
as before. Builer’s Analogy, Part i., Introduction and - 
chaps. iv. v, vii., and conclusion: Part il., except chap.? 
vii. Mathematical Physics.—As before. Experimental 
Physics.—Heat, as before. Roget on Electricity andGal-’ 
vanism. Gregory’s Outlines, remainder of vol. i. Clas-' 
sies.—Xenophon’s Memorabilia, Books i. ii. Horace, Sa-: 
tires and Epistles. 

Micuareimas.— Astronomy.—As before. Ethies—Stew= ' 
art and Butler, as before. Palev’s Evidences, Part 1. 
Mathematical Physics.—As before. Experimental Physics. 
—Heat and Electricity, as before. Chemistry, as before. 
Roget on Magnetism. Classics. a: BESS Book Vii. | 


| Lucretius, Book i. 


A student must obtain credit for four terms, or exami~; 


nations, at least, in his two Freshmen years, in orderto’ ~~ 


rise to the J aniog Sophister Class. Of these four, one 
examination must be passed in the Junior Freshman year, 


| and two terms, or examinations, in the Senior: Freshman’ 


year, one of which must be the Michaelmas examination. -v 


SCHOOL OF PHYSIC IN IRELAND. 
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A student must obtain credit for three terms, or examin- 
ations, at least, in his Sophister years, before he can pre- 
sent himself for his degree examination. Of these three, 
one examination must be passed in the Junior Sophister 
year, and one term, or examination, in the Senior Sophister 
year. 





SCHOOL OF PHYSIC IN IRELAND. 


This institution was established by several acts of parlia- 
ment (2Ist Geo. II., 25th, 31st, and 40th Geo. III.), in 
consequence of bequests made by Sir Patrick Dun, a na- 
tive of Aberdeen, in Scotland, and an eminent physician 
practising in Dublin. Its foundation and construction is 
peculiar, being composed of the three Professors appointed 
by act of parliament in Trinity College, to lecture on ana- 
tomy and surgery, chemistry, and botany ; and of three other 
Professors, similarly appointed, to lecture on the institutes 
of medicine, the practice of physic, and materia medica ; 
called the King’s Professors in the city of Dublin, on the 
foundation, of Sir Patrick Dun; elected by three Fellows 
of the College of Physicians and the Provost and Professor 
of Physic of Trinity College. No other person holds or 
can hold any ether professorship in the Scuoox of Puysic, 
unless, when the income derived from the estates of Sir 
Patrick Dun shall permit, a Professorship of Midwifery 
shall be established. The Provost and Senior Fellows of 
Trinity College are empowered to make rules and orders 
to regulate the conduct of the University Professors ; and 
the College of Physicians are similarly empowered as re- 
ards the King’s Professors, on the foundation of Sir Patrick 
un; with appeal to the Visitors of Trinity College on 
the one hand, and to those of the College of Physicians on 
the other; but no power exists enabling either of these 
bodies to disturb the constitution of this ‘institution, or to 
add to or alter the professorships which compose it. An- 
other body, however, the Electors of the King’s Professors, 
are empowered to admonish any of these Professors who 
wilfully neglect their duties, and to deprive them of their 
professorships in case of obstinate neglect ; as the Provost 
and Senior Fellows of Trinity College can admonish and 
deprive the University Professors. ‘The act of parliament 
enjoins that the lectures of the University Professors shall 
be delivered inTrinity College, and that those of the King’s 
Professors, on Sir Patrick’s Dun’sfoundation, shall be deli- 
vered in the theatre erected for the purpose in Sir Patrick 
Dun’s Hospital, and if not delivered there, the professor- 
ships are void. The University Professorship of Anatomy 
and Surgery also becomes void, as regards this institution, 
unless continued as such by Trinity College. 

The Scuooxof Puysic grants neither Degrees, Diplomas, 
nor Licences ; but the certificates granted by it for attend- 
ance on its lectures and clinical hospital are received as 
qualification by the College of Physicians ; and by Trinity 
College, if candidates presenting them are Graduates in 
Arts, | but not otherwise. Students attending the Lectures 
of the University Professors, who are not “Graduates or 
Undergraduates of ‘I'rinity College, are obliged to enrol 
themselves as such in the College books, for which they 
pay a fee of 5s., and this is nominated in the act of parlia~ 
ment a matriculation; but they are not required to pass 
any examination, or permitted to perform any academic 
exercises ; the object being merely to bring them within 
the limits of College authority, in order to restrain them 
in case of misbehaviour. 

The present King’s Professors, on the foundation of Sir 
Patrick Dun, are—Dr. Law, on the institutes of medicine ; 
Dr. Osborne, on materia medica; and Dr. Banks, on the 
Pere of physic. The University Professors are—Dr. 

arrison, on anatomy and surgery ; Dr. Apjobn, on che- 
mistry ; and Dr. Allman, on botany. The¢ees for attend- 
ance are three guineas for each course, and pupils are re- 
quired to enter their names on or before the 25th of No- 
vember. 





ROYAL COLLEGE OF SURGEONS, ENGLAND. 


President.—Czsar H. Hawkins. 

Vice-Presidents—James Luke and Robert Keate. 

The Council—The President and Vice-Presidents, G. J. 
Guthrie, T. Copland, W. Lawrence, Sir B. C. Brodie, 
Bart., B. Travers, J. Swan, J. H. Green, E. Stanley, 
J. M. Arnott, J. F. South, F. C. Skey, B. B. Cooper, 
J. Hodgson, T. Wormald, G. Pilcher, J. Bishop, G. W. 
Mackmurdo, F. Kiernan, W. Coulson, G. Gulliver, and 
R. Partridge. 

Court of Examiners.—The President and Vice-Presi- 
dents, G. J: Guthrie, W. Lawrence, B. Travers, -E. 
Stanley, J. H. Green, J. M. Arnott, John F. South. ~ 

Examiners for the Fellowship in Classics, Mathematics, 
and French—G. Smith, G. G. Stokes, and I. Brasseur. 

Professor of Anatomy and Physiology—F. C. Skey. 


Hunterian Professor and Conservator of Museum—R. 
Owen. 

Conservator—J.'T. Quekett. 

Librarian-—T. M. Stone. 

Secretary—E. Belfour. 


Regulations respecting the Education of Candidates for the 
Diploma of Menber. 


Candidates will be required to produce the following 
certificates—viz, 1], of being twenty-one years of age; 
2, of having been engaged during four years in the ac- 
quirement of professional knowledge ; 3, of having studied 
practical pharmacy during six months; 4, of having at- 
tended at a recognized hospital or hospitals in the united 
kingdom the practice of physic during one winter and one 
summer session; 5, of having attended, during three 
winter and two summer sessions, the practice of surgery 
at a recognized hospital or hospitals in the united king- 
dom ; 6, of having studied anatomy and physiology, by 
attendance on lectures and demonstrations, and by dissec- 
tions, during three winter sessions ; 7, of having attended, 
during two winter sessions, lectures on the principles and. 
practice of surgery ; 8, of having aitended, during one 
summer session, lectures on materia medica, and lectures 
on midwifery ; practical midwifery to be attended at any 
time after the conclusion of the session; 9, and of having” 
attended one course of lectures on the practice of physic,’ 
and one course on chemistry. 

Members or licentiates of. any legally constituted cole, 
lege of surgeons in the united kingdom, and graduates 
in surgery of any university requiring residence to obtain 
degrees, will be admitted for examination on producing 
their diploma, licence, or degree, together with proof: of. 
being twenty-one years of age, and of having been occu- 
pied ¢ at least four years in the acquirement of professional 
knowledge. 

Graduates in’ medicine of any legally constituted col- 
lege or university requiring residence to obtain degrees, 
will be admitted for examination on adducing, together 
with their diploma.or degree, proof of having completed 
the anatomical and surgical education required by. the 
foregoing regulations, either at the school and hospital , 
of the university where they shall bave graduated, .or 
at one or more of the recognized schools and hospitals in 
the united kingdom. _ 

Candidates who shall have attended at recognized colo- 
nial hospitals and schools, the medical and surgical praé-" 
tice and the several courses of lectures, with the denjon- 
strations and dissections, required by the foregoing regu- 
lations, will be admitted for examination upon producing 
certificates of such attendance, together with certificates of 
having attended in London, during one winter session, the 
surgical practice of a recognized hospital, and lectures ‘on 
anatomy, physiology, and surgery, with demonstrations 
and dissections. 

Certificates will not be recognized from any hospital un 
less the surgeons thereto be members of one of the legally 
constituted ‘colleges of surgeons in the united kingdom’; ; 
nor-from any sc hool of anatomy and physiology’ or mid- 
wifery, unless the teachers in such school be members of 
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some legally constituted college of physicians or surgeons. 


inthe united kingdom ; nor from any school of surgery, 
unless the teachers/in such school be members of one of 
the. legally constituted colleges of surgeons in the united 
kingdom. 

Certificates will not be received on more than one branch 
of science from one; and the same lecturer: but anatomy 
and physiology—demonstrations and dissect ions—will be 
respectively considered: as.one branch of science; and in 
those, schools in.Scotland. or Ireland in which such division 


‘of those subjects is,sanctioned by. the College of, Surgeons | 


inieach: kingdom, «the, institutes) of medicine,-anatomy; 
demonstrations, and Ses) rea may be separately cer+ 
eo be 

> Certificates will not Ha eceitéd fiver candidates ‘who 
Have studied in London, unless they shall have registered 
their fickets at thé Collezé, as. required by the regulations, 
during the last ten, days ‘of January, March, and October 
in each year ; nor, from. canjidates.who have studied else- 
where, unless their names shall duly appear in the registers 
transmitted .during..such studies. from their respective 
schools. By. order of. the Council, 
Aj Es Berrour, Secretary. 

oN B. In the certificates of attendance on hospital prac- 
tice and on lectures, it is required that the dates of com- 
mencement and termination be clearly expressed.;, and no 
interlineation, erasure, or alteration will be lewd. 

Blank forms of. the required certificates may be ob- 
tained on application to the Seeretary, to whomothey must 
be-delivered, properly filled up, ten days before the candi- 


date can be admitted to examination ; and all such certifi- | 
' thei twentieth year, who have been well instructed in 


| Latin and Greek, the elements of mathematics and natural 


cates are retained at the College, 
REO ES “ARMY MEDICAL SERVICE, _ 
pes Ore 12, St. James’s-place. 

Inspector- General of Hospitals and Superintendent of the 

Medical Department—Dr Audrew Smith. 

Professional; Assistant-—Dr. Thomas Spencey »)»": 
Inspector of Medicines, Scx~Staff-Surgeon Pilleau. 
Apothecary to;the,Dorces--F i M. Bassano, Esq. 

REGULATIONS—DATED FEBRUARY, 1840. 
Candidates ‘are »required’ to produce the diploma of! the 
College of Surgeons “of ‘London, ‘Edinburgh; or Dublin, 
and:the following testimonials :—— 

Kighteen months” attendance at an hospital of oleh 
where the average number of:in-patients is not less than one 
hundred ; twelve months’ aif&tomy:; twelve months’ prac- 
tical ; anatomy.s)six..months’ physiology ;-twelvemonths’ 
surgery, or (what is preferred) six months’ surgery, and 





Yous 


‘six months’ military.°surgery ;“eight months’ clinical sur- | 
Peryjoa complete course’ of two" oi threé’ lectures during | 
the week ; twelve months’ practice of physic, or six months’ | 
practice of physic, .and six: of general pathology ; eight | 


months’ clinical lectuies'on ditto, the same as required j in 
surgery ;-twelve-months’ chemistry $ 
cal chemistry-}" 


wifery 5 °three”™ months” practical midwifery 3 One course 
poe philosophy y;' one‘course locie.* 

“Dhe candidates “inast be tt iivartied): not’ regi twee 
five years of uige) nor “under biwenty - one years. |” 

“Candidates who have had at University, eduéation, ‘and 
have thé!deoree of AB. or A, M.., as well.as that of M. D., 
‘will be’ pr efer red 5 
tent knowledge of the Greek and Latin languages, are dint 
dispensably, requisitesin every candidate. 
poi Lhe greater the atfainmeéntsoof thé candidates; the more 
eligible “will they subseq tently: be deemed for promotion, 
ag'selections to fill-vacancies! will be guided | more by ¥é ers 
ence to-such ‘acquirements, especially ‘in’ the higher ranks, 
than t6 mere seniority. 
229A IfKoudh the British schoolé “are iat gine 
understood that candidates who have received recular educa- 
tion ina proved foreion ‘universities or alae will be ad- 
mitted'tol exasiifation. 772 0 Pees 
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; six months’ practi- | 
three months” Botany 5 * three nionths’ ma-_ 
teria medica ; three months’ practical pharmacy or appren- 
ticeship ; éhved! nvoaths” naturalhistory$ three months’ mid- | 


ie ig, to. ‘be 





| after he is twenty-five years of age. 





| dica and! therapeutics,” ote course 6f'100 leetieves!, 





ARMY MEDICAL SERVICE. _ORDNANCE MEDICAL DERARTMENT. 





"With ‘the exception of practice of physic and ficial 
medicine by one teacher, candidates must have attended 
separate lecturers for each branch of science. 

Before promotion from the rank cf assistant-sutgeon to 
any higher rank, every gentleman must be prepared for, 
such other examination as may be ordered before a boand 
of medical officers. 

Diplomas, tickets of attendance on lectures, and certifi- 
cates of regular attendance by each professor or lecturer, © 
must be lodged at this office for examination and registry 
at least one “week before the candidate appears for examina- 
tion ; likewise certificates of moral conduct and character, 
one of them by the parochial minister, if possible. Bap- 
tismal certificates are required at the same time, and if the 
parish register carinot be resorted to, an affidavit from one 
of the parents): ‘or some near relative» who can attest si 
fact, will be accepted...’ 

The certificate of the teacher of practical antatotay! maa 
state the:number of subjects or parts dissected by the 
pupil. Certificates of lectures and attendance must be from 
physicians or surgeons’ of the recognized colleges of the 


| united kingdom, or of foreign universities. ST 


All candidates for medieal appointments are required: to 
be conversant with ‘* Cul'en’s Nosology.” fot 


f 


ORDNANCE MEDICAL DEPARTMENT, 
63, Pall-mall. 3 
Inspector- General—Mr. James Stewart. 
Deputy Inspector- General—Dr. Verling, 


Provisional List:—-Medical students who have completed 


philosophy, and who can produce satisfactory proofs: of 
being dilhgent in! the study of-their: profession, and the 
sciences connected with it) may beentered:in the Provisional 
List:of gertlemen/desirous: of being ciclsespete candidates 
for:theoOrdnance Medical Departments: Yaq bite 

Candidates.—No applicant isto be reikiocll on ‘the list 
of candidates ‘before he is twenty-two, nor retained‘on4t 
The ageof every in- 
dividual must be verified by a certificate of his baptism Af 
it can be-procured ; but if not, by a solemn declaration of 
one of his parents, or of some other person who can attest 
the date of his birth. 

Qualifications.—Every candidate ‘must bring proof of 
baniee diligently served five years to a surgeon and apo- 
thecary, if educated:in England; but if not, qualification 
in the «practice of medicine and pharmacy’ equivalent 
thereto. Of having attended the practice of surgery: ina 
recognized hospital or hospitals, where clinical instruction 
is, constantly ¢ given for three years, three. months’ being 
allowed fora vacation: in each year. Of, having. attended 
anatomical lectures, demonstr ations,, dissections, ‘three anar 
tomical seasons. or, sessions; morbid anatomy and patho- 
logy, one course ; lectures on the principles and practice of 
surgery ‘delivered i in two distinct periods or sessions, -two 
courses, each comprising seventy lectures, or one: course 
of surgery and: one- of. military, surgery ; i naturalshistory 


yeiod 


ond 


| or comparative anatomy, one course 5 chemistry, one 


conrse:of 100 lectures ;“ botany,one course}: materia’ me- 
lectares 
on the’ principles’ ‘and practice of medicine, two courses, 
each 100 lécturés; ‘sécond third’winters ; medical practice 


| with’ clinical lectures, eighteen months, commencing the 
but. a liberal. educitions,. anda comper | 


second. ‘session—viz., twelve months in a recognized Se 
pital, and the remaining six months either. i in a recognized 
hospital, or a dispensary.; medical jurisprudence with toxi= 
cology,,one course of 50:lectures; midwifery, two courses; 
each. of 60 lectures, second and third sessions ; practical 


| midwifery: (not' less than thirty cases) after the conclusion 
of) thé firsticourse ‘on® midwifery lectures, ‘a ‘certificate of 


having passed the usual examination is to be produced + 
diseases of the’ eye (with attendaties' on patients of ‘that 
class);'dne course.” 
He must. produce a ‘Qiploma from either of the Colleges 
of London, Edinburgh, or Dublin, and, if nota graduated 
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M.D. of Scotland or Ireland, after having actually passed 
an examination in the university where he has obtained his 
degree ; a certificate also of qualification from the Society 
of “Apothecaries i in London. It is likewise expected that 
candidates shall have attended establishments for the cure 
of diseases of the ear and skin, and for the treatment of 
patients affected with mental derangement. 


a EAST INDIA MEDICAL SERVICE. 

p East India House, Leadenhall-street. 
a _ Surgeons—Dr. Jackson and Mr. Westall. 

BINS Medical Officer—Dr. Scott. 
Regulations. 

el ges —The assistant-surgeon must not be under twenty- 
a years, in proof of which he must produce an extract 
from the register of the parish in which he was born, or his 
own declaration-and other certificates agreeably to forms 
to be obtained in the East India House for cadets and 
assistant-surgeons. 

* Qualification in Surgery.—The assistant-surgeon, upon 
receiving a nomination, will be furnished with a letter to 
the court of examiners of the Royal College of Surgeons, 
to be examined in surgery; or should the assistant-surgeon 
be previously in -possession of a diploma from the Royal 
College of Surgeons of London, or of the Colleges of Sur- 
geons of Dublin or Edinburgh, or of the College and 
University of Glasgow, or of the Faculty of Physicians 
and Surgeons of Glasgow, either of them will be deemed 
satisfactory as to his knowledge of surgery, without any 
further examination. He is also required to produce a 
certificate from the cupper of a public hospital in London, 
of being capable of practising with proper dexterity the 
art of cupping... 

‘Qualification in Physic.—The assistant-surgeon will also 
be required to pass an examination ‘by the company’s ex- 
amining physician in the practice of physic, as much ana- 
tomy and physiology as isnecessary, and the art of pre- 
scribing -and compounding-medicines ; and he will be re- 
quired to produce proof of his having attended at least two 
courses of lectures on the practice of physic ; and a certi- 
ficate of having attended diligently the practice of the 
physicians at some general hospital in London for six 
months; or.at some general hospital in'the country (within 
the united kingdom) “for six months, provided such pro- 
vincial hospital contain at least, on an average, one hun- 
dred in-patients, and have attached to it a regular estab- 
ishment of physicians as well as surgeons. No attendance 
m the practice of a physician at any dispensary will be 
admitted. 
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‘Lit of gentlemen who obtained the Diploma of the College 
duting the present year :— 











Joh M. O’Reilly, Dublin 
‘Chales F. Anderson, do. 
Rotrt T. Furlong, Wexford 
Janes Brown, Dublin 
Petr Reynolds, Tyrrells’ Pass 
Tko. McCarthy, Rathmines 
Pierze 'I'.Connolly, Waterford 
Henry S. Halahan, Dublin 
Charles Allen, Sligo. 
Wiliam Butler, Rathmines 
William Carte, Dublin 
Abel W. Doyle, do. 
Digby Lawlor, Portarlington 
Alexander F. Bartley, Dublin 
\ Arthur T. Greer, do. 
\ Charles W. Perceval, do. 
\ Charles H: Hyde, Longford 
\ David Woods, Banbridge 
\Henry C. Boate, Dungarvan 
Hindon Seymour, co. Galway 
rederick Lloyd, Dublin 
Vichard Stanistreet, Youghal 
aniel Ryan, Limerick 
es Stewart, Dublin 
lliam T. Harding, do, 


\ 


\ 


James T.T. Doyle, Dublin 

Howard B. Montgomery, do. 

William G. Hill, 

Archbald Stevenson, Dromore 

Robert Speedy, Dublin 

John Johnson, Baltinglass 

G. Pilkington, Carrick House 

Walter Thorpe, Dublin 

John McCoy, Dundalk 

John Cullinan, Ennis 

Thomas McGahan, Bailieboro 

William Cookman, Wexford 

John B. Newell, Gowran, co. 
Kilkenny 

Robert P. White, Dublin 

J. McGettigan, Letterkenny 

William H. Cruice, Belmullet 

William T. Martin, Dublin 

Thomas T,. Murphy, Water- 
ford 

John K. Barton, Dublin 

William H. Tomlinson, Mill 
Park, co. Carlow 

William B. Wallis, Dublin 
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THE MIDLAND RETREAT, 
(NEAR MARYBOROUGH, ON THE GREAT SOUTHERN AND 
WESTERN RAILWAY, ) 


For the reception and treatment of the Insane, and of persons 
suffering from a disturbed state of the Nervous System, 


Under the direction of Dr. Jacos, 

Physician tothe Maryborough District Lunatic Asylum (con- 
taining 200 patients), Surgeon to the Queen’s 
County Infirmary, &c. 

Tuts Estasrisument, which has recently been consider- 
bly enlarged on the most improved principles, consists of 
two separate and commodious residences— Anne Rrook for 
the reception. of Ladies —Woodville for Gentlemen,+each 
situated on extensive and highly ornamented grounds, with 
large well-enclosed gardens... Neither house presents any of 
the usual characters of a lunatic asylum, as’ they are hand- 
some, well-furnished country residences, where the patients 
enjoy all the comforts and indulgences of a private house, 
without being exposed to what might distress the feelings by 
giving rise to the idea of confinement. Arrangements have 
been made by which the inmates have been secured the benefit 
of the professional services of the parochial clergy. Restraint - 
is not, under any circumstances, practised, and the closest 
attention is paid to the medical treatment and general] health 
of the patients. Evidence of the most conclusive character 
as to the efficient and superior manner in which the estab- 
lishments are conducted can be presented on reference to 
the Proprietor. There is daily communication, by means of 
public conveyances, with Dublin, Cork, Limerick, Waterford, 
Clonmel, Kilkenny, Carlow, Enniscorthy, Galway, Athlone, 

&e., and intermediate towns. 


SHIRTS CUT BY MACHINERY. 


WEBB anp CO.’S 


New System of Shirt-cutting by Machinery enables them 
to produce really First-class Shirts at prices lower than they 
have ever yet been offered. 
Their Eglinton Shirts, 
at 2s. 6d., 3s.-6d., and-4s, 6d. each, 
are accurately Cut, elegant i in ‘Design, and perfectly sound in 
Fabric. 


tes A large assortment of Fancy Veined Full-dress Shirts 
always on hand. 


THE TAILORING AND GENERAL OUTFITTING 
WAREROOMS 
are now most extensively supplied) with every ddbcrintion of 
WINTER CLOTHING. 


THE READY-MADE DEPARTMENT 
contains an immense variety of » 
Top Coats, Travelling Coats, Wrapper Coats, Pilot and 
Frieze Pea Coats, 
at 15s., 17s. 6d., and 20s. each, 
which, for Workmanship and Solid Value, are not and cannot 
be surpassed. 


WEBB anp CO., 


and 12, Connebhiwn te 
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HOSPITAL SULPHATE OF QUININE, 
PURE CRYSTALLIZED, 


Prepared by Epwarp Herring, of the late firm of HERRING; 
Brothers, for the use of Hospitals, Dispensaries, &¢. 


Tuts Sulphate of Quinine is,chemically pure, its form of 
crystal is the same and in every respect: identical, with the 
Sulphate of Quinine of commerce, the only difference being 
that the one is unbleached and the other bleached. . It: was 
originally introduced for the use of Hospitals, Dispensaries, 
and public Charities, but its purity and great reduction -in 
price is attracting the attention of Medical Men ‘and. the 
Dispensing Chemists. 

It is put up in bottles free) of three ounces and six ounces 
each, capsuled, with the name uf the Proprietor, and labelled 
with the name of the Inventor, ‘The peculiar mode of pre- 
paring the unbleached and white sulphates is being made the 
subjeet of a patent, and will shortly be made public. 

Koth articles to be had of the leading Druggists in Lon- 
don and the united kingdom, and in quantities of not less 
than 100 ounces, of 


JACOB HULLE, Jun., Proprietor, 


Chemical Works, Trinity: street, Southwark, London. 
October 23, 1&52. 
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SCHOOL OF SURGERY. 


——. 


ROYAL COLLEGE OF SURGEONS IN IRELANTZ. 
; Winter Serssion 1852-53. 


THE: Dissecting-rooms opened.on the Ist. of October, and 
the Lectures commenced on the 25th. 


Anatomy and Physiology—Dr. Jacob. 
Descriptive Anatomy—Dr. Hart and Dr. Power. 
. Surgery—Mr. Porter and Mr. Hargrave. 
'. Practice of Medicine—Dr. Benson. 
“, Chemistry—Dr. Barker. 
« Midwifery—Dr. Beatty. 
~ Comparative Anatomy—Dr. Jacob. 
Dissections by the Professors of Anatomy and the De- 
monstrators—Dr. Leeson, Mr. T. D. Hargrave, Mr. 
‘“Malcomson, and Mr. J. Morgan. 





nis Summer SEssion. 
Materia Medica—Mr. Williams. 
)Medical Jurisprudence— Dr. Geoghegan. 
Botany—Dr. A, Mitchell. 
Practical Chemistry—Dr. Barker. 
if ce fee se each ofthe above Courses és two guineas, execpt 
: Comparative Anatomy, which is free. 


A public course of lectures on Comparative Anatomy and 
Zooloxy; free to all students, is delivered by the Professor of 
Anatomy and Physiology at the commencement of the session, 
and additional’ leetures on the same subject at intervals dur- 
ing thé winter. 

Practical’ instruction in Operative Surgery is given by the 
Professors of Surgery, separate from the surgical lectures. 
Fee, £5 5s. 

rhe Professor of Chemistry receives operating pupils into 
the Chemical Laboratory. 





The following Ordinance was made by the Council of the 
College on the 9th of April, 1851 :—** To enable surgical 
students to devote more time to hospital attendance and dis- 
section during the winter session, the lectures on materia 
medica, medical: jurisprudence, practical chemistry, and 
botany, shall be delivered during the summer session in the 
school of the College, and in the schools recognized by the 
College; and certificates granted subsequent to the 30th of 
April, 1851, shall not be received as qualification for Letters 
Testimonial, unless issued in conformity with this regula- 
tion.” Similar regulations have been adopted by the Council 
of the College of: Surgeons of England. 

Hours of Lecture : 

Vater iptive Anatomy-—T welve o’clock every day. 

Chemistry—One o'clock, Mondays, Wednesdays, and Fri- 

days. 


Apeeeiiry and eo eee o’clock every day, except 


2Monday. 
é GehaGe ful tRiebab o’clock, Tuesdays, Thursdays, and Satur- 

days. 

Preatisn of Medicine—Three o ‘clock, ‘Mondays, Wednés: 
days, and Fridays: 

Midwifery—Four aglock, T ynosd ey hs) Thats ys and Sa- 
turdays. 

Dissections from sunrise to sunset; one or more’ of the 

Demonstrators being always: present to give instruction. 


The Professor of Botany will commience a course of lec- 
tures on Structural and Physiological Botany in February. 


Thistourse, ‘taken in conjunction with that on Comparative’ 
Anatomy and. Zoology, by the/Professor of Anatomy. and | 
Physiology;; constitutes the course of Natural History. re-\' 


quired:by the: Army Medical. Board. 
®Pupils*attending the Lectures on Midwifery and ee 
of: Women‘and Children are admitted to the practice of a 
x peognnes midwifery hospital on payment of a fee of £4 4s, 
°"The Professor’ of Medical Jurisprudence gives practical 
instruction in Toxicology in his’ Laboratory. 


is delivered by Dr. Jacob, which the pupils are privileged to 





| also open to the pupils of, the, hospital.» 








ADVERTISEMENTS : HOSPITALS, ETC. 


CITY OF DUBLIN HOSPITAL, 
Upper Baggot-street. 


The Winter Session commenced on Monday, Oéiohen 25. 

The arrangements of this hospital are such as to afford. , 
the student an opportunity of studying disease in all its 
forms—Medical and Surgical. The morning visit commences » 
daily at half-past eight o’clock, when the nature, treatment,» 
and progress of each case are explained at the bedside of 
the patient, and ample opportunity afforded to every pupil of - 
becoming practically acquainted with the uses of the Stetho-- 
scope. Clinical Lectures are delivered after the hospital visit. 

Connected with the hospital is an extensive Dispensary, at); 
which the pupils are allowed to perform the minor operations, 
under the guidance of the surgeons, and are rendered fami- 
liar with the details of dispensary management, 

Every facility is given to students. desirous of acting as 
Dressers and Clinical Assistants, subsequent to which all 
pupils of the hospital are eligible to the situation of House~ 
Surgeon, according to merit. : 

A distinct course of Lectures upon Diseases of the’ Eye 
attend without additional fee, ‘and special wards ‘are ‘appro’ - 
priated for the reception of Eyé’Cases.' Extended opporth. 
nities are thus afforded for‘acquiring a thoroughly} practieal’’ 
knowledge of. this important subject. 

A ward is appropriated to the Diseases of Females, dnd 
clinical instruction is given upon all forms of Uterine Affection’? 
by Dr. Beatty. sist 

Mr. Tufnell s course of Lectures upon Military Surgery: is() 
This.course*is' ré+'s 
cognized as equivalent to six months’ surgery in the profes: 
sional qualification of candidates for admission into the Army, 
Navy, and Ordnance Medical Departments, and is required 
to be attended by all gentlemen entering the Hon. East spas 
Company’s Service. 

A Lending Library of well-chosen books has Wed provided” 
for the use of the pupils ; and a correct Registry of the cases., 
in hospital is kept bythe House-Surgeon, to which they have” 
free access. ota’ 

Certificates of attendance on this hospital’ are recognized 
by all the Colleges, Universities, and eas and-by the® ‘Artity- 3 
and Navy Medical. Boards;..:;. ,./ sient od T 

Fee for Winter six months Six guineas: a 

>: .. Summer, six months eins four guineas. 
ee Nine ‘months. ... Rie wee Bight guineas. 
: Medical Attendants, . aaaee .1 

A. jacob, M.D., Fellow.and Professor:of Anatomy and Phy- 

; siology, Royal College of Surgeons, 23;: Ely-plaee 

T. E. Beatty, M.D., Fellow:and Professor of Midwifery, 
Royal College of Surgeons, !8, Merrion-square, North ( 

C. Benson, M.D., Fellow and Professor: of the Practice ¢ 
Medicine, Royal College of Surgeons,’ 34, York-streew({ 

W. Hargrave, M.D., Fellow .and, Professor. of Pyanitents 
Royal College 3 Surgeons, 37, York-street. 4% 

R. C. Williams, M-D.,:Fellow and Professor of Matei ia é 
Medica, Royal College of Surgeons, ja, Lower Fas" . 
william-stréeti > 2 

T. G. Geoghegan, M.D., Fellow and Brofendde’ “of” Foresie'| 
Medicine, Royal College of Surgeons, 52, York! steet? 

J. Tufnell, Esq., Fellow of the Royal College of SHEERS, 
58, Lower Mount-street. 

Consulting Physicians. : ie 
Sir Henry Marsh, Bart., and Professor Aig 4 
Consulting Surgeons... It 
Sir Philip cheapie Bart., Professor Porter, and 
J. W - Cusack, M.D. | a 


For further particulars appty: to Dr. ‘Benson, York ste 


PRACTICE OF PHY SIC. ° 


Dr. BENSON will commence the Course of pisetlivay on , 
the Principles and Practice of Physic in, the Royal College” 
of Surgeons on Wednesday, the 10th day of November, at 
Three o’clock p.m. 
The Description: Pathology, Diagnosis, and Treatment oF ¥ 
Medical Diseases will form the subject of the Course. 
Pathological Preparations, Plates, and recent Specimens eH 
Diseased’ Parts, will be exhibited for the purpose of illustra 
tion. The Lectures will be delivered on Mondays, Wedner 
days, and Fridays, throughout the session, at Three o’cloe 
N.B.— Gentlemen entering the Army are required to attel 
Two Courses of Lectures on the Practice of Medicine; « 
those entering the Navy to attend Bree such Courses. — 
Fee for each Course’... 2.0% 29,67 Twopuiner” ¢ 








SDNERTISEMENTS + HOSPITALS, ETC. 
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_ ‘DISEASES OF THE EYE. 
DR. JACOB will deliver a full Course of Lectures on the 
Anatomy, Physiology, and Optical Mechanism of the Eye, 
during the ensuing Session, in the College of Surgeons, and 
also a separate Course on its Pathology and Diseases, with 


the Operations required in their Treatment, in the City oy 
ride ep espa 





THE 
RICHMOND SURGICAL, WHITWORTH MEDICAL, 
AND 
HARDWICKE FEVER HOSPITALS, 
North Brunswick-street. 


The Course of Attendance and Clinical Lectures at the 
above mentioned hospitals will commence on Wednesday, the 
3rd-of November, 1852, at eleven o’clock a.m. .5 when Dr. 
Corrigan will deliver the Introductory Lecture. TheCourse 
will be continued during the Winter and Summer Sessions. 

Those aspitals contain 300 beds, and have attached to 
them the Talbot General Dispensary, the Lunatic Asylum at 
Island Bridge, and the Truss Establishment for the. Relief 
ofthe Ruptured Poor of Ireland; also a well-selected Medi- 
cal.and Surgical Library. 

There is also an extensive Leesa containing nearly four 
thousand ‘Morbid Preparations, Casts, and Drawings, avail- 
able for clinical instruction, and always accessible to the 
hospital class, 


‘The‘Strgeons visit daily at half-past eight o’clock, and the 
Physicians daily at ten o’clock a.m. 

“Two Surgical and two Medical Clinical Lectures will be 
delivered i in each week, 

~The Resident Pupils and. Clinical Clerks of the Richmond, 
Whitworth, and, Hardwicke Hospitals.are selected from the 
class, according to merit. 

/Tswo-Brizes will-be given at the endjof the Winter Session 
—one An: Clinical Surgery, and one in Clinical Medicine. 


The Instruction in Clinical Medicine is ‘given by— . 


Dr. Corrigan, *M.R.I: A., Physician in Ordinary to the Queen 
in Treland, ‘Lecturer on the Practice of Medicine in the 
“(Carmichael School of Medicifie, &c.; 

Dr. Banks, M.R.I.A., Honorary* Fellow of the King and 
vy Queen’s College” of Physicians in Ireland, King’s. Pro- 
fessor of the Practice of Medicine, Physician Extra- 

vordinary to the Richmond Lunatic Asylum ; 

Dr. MeDowell, F.R.C.S.1., Lecturer on Anatomy and Phy- 

' ‘siology in the Carmichael School of Medicine, &e ; 

Dr. Gordon, F.R.C.S.1., M.R.1.A., Physician to the Govern- 

‘ment Lunatic Asylum at Island Bridge. 


The Instruction in Clinical Surgery is given by— 

Dr. Hutton, M.R.LA.,. President of the Royal College of 
Surgeons in Treland, Surgeon to Simpson’s Hospital, &e. ; 

Dr, Adams, F.R.C.S.1., M.B.I.A., &e. 5 

Mr, Hamilton, FRC. S. I, M.R I, ‘A. Ecamiuor4 in Surgery 

a) the Queen’s University, Lecturer on Surgery in, the 

“Carmichael School of Medicine, &e. ; 

R. W. Smith, F.R.C.S.1L, MRLA., 

Surgery in the University of. Dublin ; 

Dr. Christopher Fleming, F.R.C.S.1., M. R. Tas Surgeon to 
the Netterville Institution, &c. 


In the immediate vicinity of these Hospitals is ihe Car. 
michael, late the Richmond Hospital, School of Medicine, 
whére ‘regular. Courses of Lectures are delivered on the 
several subjects of medical science. 

Attendance for nine months on the practice of a general 
hospital, with attendance on the clinical lectures on medicine 
and surgery therein delivered, is, by a recent regulation of the 


Board of Trinity College, required from candidates for the 
degree, of M.B. ! 


PR D 
af 


Dr. Professor of 


The. London) College of Surgeons require a list of the, 


pupils entering for the Winter, Session to be transmitted, to 
their Secretary, on or before the 25th of) November next. 


orth Ya \ Terms of Attendance. 


For, the Winter Session of six months, 


Eight guineas. 
For. the Summer Session of three months, 


Three guineas, 


For further particulars apply to the Secretary, Dr. Tlutton, d 


29, Gardiner's-place, or at the Hospitals. 








JERVI S-STREET HOSPITAL, DUBLIN. 


The Winter Session 1852-53 begins on the Ist November. 

The Hospital, which contains Eighty beds, will be visited 
daily at nine o’clock a.m.; and arrangements have been made 
to prevent the hours of attendance and lectures from inter- 
fering with any other place of instruction in Dublin. An 
extensive Dispensary is attached, in which the pupils are 
allowed to perform all the minor operations in surgery, under 
the guidance of the attending surgeons; ahd two wards have 
been recently fitted up for the treatment of Diseases of the 
Eye. 

Two Medical and two Surgical Clinical Lectures will Se 
delivered weekly by the attending Physicians and Surgeons, 
and due notice of Operations will*be given, unless in eases’ of 
emergency. 3 

The situation of Resident .Pupil. is.open to Saiie as ell 
as apprentices of the Hospital, and the appointment for,the 
ensuing session will take place on Monday, November 8th. 

Certificates‘of attendance at this Hospital are recognized 
by the King and Queen’s College of Physicians, the Queen’s 
University, the University of Edinburgh, the Army Medieal, 
Navy, and East India boards, and all the licensing bodies 
in the kingdom. 

In addition to the ordinary Clinical Instruction, a special 
Course of Lectures will be delivered during the ensuing 
session, for which distinct certificates will be given. 

Physicians. 

J. Moore Neligan. M.D., M.R.1.A., Lecturer on the Prac- 
tice of Medicine in the Dublin School of Medicine. © 
John Hughes, L.K. and Q.C-P., and R.C.S.L,: one of ‘the 
Medical Officers of the Richmond Lunatic Asylum. ” 

Surgeons. ad 
R. P. O'Reilly, F.R.C.S.1. V oe & 
Andrew Ellis, F.R.C.S.1., Professor of Surgery to the 
Apothecaries’ Hall, Dublin. 
M..H. Stapleton, M.D., M.R.LA., F.R.C.S.1., Professor of 
Anatomy to the Royal Hibernian Academy. A 
R.-Harrison, M.D., M.R.1.A.,.F,.B.C,S.1. and E., Professor, 
of Anatomy and Physiology, Trinity College, Dublin, afi 
A. Banon,, M.D., F.R.C.S,1.,.. Medical, Attendant, of. the 
“Richmond Government Prison, and. Acting Ehysiclane 
to the City’ of Dublin Prisons. 








| James S. Hughes, M.D., F.R.C.S.I. 


J. H: Power; M.D.,4 F. R. C.S.1., Professor of Anatomy. i in, 
the Royal College of Surgeons in Ireland. ; 
Fees for Hospital Attendance and Lectures. 
Winter Session se Six guineas. 
Nine Months. .... = -- Hight guineas, 
Perpetual Pupils : T wenty guineas... 
For further particulars, apply, to Mr..Macgrath; at tiers 
Hospital, or to any of, the Physicians. or, Surgeons. rastod 


LYING-IN HOSPITAL, 
Rutland-square; Dublin. 


This Hospital, established by Royal Charter’ of Geo. TP a 
1756, contains 140 beds, fifteen of which are appropriated to” : 
the Diseases of Females. “Upwards ‘of two thousand wothen” 
are annually delivered in this -institution-by the pupils, ao 
the superintendence of the resident! medical officers. { 

There is a Museam/and |sibrany for theuse of the shite ty, 
and comfortable accommodation for intern pupils. .eys! 

‘Phisshospital.is recognized as_asebool, for the delivery sof 
Lectures on Midwifery, by the Master, by the Royal‘Golleges 
of Surgeons in England and dreland 5) by the King and Queen’ s 
College of Physicians, Dublin; the ae ces Hall of 
Dublin, andall other licerisings bodiés..ssioihe 

The Winter Course of Lectures begins in November 3 
Sumnier, iny May. 

Application to be made to the Master, Dr. Shekiéton, at 
the Hospital., 


THE REVERSED AND DOUBLE-ACTIONED mst 
PATENT TRUSS. 


‘Invented by Francis lis -ESTRANGE, Esq., F R.C.S. Tae 


Wicrtram: Dorr, ‘of 37, Molesworth-street; «Dublin; calla’ 
the attention of the’Medica] Profession and the Publie’to this) 
Truss. He can’state with confidence it is the’ only anstru-' 
ment constructed on Scientific Principles, having for its ob-) 
ject the Radical Cure of Rupture.) It acts not)merely:as a 
palliative, but will produce a radical cure, as: issattested Jo 
numerous certificates. i 

W, D.is the only Manufacturer of the Tasizamenk: The 
trade and public institutions, will be liberally. dealt with,., 





“the 
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MEATH HOSPITAL AND GOUNTY,OFDUBLIN| 


INFIRMARY. 


The Winter Session commenced, on the Ist of October. 
The usual courses of Clinieal' Instruction will commence on 
the first;Monday in Noy ember; and will be:continued through 
the session by the Physicians and Surgeons of the Institutions 

Arrangements have been made to prevent the hours of 
attendance and lectures from interfering with any other place 
of instruction in Dublin. 

The Medical and ‘Surgical ‘Clini¢al Instruction will be car- 
ried on on the alternate days+-Mondays, Wednesdays, and 
Fridays for Surercat} and’ ‘Tuesdays, vT harsdays, and Satur- 
days for Mepicau Instruction. _°"'** a. 

Operations, ‘unless in cases of’ ‘einergency, will only be 
rerun on the days of ‘surgical instruction. ””* 

» & Surgical; Registry, of alljcases, admitted inte the hospital 
is carefully preseryed,),and.is. open, to: the inspection | of the 
pupils. A dispensary is attached.to the hospital, in which 
the pupils are allowed to perform all the minor operations in, 
. surgery, under the guidance of’ the attending surgeons. 
From 200 to 300 Bh are eet ee for and relieved in 
the dispensary. dailya) so co | OEP 

The-following premiums are to be awarded, as usual, at the 
close of the session’ 

3 The Clinical Medical. Premiums. 
The. Clinical Surgical Premiums. 

Of Kes ‘there are two in each class to be awarded accord- 
ing tothe order of merit, 

The situation of Resident Pupil is, open to pupils as well 
as apprentices of the hospital. 

Special recommendatory ‘certificates are given ‘to such 
gentlémenias{have filled the situation: of Clinical: Practising 
Assistants in the hospital for at least«four hs to the 
satisfaction ofsthe:medieal officers: 

Certificates of attendance on his hospital: are see 
ledged by all thesGoHéges, Halls;)and! Boards. 

The Medical Clinical Instructiom is given: by Dr ‘Stokes, 
Regius) Professor _of sthé> Theory and! Practice: ofi‘Physic, 
Trinity College,.-Dublinj &el ; and Dr. Lees, Fellow! of the 
Collegé of (Physicians; {Lecturer ion ‘the Practice°of 'Physic, 
Examiner in Medicine to the Queen’s Universityin Ireland, &c. 

The Surgical, by SimPhilip:Crampton; Mr.Porter,’ A.M., 
Professor ofiSurgerys Royal:College of Surgeons; ‘Heeland, 
&e.; Mr. Smyly, A.M.,. F.R.C.S.l50&e.; Mr.cG. Porter, 
A. Mii Fy Re @)S sl L_&ea sy oMra.Collis, A. M:, F. RiG.8. I, &e.; 
and Mri, Rynd, A.M; E.R.G.Ss1, &e: eeu 9 

For further particulars applyito! Francis: ara Seotetary, 
Noi it9s Bly- place; ori at the: hospitab 


DOCTOR STEEVENS’ HOSPITAL. 


The Winter Course! of Attendance at this Hospital will 
commence on Monday, the Ist of, November,, at eight: o'clock 
am. 

Clinical Lectures will be delivered on, Mondays, Wee 
days, Thursdays, and Fridays, at half-past eight, o' ‘clock a.m; 

Medical Clinical Lectures, by Sir H. Marsh, Barts Phy. 
sician in Ordinary. to the Queen in Ireland, &c.. &e. ; . Dr. Oy 
P. Croker, Physician to Swift’s Hospital for the Insane, &e.. 
&e. &e. 

‘Surgical Clinical Leeturés by. Mb. Cusack; Ulliversity 
Professor ‘of ‘Surgery, Surgeort to “Swift's” ‘Hospital for the 
Insane; Mr. Colles, F-R-C.8.1, ; and Mr. Wilmot, F.R-C.8.1., 
Lecturer on Surgery’ i in 1 the Cartiiehael. School of” Medicine, 
&e. Bao! Ms 

“"P his’ Hospital ‘contain’ 230 patients, dvd is' provided. ‘with 





distinct wards for Venereal ' Complaints and Diseases of |) 


Children, A large Dispensary‘ is attached to the institution, 
also an extensive Medical and Surgical Library. ~ 

There are, in addition, furnished apartments for eieht Re- 
sident Pupils,’ two: Sargical Clinical Clerks, and one ‘Medical. 


“Four prizes willbe given at the end of the session—two in 


Clinieal Sargéry, atid two in-Clinieal Medicine. 
os the*Hospitalis visited early i in'thé mvrning, and with 
strict punctuality, no diffic sulty is experienced by the pupil in 
attending lectures at the various schools of medicinein thecity. 
-NiB.=:The Hospital adjoins Swift's Lunatie-Asylum. ' 
(Terms of:attendance on oo Medical and: oe Wards, 
echt ates included 2 2 
Winter Session of six geaillins Lis 
Summer Session of three, months 
Intern Dressership for Winter six mont fie 
....-Ditto, Summer six months, Fifteen guineas. 
-Forsfurther particulars apply to the ae eee at 
the Hospital. 


Eight guineas. 
| Three, guineas. 
‘Twenty guineas. 


hat 
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ADVERTISEMENTS:, HOSPITALS, ETC. 


The Winter ‘Session for the’ Attendance Of Purp aig on ae 


| ‘Anatomy and: oP hipet ovapefioL Dir itty a and ‘Dr. Mepewe. 
» Surgery—Dr. Hamilton and’ Mr: 'W ilanot, ie 


already commencedes 


} 


| pital_on Tuesday, November 16th, at Four. o "clock P- Deresre 








oSAIN T VIN CENTS HOSPITAL, “i 
~ Stephen’ S-green. 5 ¥d Mejs 


em, 


Practice of this Hospital will commence on Mon ay, Ast, of 
November, 1852. 

The Hospital, which is on the principle’ of the hospitals: i} 
Paris, contains one hundred beds, const vecupied’ by 
instructive cases, ee 

A large Ward has been opened for the Heleption of children, 
on the plan of the ** Znfans Malades,” and will afford oppor- 


tunities. for studying the diseases of ‘@arly life. ‘ 


‘Connected with the Hospital is an extensive Dispensary, 
where abundant means are presented for’ the Sta mae of 
Medieal and Surgical’ knowledge:~ * 

The Hospital will be visited daily’ at bent h b’clock a.m. 

Clinical Lectures will bedelivered twice every week iby 
the Session, and Clinical: Instruction daily: 

The Clinival Lectures will be illustrated by a splendid col. 
lection of Original Drawings, ‘Casts, ‘and Preparations, © 

Certificates of attendance on the: ‘practice of this Hospital 
are recognized by the Colleges of Surgéons in London and 
Dublin; ‘the “London University, the Queen’s University in 
Ireland,’ the Apothecaries’ Hall, Dublin and London, the 
Army‘and Navy “Medical Boards, &e. &é." 

In order to encourage that branch of study; ’ ‘Dr. 
O’Ferrall will, at the end of the Session, award a Prize to 
the pupil-who shall produce the series of ¢ases containing the 
most accurate description of Diseases in Children, 


_Medical. Advisers. 

First): J..M, O’Ferrall, Esq.5-M.D., M.R.E. A.,' P.R.C, 
Second: O’B. Bellingham, Esq., M. D., F.R.C; 8 here 

Consultanis, e 

Sir Philip Crampton, Bart., M.D., ‘FRS., FP. R. Cc Ss, 
Sir*Henry’ Marsh, Bart,, M D:, MOREA. Idee Pe? 
Further. particulars..may be. learned: by inquiring at tho 
Hosptial, fusing the hours of, eS on antes baooee ; essaidg 











eine WV erases Sapsiow, OF 1 185388, 


| The: Winter Course of Lectures vill: commence: oniMonday! 
| Ist day of Newreasb ca ee ‘Divebveso' ‘clock: land < eontir 





son ag 13G9F YSU 2t0 


monthsi« sasea 





Medical Jurisprudence— Dr. OPRM Nye fa Bes sty 
"Practice of’ Médicine— Dr: poet part. ee 
°Midwifery__Dr. ‘Denliam?? ° yasioe 
Chemistry—Dr. Davy. é 

Materia: ‘Medica Mr Miehatmara., SEW ¢& a 
Botany<-Dr. Frader i }99 MS BE BIIS¥US 
Demonstrations =Mr) ‘Macdnehy’ and Dp, Cryan,, a oesie 


‘Dr. Cryan and. Mr. Maconehy. will: fattend constantly in 
the rooms to assist. students in Practical Anatomy, which has 
470 [00nd AAO: WD 
| CARMICHAEL PREMIUMS. 2. y}:oyy'T! T 
cee a be quest of the late Mr., Carmiehaely terse presbibnce 
have been continued. to. the, school, Public-examinations, will 
therefore be held, ‘and premiums awarded, at the termination 
‘of the course, to the: best answerers in the SARIN s sbranakes 
taught in the school. 

For further particulars miles to D. ‘Magne, 13, Upper 
Gloucester-street); }Mr... Hamilton, 37,- “Westland-row); Dr. 
McDowel, 10, Great Denmark-street ; Mr. Wilmot,- Stephen’ 'S- 
green, west; or Dr. Maeonchy, 1, Blessington-street.::* 12H 


fed 





arn 
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MILITARY SURGERY:: 


Mr. Turnexx will commence the Course of. Lectures on 
Military Surgery in the Theatre of the City. of Dublin: Hos-. 











_ This. Course. is recognized as equivalent; to, Six Months’: ) 
Surgery in the professional) qualifications ‘of: Oandidates for) 
the Medical Departments of the Army, Navy, and Ordnance 5 
and by an Order of the India Board, ‘dated ‘Marchi 1, 1852," 
is rendered imperative upon all Gentlemen: educated in Ire- 
land, who may hereafter. seek»admission: into tbe Hon. o 
India Company’s Service. “ : 


Ch rere, pee eo 


SCHOOL OF PHYSIC IN IRELAND. 


(Established by act of parliament 40 Geo. III., and under the 
Joint government of the Board of Trinity College and the 
es sing: and Queen’s s College of Physicians. ) 


@ Professors will commence their Annual Courses of | 
Lectures...and: Hospital fiitengances on, Monday, the Ist of 
ovember. 
At - oloek, Dr. Law, on the Institutes of Medicine -and 
; Pathology, every »Wednesday, Thursday, 
. Friday, and Saturday. 
Dr. Osborne,-on; Materia Medica and Phar- 
macy, every Wednesday, lhursday, Friday, 








agen 


wei: soos of @ad)Saturday. 


7" 2a ~ Dr. Harrison,.on Anatomy and Physiology. 
2. psdnolo'Drs-Apjohn,.on Chemistry. 
gash Janey yor, Re W.Smith, on Surgery, on Fridays and 
. Saturdays, and at eleven o’clock.on Mon- 
sfoo thaole ‘da S. 
Ai See Banks, omthe Practice of ‘Medivine, every 
latideoll 5 Monday, Pugsday.Wednestiays and shatts- 


oi egday. 
Dr. Montgomery. on Midwiveny! dad the’ Died 
f..9eases.of Women_and. Children, every Mon: 
~ dayy Tuesday, W ednesday, and. Thursday. 
Fi he PIES Com Re delivered during the Summer,Session :— 
: Dr. “Allman, on Botany, . i 
“Dry, Apjobn, on Practical Chemistry, 
whe Brady, on Medical Jurisprudence. 
Sir Patrick’s Dun’s Hospital will be visited at twelve o’clock 
daily, and Clinical Lectures’ delivered twice in each week dur- 








ing the. Winter: Seésivn, as also: during’ the’ “months of May, 


June, and July. 
The Course of Practical Anatomy ee of AbeeSioioal De- 
monstrations, will be conducted, by the,Protessor of Anatomy, 


assisted by the Demonstrators, iMessrs. A... Brabazon and |, 


W. Peebles. 
olT he feei for; each ofithe:: ‘above eotirses of: lectiires ‘is three. 
guineas ; second course) tworgitineas’; bit Stidents in Arts" of 


Trinity College, who-have matriculated in medicine, will be || olay 
permitted ito attend one) course, free of'e Perc ‘with ‘each of 


the University Professors, 

The Library of the’ College GF Physicians at Sir P. Dun’s 
Hospit 
yeryoofibooks to.students subscribing: |0s:‘annually.c 


Students may matriculate in medicine on payment of Bei t0|) 
the, Senior Lecturer of Lrimity College, and such havecthe:pri- | 
vilege ‘of attending.the lectures,on NaturaljPhilesophy-in the |: 


University, and have, free access) tothe Museumof, Natural 


History, and to the College Botanical Gardens; when Demon- | 
strations in Botany will be delivered, by the Frotessony of 


Botany. 

All the lectures, with the exception | ae the stinioal lectures, | 
will be delivered i in the Medical Lecture-rooms of the Univer- 
sity. Wu...E. STEELE, M. Bi art 

“a Registrar of the King and Queen’ s Pellege 
eee aur ‘Physiciaiis’f in Ireland.’ 


Fellow’ 


: 
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CORK SCHOOL OF MEDICINE: 


The Twenty-sixth’ Winter Session commenced on the | 

22nd! tastant;: at Two o’eloek pom. 

i “Ariatoniy and Physidlogy “H. A. ‘Cesar, M.D. sd sg 

a Surgety— W! K.'Tanter? MLD" 
AON Pateria Medita2oJ OR? “McEvers, M: D, 
Botany—T. Power, M.D. 
Midwifery—Ws! ‘C."Pownsend) M.D. 
Practice of Medicine Ci¥. Haines, M. D. 

~ Chemistry-oW.'C.. Nash) M-D'* 
Natural HistoryieT. C.. Brisk ang M. R. ACE S. 
Natural-Philosophy—Ed:-Me€arthy;-Exq-—— 
Practical Anatomy=—H: ‘A» Cesar, (M.D.,'T.C. ‘Shinkwin, 

M.R.C.S., and - Lundy, M.R.C.S. Eng. 


oor his School, situate on the South Mall, midway eRe 


the North and South Infirmaries, has all the requisites {or 
‘Tts reputation, for over a* 


a completé Medical ‘Eduéation. 
quarter of’ 4 century; is best tested-by the high character 
ofvitssnumerous $* Alumni,” 


auder eri qnanten of the globe: 
Sah ant ‘DISSECTIONS HAVE COMMENCED. as 4 
» For particulars: apply to Dr: Cesar, oe ile 


ADVERTISEMENTS: SCHOOLS, ETC. °- 





al/jis openconcevery /Twesday.and Friday for thé deli- | 





not only in this city and :pro- 


vinees but) in-each: department of Her Majestic s service; | ; 
. sli ERO liniversity Museum, a° splendid: dollestion of! Sp eee 
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| » SG@HOOL OF ANATOMY, SURGERY, AND: 


MEDICINE, 
Cecilia- street, Dame- streeé.. 


The Winter Session will commence on 2nd of November, 
‘at One o’clock. 


Anatomy and Physiology—Dr. J.,H. Corbett. 

Surgery—Mr. Filis. 

Practice of Medicine—Dr.. Aickip. ; 

Chemistry—Dr. Aldridge. 

Descriptive and: al ‘Anatomy—Dr. Corbett, Dri 
Murney, Dr. Byrne 

; Practical, Anatomy—Dr, Corbett, Dr. Murney, Dr. 

a Byrne, Dr. Torney, W.., He Tomlinson, L,R,C.S, I., 


« The Disseetions are conducted underithe constant direction 
of! the Proféssor and Demonstrators of Anatomy.) '925° 


The seyeral. courses delivered in this School are Peeosnined 
by all the Colleges. of Physicians and Surgeons, she © Asie 
Navy, and East India Boards, ke, &e, 


“The Summer Session will ¢ commence in May.) sansqail ‘ods 








MEDICAL SCHOOL, 





ANDERSON’ Ss UNIVERSITY, Ret ichw a 


The Winter Session will begin on ‘Tuesday, } Naver ie 
2, 1852. Leétures will be delivered daily for Six Months on 
the following branches of Medical Science :— 


ciel toAmatomys. Descriptive and Physiological—Dr. MiSe 
IZ od Buchanan)<< i 
Anatomy, Demonstrative deat ‘Surgi¢al—Dr. 
Buchanan. 
Demonstrator DrisGeorge Bachiaiins: 
01 Principles:and:Practice of: Surgery2_Drs‘Hunters: | » 
ey: Principlésand Practiceofi!Medicines DreA: AA 
» Joinstitutes-of | Medicine Dr. Eu Watsons i 
Materia Medica;'Pharmacy, and ae ae Easton! 
> Chenistry-Drii Penny:: 
* Practical-Chemistry:Dr, Putting? } 
Midwifery and Diseases of Women and Children 
4 .Dr.! Paterson: 3 
. Mediéal: Jurisprudence and Foolicea Dir! Chalk fbrdl 
Natural Philosophy (thrice a eet Ae Ralylot! bas 
-isioMathématics-~Mrv Laingijs © 4 
Summer Courses of: Anatomy, Midwifery, Cliemistryy! 
~and Botany, een in- Cys “md 
Botany Dri‘ Bell. © oo 


Fee for} each class, '£292s/ bapdapertal; £3 Bs." 


Certificates of attéhdarice ‘on’ the above ‘courses are 
oii by the Universities of Oxford, Cambridge, London,” 
Aberdeen, ‘and’'St! Andrew’s; by all the Royal Colleges. of 
‘Surgeons in Great Britain and Yreland ; by the Facalty’ of 
Physicians’ ‘and’ Surgeons’ in ‘Glasgow ; ‘and by, the Army,, 
Navy," and. East. India poate and the ‘Apothecaries” Com 


M. Si 








| pany: 


{ 


Students attending the Medical. Classes. have, the: oppor: 
‘tunity of withessing thepractice. of the following hospitals 
'vizZ.,, Lying-in, Hospital, 10s. 6d. for: six montas.;) Eve, In> 
firmary,; £2. 2s, for six; months ; Royal. Infirmary, £8, 8s.x 


= perpetual, including Medical and Surgical Clinical Lectures, 


which, are, delivered. four. times,weekly..,. The; patients: ad- 


- mitted to the Eye Infirmary, average 900 annually ; those ad~. 


mitted to the Royal, Infirmary. nearly. 31/90, besides 6000; out-. 
‘patients treated at the Dispensary ; average. number. of Sur- 
gical Operations, 120, annually, 

The Saloon for. Dissection, aihich:. is. free ee thane. ‘at tendie 
ing either.of.the ‘above ‘Courses; of, -Anatomy,, is,.open, from 
nine am. to four p.m; and,attached, to.it. there ,have, teen) 
opened, a. Reading -Room; and, Maen fon the, use, of: Whe 
Anatomical Students.: : 2 

The snew.,and extensive Teo ‘of the! Institution, : 
fitted np.exptessly for gentlemen desirous of pursuing Prac- 
ticdlvand Analytical Chemistry, is open daily from eleven till 
four o'clock. No charge for Apparatus and Materials:i in! fore! 
Classefor Practical Medical.Chemistrys xio io 


mens ‘of Natiral History)° méluding ‘more particularly: t \0se' 


“ of -Zoologty ;' ‘Geology, Mineralogy)! Zand Antiquities, ° is-open 
"8" to all Students attending: the University! 
October 12, 1852. pay sibo 


A’ valuable Médi- 
cal Library is also attached to the Medical School. : 
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M. BOISSONNEAU'S MOVEABLE ARTIFICIAL 


EYES. 


The periodicals of the day have of late been frequently 
mentioning the improvements of this art, which may be 
looked upon as almost new. 

M. Boissonneau, Oculist, of London, has succeeded in 
giving to the Artificial Eyes all the movements of natural 
eyes; this astonishing property would almost seem incredible, 
if the fact had not been clearly mentioned in several numbers 
of the Lancet. The loss of an eye is no longer an irreparable 
misfortune, for M. Boissonneau has succeeded in removing the 
physiognomical defect, which is the consequence of such loss, 
by these newly-devised Artificial Eyes, which patients can 
apply themselves with the greatest ease. The movements of 
the artificial substitutes are so admirable, that it is hardly 
possible to distinguish Nature from Art. .The use of these 
Eyes is fully appreciated by those who are aware how much 
irregularities of the face mar a man’s career. Those persons 
who have had the misfortune of losing an eye, and who are 
wishing to remove, by means of a Moveable Artificial Eye, 
made of enamel, the physiognomical defect, which is the con- 
sequence of the loss they have experienced, are informed that 
M. Boissonneau will be in Dublin on the 29th, 30th, and 3st, 

nstant, in order to supply patients with Artificial Eyes. 
-'M. Boissonneau will be found at 19, Molesworth-street. 

Such indigent persons who have lost an eye, and who shall 
‘tbe recommended by members of the medical profession, 
clergymen, or guardians of the poor, will be supplied gratu- 
itously with Artificial Eyes. 

M. Boissonneau, notwithstanding his numerous journeys, 
will be regularly found at his residence in London, No. 14, 
Princes-street, Cavendish-square, from the 3rd to the 10th of 
every, month. 


cING AND QUEEN’S COLLEGE OF PHYSICIANS 
IN IRELAND. 


At the Annual Stated Meeting of the College, held on 
St. Luke’s day, the following Fellows :were elected Office- 
bearers‘for the ensuing year :— 

President—Dr. William Fetherston Montgomery. 

.»Vice-President—Dr. Aquilla Smith. 

Censors—Doctors Thomas Brady,. William Stokes, 
-....» Aquilla Smith, James. Foulis Duncan. 
~*°*Treasurer—Dr. John Mollan. 

‘Librarian—Dr. George Alexander Kennedy. 
 Registrar—Dr. William Edward, Steele. / 
oo Professor of Midwifery—-Dr, W. F. Montgomery. 
«Professor of Medical Jurisprudence— Dr. Thomas Brady. 
', Midwifery Court of Examiners—Doctors Wm. O’Brien 
gue Adams, Henry Law Dwyer, Fleetwood Churchill. 
‘Inspectors of: Apothecaries’ Shops—Doctors Thomas 
Brady, Aquilla Smith, James Foulis Duncan,: Wil- 
liam Edward Steele. 
By peat: 
“ Oetober 1. 1852. 


IGS OLDHAM all Cb, 


1 





W.E. STEELE, Registrar. 











Pharmacéutieal Chemists and 


A ioitscarts, 107, Grafton- street, Dublin, corner of ‘Suf- | 


folk-streeti ¢ Agents for the\sale of: Mr. Coxeter’s Surgical 
dustruments) invite the attention of the Medical Priofession 
to their present Stoch of Instruments, all of which are manu- 
factared onthe, most.approved,principles. 

ic Superior Dissecting Instruments well worth the inspection 
of' the’ Student. 

THE COMPOUNDING DEPARTMENT AT 
GO. AND .CO.’S MEDICAL ESTABLISHMENT 

is separated fromthe Retail to prevent interruption and irregu- 
larity, and obtains the especial care of the Proprietors. Anxious 
to. give satisfaction to the Medical Profession, G. O. and Co. 


commenced dispensing medicine with the resolution to devote , 


to it their unremitting personal attention ; to employ none but 
experienced Assistants ; to render prices as moderate as it is 
possible for any house that confines itself to the best articles ; 
and to supply, either in the simple state or in combination, 
the most effective medicines that can be procured or prepared, 
and on which the Practitioner may rely. 
‘Bieepine, Cuprine, tHE AppiicaTion oF Leecues, &c. 
G. Q. and Co. continue to be Supplied with the Forricn 
’ Mingrav Warers Fresa from their various Springs. 


(= Medicines delivered by Van in all parts of the eity 
and suburbs, and along the line of the Kingstown - Rarhway, 
at any hour, free of charge. ’ 


BOOKS FOR STUDENTS. . 





I.—HARRISON’S DUBLIN. DISSECTOR;; orSystem 
of Practical Anatomy. Fifth Edition, enlarged and 
improved. ‘Iwo Vols. feap., cioth, with 160 Illustra- 
tions. xy 





II.—SMITH’S TREATISE on FRACTURES and. DIS- 
LOCATIONS. One Vol., cloth, with 200 Engrav- 
ings on Wood. 








IlI.—CHURCHILL on the DISEASES of ouL- 
DREN. One Vol. feap., cloth. 





IV. KANE’S ELEMENTS of CHEMISTRY) Prac- 
tical and Theoretical. Second Edition, revised and jen. 
larged, with 230 Engravings on Wood. a 





V.—HARRISON’S SURGICAL ANATOMY of the 
ARTERIES of the HUMAN BODY. Fourth Edi- 
tion. One Vol. feap., cloth. 





VI.—RICORD on BLENNORRHAGIA and SYPHI- 
LIS. Edited by Dr. M. H. Srapreron. 8vo, sewed, 
price 2s. 





se) AK 


VII. —McCLINTOCK. and HARDY'S PRACTICAL 
OBSERVATIONS on. AUD WIFERY.. One Val. 
8va. ? ; a¢ tid 


‘gf eogay 
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ately published, 12mo, price aga’ a 


OBSERVATIONS ON ANEURISM AND.. “i 
TREATMENT BY COMPRESSION... 


By. “'B. BeLLINcuaM, W, R. GS. bate 3 
One of ro Surgeons of St. Vincent? Ss: ‘Hospital. Eyesen 


‘“Iniouropinion, he: has ‘conferred ‘a signal’ benefit’ ‘upon 
the art: of ‘surgery by his improvement of the’ mode‘ of em- 
ploying pressure, and upon the science by his ingenious ‘and 
ea apes. of its operation. "Medico eee 

evlew. 


‘* Dr. Bellingham has ably advoouted the cause g oP oopiues. 
sion as a highly useful and successful mode of treating: hume- 
rous cases of external aneurism.”—Laneet. 


‘‘ Dr. Bellingham’s little work is well worthy of attentive 
perusal, and we feel a confident hope that’ henceforth another 
formidable operation (as ligature of the femoral vessel even 
under favourable cireumstances unquestionably is) may in‘a 
great’ majority of instances be avoided.”— American Journal 
of the Medical Sciences. 


‘¢ The very excellent and practical essay lately published 
by Dr. Bellingham, to which we would refer our readers, as 
containing a most master! y account of the treatment of anew- 
rism by compression,”’— British and Foreign Medical Review, 





“¢T conceive that for a just exposition of the principles on 
which that mode of treatment should be conducted, as well 
as for some valuable improvements in the mode of procedure 
itself, the surgical profession is mainly indebted to ey be 


Sir. Philip Crampton’s Letter to the Author, 


London: John Churchill, Princes-street, Solid,“ Jagit 
Dublin: Fannin and Co.; Grafton-street.’ 


ADVERTISEMENTS 





: BOOKS. 271 





Price, Five. Shillings, 

TRANSACTIONS of the CENTRAL RELIEF COM- 

MITTEE of the SOCIETY of FRIENDS during the 

Foc in Ireland i in 1846 and 1847, with a Copious Appendix, 
PP 


Dublin:»Hodges and Smith, Grafton-street. 
-W. and F. S. Cash, 5, piehonmatereereet Without. 


London: 





Price One Shilling, 
The TRANSACTIONS, 140 pp., without the Appendix, 


may be had in Wrapper. 





8vo, price 7s. 6d., cloth, 
PATHOLOGICAL AND PRACTICAL OBSERVA- 
i TIONS ON STRICTURES, AND SOME OTHER 
DISEASES OF THE URINARY ORGANS. 


‘ By Francis Rynp, A.M., 

_Fellow-of the Royal College of Surgeons in Ireland; Surgeon 
to the Meath Hospital and County of Dublin Infirmary; 
Consulting-Surgeon to the Coombe Lying-in Hospital; Her 
Majesty’s Medical Superintendent of Convicts in Ireland ; 
Member of the Royal Medical Society of Edinburgh, of the 
Pathological Society, &c. &c. 


'<©In this treatise, the causes, nature, and symptoms of 
stricture are explained; and its consequences, including dis- 
ease of the bladder, retention of urine, and abscesses in the 
perineum, described. ‘The treatment, both local and con- 
stitutional, is laid down; and the management of the cathe- 
ter and bougie fully detailed. Disease of the- prostate gland 
is} jalso investigated, and its treatment considered. It con- 
tains in brief space, and at a moderate price, much valuable 
‘and instructive matter touching a subject which no surgeon 
can overlook. ‘To us it appears a useful addition to our 
stock of information on this subject, and creditable to Irish 
surgery. ”— Medical Press. 


«No volume was ever more correctly named ageording to 
its ‘contents than that which is now before us; the diseases of 
which it treats are described from Nature, the views which 
it propounds are based on pathological science, and the treat- 
ment recommended is derived from an extensive practical 
acquaintance. with the almost; endless forms under which dis- 
eases of the urinary organs present themselves to the sur- 
geon. We know of no work that presents such comprehen- 
sive or-such admirable rules on the subject of treatment.”— 
London Medical Gazette. 


‘¢ The book is very carefully written, and may be consulted 
with advantage by those who are desirous of refreshing th:ir 
knowledge, as also by the student.”—London Journal of 
‘Medicine. 


‘* The subject of fistula in perineo and its complications are 
treated of in this book ina remarkably clear and judicious 
manners. The remarks, &c., may be read with profit by all 
reflecting surgeons. Itis, without doubt, an able and thought. 
ful production, and has our cordial recommendation as one 

ofthe best. of the modern contributions to. this branch of sur- 
\Werye:  _. British, and Foneign:: Medico: ‘Chirurgical Review: » 


** There is much that is good, both as regards the matter 
contained, and the manner in which the work is written. The 
remarks: npon forcibly penetrating an impermeable stricture 
in retention, are excellent.. There is much sound and valu- 
ablematter in this book.”—Lancet. 


_. ‘The practical precepts with which it is replete will amply 
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PROCEEDINGS OF SOCIETIES. 


MEDICAL SOCIETY OF LONDON. 
NEW ACUPUNCTURE NEEDLE: 
Dr. Lanxester exhibited an acupuncture machine, con- 
sisting of a number of needle points, which could be simul- 
taneously inserted by a spring into the skin.» He had seen 
it employed on the Continent, from whence he had brought 


_ it, asa means of counter-irritation ; croton- oil, &e., being - 


‘rubbed. upon the part after the insertion of the needle- 
‘points. | 
ENORMOUSLY ENLARGED SPLEEN. 

“Mr. W. B. Ricwarpson brought before the Basie an 
enlarged spleen, which he had removed from the body of a 
woman, aged 55. The patient during her life was under 
the care of Dr. F. Smith of Richmond, who had kindly 
-given Mr. Richardson the inspection. _ She was the mother 

_of several children, and had been ill for some months pasts 

The existence of a large substance in the abdomen was 
known. For some time previous to death, the action of 
the kidneys had been sluggish, and ascites ‘had appeared 
_onee or twice. She had also become much emaciated, and 
“died from mere. asthenia. 

Autopsy.—The thorax, viewed externally, was seen to 
be small ; the abdomen was large, and the rest of the body 
was shrunken ; there was little rigidity. Internally the 
spleen was found to be universally enlarged, weighing 
three pounds and a half, and having a speckled appearance 
from fibrinous spots ; it encroached very much on the left 

‘ side of the abdomen, covering and exerting great pressure 
“on the left kidney. The left kidney was dimimnsbed in 
size ; the right one was normal both in size and appear- 
ance. Other abdominal organs were natural. 
pleural cavity contained nearly three pints of fluid, by 
‘which the left lung was compressed to less than half its 
normal dimensions ; the right lung was large and inflated 
with air. The heart was exceedingly small (not larger 
than the heart of a child five or six years old), and was 
pale in appearance, but it contained no fluid blood or clots, 
and its valves were healthy. 
Vou. XXVIII. 





The left 


Mr. Richardson made one or two practical remarks on 
the case.. The mode in which the large spleen had proved 
an indirect cause of death was interesting in a mechanical’ 
point of view. The pressure ‘of the spleen‘on the kidney, 
and on the abdominal veins, had probably prevented the 
due evacuation of fluid matter from the body. Upon this 
had supervened the dropsy of the thorax, at which point 
the train of effects commenced which, led. directly to the 
fatal result. The pressure of the fluid-in the thorax-told 
upon the heart, impeding ‘its action and causing atrophy. 
of its walls. The central circulating organ was ‘thas ren- 
dered incompétent for the office of propelling the nutrient: 
blood round the body. . The digestive process then became 
impaired, while such. impairment would.in its turn.reaet 
upon the heart, thus hurrying on that asthenic state which’ 
ended in death. A second point of interest in the‘ case 
was the fact, that although one kidney was atrophied, the. 
other had undergone no compensating enlargement. This,” 
Mr. Richardson Thoughts was owing to the age of the pa-.’ 


tient, and he expressed an opinion that the process of com- 


pensation by one organ, for the faults of a fellow organ, 
was ‘limited by age, such compensation rarely occurring , 
after. the middle period of Jife... Lastly, this was a case. 
which showed. the necessity , of taking general views of. dis=_, 
ease. A valued Fellow of the Society had once said, that 
at one of our special hospitals, loss of weight, diminished 
mobility in the breathing movements, and morbid sounds, 
were usually, in the hurry of seeing numbers of patients, 
considered by him as signs sufficiently indicative of phthisis 
pulmonalis.. Now here was a case in which all these signs 
would have been found in a marked degree, yet the patho- 
logy of the case proved very different to the pathology of 
pulmonary consumption. } 


Dr. Rogers exhibited an 
ENLARGED HEART, WITH CALCAREOUS DEPOSITION. 


The muscular fibre had undergone fatty degeneration. 
The age of the person from whom it was taken was 37, his 
history but imperfectly known, Dr. Rogers having been 
called in a few hours only before death. The patient then 
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complained of intense pain over the cardiac region, ‘which 
he had suffered at intervals for six weeks previously. Dif- 
ficulty, or rather oppression, in breathing, -was also com- 
plained of. At the autopsy there was found effusion into the 
pericardium and right pleura, the left being bound down 
by old adhesions. The lungs were healthy. The other 
organs were not permitted to be examined. 





Dr. CoGswELL read a communication 
ON THE INFLUENCE OF HYDROCYANIC ACID ON THE LARYNX. 


Tn experiments on frogs with hydrocyanic acid and other 
poisons, he had found, that in. four or five: minutes:after 
the acid had been administered, and. this whether: it was 
given by the mouth or injected beneath. the.skin, the ani- 
mals would keep the mouth open, when the inside was ob- 
served to be preternaturally florid. After: death, which 
took place at an average in about two hours, the: blood 
throughout the system was ofa bright scarlet colour... But 
what most drew his attention was the state of the lungs, 
which were enormously distended, .not: collapsing when 
exposed. This led to an examination of the entrance of 
the larynx (aditus laryngis) which proved to be spasmo- 
dically closed. On its being pushed open with a probe, 
the lungs collapsed. On the other hand, in. mammalia 
poisoned with prussic acid, the lungs are found to collapse, 
and the blood is dark. Could this difference be accounted 
for by the difference in the respiratory mechanism of the 
two classes of animals? The frog has neither ribs‘nor 
diaphragm, but forces the air. into the lungs by the mus- 
cles of the throat; and expels it by the abdominal muscles. 
The lungs are little more than a pair of simple sacs... It 
has no epiglottis. The aditus laryngis.is seen at the back 
of the mouth as, a slit in a convexity formed by the two 
arytenoid cartilages. The muscles of the. larynx. in the 
batrachia, according to Mr. Bishop, are the dilator aditus 
laryngis and the constrictor aditus laryngis ;: besides which 
the tailless batrachia (the frog, &c.) have another called 
the compressor glottidis, which, as the author understood 
‘its functions, would cause the closure of. the aditus. . He 

suggested whether the arterial hue of the blood might not 
be occasioned by the unusual quantity of air in the lungs. 
In mammalia he had thought it possible that other appear- 
ances might be found after death, which would indicate 
whether the poison has a marked influence on the larynx 
and trachea. A dose having been given to a rabbit, in 
ten seconds it fell on the side struggling, in thirty seconds 
it uttered a cry, followed by a few gasping respirations, 
and after that it ceased to move. The lungs collapsed on 
being exposed, and presented nothing very remarkable, 
but the bloodvessels of the larynx and trachea were in- 
tensely congested. ‘The author then proceeded to review 
‘the published accounts of the effects of prussie acid under 
“the several heads of physiological, necroscopical, and the- 
rapeutical. First, it acted most rapidly when inhaled or 
injected into the windpipe. Disturbance of the respiration 
was included among the characteristic symptoms. Mr. 
Blake, in trying to fix the earliest period at which it begins 
to act, had found the effects retarded by introducing a tube, 
into the trachea. M. Jorg and others, at Leipsic, when 
taking it for experiment, had suffered from bronchitis. Se- 
condly, the post-mortem examination of the larynx and 
trachea had not been. much attended to, but such evidence 
as existed was confirmatory of the present view. Mr. 
Taylor stated that these organs had been found reddened, 
but thought this might be due to accidental causes. In 
the seven epileptic patients mentioned by Orfila, who lost 
their lives, at Paris, in 1830, from an over-dose of the 
acid, a deep red colour of the larynx, trachea, and bronchi 
was among the post-mortem appearances. Thirdly, the 
diseases to which writers on prussic acid have paid most 
attention, are catarrhal and spasmodic affections of the 
larynx and trachea ; and the eulogistic terms in which they 
- speak of it are hardly paralleled in the history of medicine. 
After quoting the opinions of various eminent practitioners 
to this effect, the author concluded with observing that he 
thought there were suflicient data to sustain a probability 
that the larynx and trachea are the seat of a special action 
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ot meanianéxelu- 
sive action, nor would heenter into !the question. as. to 
which element in the structure was chiefly concerned in 
causing the phenomena. As prussic acid seemed: to be 
much employed to destroy useless animals, &c.. the point 
under immediate consideration could soon’ be tested.on.a 
wide scale by other observers. .If decided. inthe affirma- 
tive, this would be an important step, as giving precision 
to our inquiries concerning the kind of diseases in which it 
should be given, as a guide to the treatment. of poisoning 
with the acid, and as an aid in medico-legal investigations. 


Dr. LANKEsTER read a very elaborate paper from the 
pen of Mr. Bishop, ‘*On some of the principal Attempts 
which -had been made to reduce the Pheriomena of the 
Human Body to an Exact Science.” ‘The object of the 
author was to show that such attempts were praiseworthy, 
and though not successful to the extent which had been 
anticipated by their authors, had not wholly,failed, “In the 
course of his paper he gave a. number of illustrations, in 
which this object had been sought by. inquirers,——Lancet. 








BIRMINGHAM PATHOLOGICAL SOCIETY. — 
OBSTRUCTION OF CARDIAC ORIFICE OF STOMACH BY¥ A’ 
CANCEROUS TUMOUR. By Dr. FLercuer. 

Wo. Tarpriss, married, aged 56, in the last degree of 
emaciation, was admitted, under my care,-into the General 
Hospital, March 3, 1852. He states, that about eighteen 
months since (up to which time he had: enjoyed uninter- 
rupted good health) he‘ hada violent attack of:influenza, 
accompanied by a constant burning and‘aching pain’ in:the 
epigastrium, not diffused, but limited to a« circle of about 
three inches in diameter, which? continued °for about eight 
months, and during that time ‘he had‘ frequent: attacks:of 
vomiting whilst taking his meals... For theseosyniptoms: 
several blisters and mustard plasters ‘were applied, which 
afforded him temporary relief! For ‘the last-ten months 
his stomach has-been ‘in -an’ exceedingly ‘irritable: state, 
and rejected almost all the food /immediately:con cbeing 
taken ; and he has also had frequent attacks of-vomiting 
of a clear, shiny, or frothy matter, occasionally ‘tinged 
with blood, which was brought on by attempts to‘swallow, 
and sometimes even by any movement of the body.7"Oced- 
sionally the food was. retained for one’‘or two’ days,' but 
produced much inconvenience of the epigastrium, andwas 
succeeded by excessive vomiting, apparently ofvalbothe 
accumulated food. ~ i setodows 

His description accords very closely with the symptoms 
of disease he now labours under. Asa general ‘rule he 
vomits any quantity. of food immediately it is taken; which 
appears to him to be stopped just at the bottom of the 
chest, and, when it is retained longer, vomiting of larger 
quantities of food invariably follows. . Emaciation: isoex- 
treme. ‘There is no evidence of disease of the head, chest, 
or any tumour in the abdominal cavity, which was remark- 
ably flattened, as if the stomach and intestines were com- 
pletely empty. After having carefully examined for any 
evidence of an aneurismal tumour which might press upon 
and obstruct the cesophagus, and none being found, a 
bougie was passed down the esophagus to the stomach with 
great care, but there it encountered some obstacle, andon 
withdrawing it, the end was found covered with blood 
and pus, with which also the vomited matters were tinged 
for some days after ; but the patient. experienced relief in 
swallowing food. From this it appeared most probable 
that there was a stricture at the cardiac orifice of the sto- 
mach, which was put down as the diagnosis. Food ofa 
nutritious and farinaceous quality was ordered to be’taken 
by teaspoonfuls at a time (and in this way he was more 
successful in retaining it), and injections of strong beef- 
tea. From this plan, he seemed for a time to derive be- 
nefit, but at length gradually sank lower, and a slight 
bronchitis was sufficient to terminate the scene. He died 
on the 25th of March. 

A post-mortem examination was made twenty hours 
after death; body excessively emaciated; brain not ex~ 
amined; heart small, not above two-thirds of its normal 
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alsiey- sheet voidsof ‘all £it, and: rarkeanted) a, Fear tion ‘osed 
state of:theveinsallhoxer:itsosurface ; the. left..lung was 


much engorged, arid slightly, consolidited atts lower, part; | 


thericht lung was:very.emphysematous 3-cesophagus found 
healthyiin its whola extent,oib was neither, contracted nor 


dilated auntil its terthination iin:thg: cardiac orifice of: the 
stomach ;:in the abdomen, around the cardiac orifice of, the 


stomach: (which was very muvlycontracted equally: inevery 
way;iso as tocbelikesaistomach-inj miniature), was found.a 
firmcindaratedanass about the,size,of, a-small’ orange,.by 


swan- quill to pass through it; the end of the finger, re- 
quired force to be’ passed? into'it) “On ékamifidtion of the 
texture “of this’ tumour under the’ microscope, cancer2célls 
> observed:.,.. The mucous membrane’ ofthe ‘stoniach 
th ‘pylorus were’ perfectly healthy 5: 3; the’ muscular 
structure 
the liver, was, much engor: ell, and’presented the’ nutmes 
appearance ; : the gall- bladder: ‘was not enlarged, but? fall 
of bile ;: the Spleen rand | pancreas were healthy. § ¢'the kidneys 
and” urinary organs were perfectly healthy. | "Phe whole of 
the body appeared. entirely. free from fatty matter. 








and_t 








CASH OF DOUBLE STRANGULATION OF SMALL INTESTINE. 
veorac) <ByMr. Sunons. 

to On-Gitobet 2,,1851, at nine-p.m., Mr, Bindony visited a 
bay, aged four yearss, Learnt, that on the day, previous the 
child contplained of painjin the abdomen, and had, vomited | 
his} food Jo Dhes mother! had; given,,him some, _castoteoil, | 
which wis iretiarned saan); soften ; mer dinianiy aids, taken 
axémaim om the storhach 
swoWhen-geen at, niNespu mii, the cosaten dein wore: all aK 
#itfoappeArantelso the, eyes, were..much: -sunken.+, 5 fonig.ag | 
ifarred s:skin; hot-and. aryl; uch. thirst; bowels ~ snot, re | 
Hieved:sincecthe 30th (tw6,days-since) ;s there: was.no swell- 
dinigenokainy; pereeptible;t tenderness. of the abdomen 5 rf al 
egmieky jerking! sGaveeal. c.jalap.utrq-gr. iv.,-and: febri-| 
fuge: mixture,every, three:houns. »i3rd,, ten. arm. “The child |. 
eworse sobawelsi hot, actad,;; frequent vomiting, ‘of. the, finids 
‘swallowed Gaye, cals: “jalayp. erp Mij.ceveryy two; hours, | 
‘and administered an,,enéina, which returned. in.the same'| 
state immediatelyss Bive, pamsodn the same,state ;;slight 
tenderness of, tha: sabdomen,-; 


Ordered. hot. fomentations, 
sanid eyfeatedt enema, without effect... -Eleyen, p.m. ‘The | 

















“esambss 4th; mineia@ mi :Worse..in all. respects $ | vomiting | 


ceongtant; bowels not moved. Gave a warm aperient. every 
twohours; repeated enemawithout effect.. Fivep.m..Much 
omorsexy Ordered: wine and water frequently. Eleven p.m. 
oThe samiex Sth, nine a.m: The child was evidently sink- 
‘ing y extremities cold ; muttering delirium ; fecal -vomit- 
sings bowels! notiyet opened ; 
»water,iwhichireturns. .Five.p:m. Still worse. > He conti- 
-nued in thisstate until eight p.m., when death terminated 
his sufferings! 
» Sectio -Cudaveris..A very pons baula doutile, strangu- 
ation: of the small intestines existed ;\it.was formed in: the 
following; manner :+-A knuckle of small intestine adhered 
closely to another portion of small intestine, apparently 
closé.to the root of the mesentery ; this second portion of 
intestine passed under the adherent part of the first portion, 


“at‘about four inches from the point of adhesion, and suf- 


fered constriction between the portion tied down and the 
‘root of the mesentery. . Three feet four inches of intestine 
Were thus involved; and the whole length was contracted 
to the size of a fcetal intestine. At the termination of 


~ this length, the strangalated portion itself became the stran- 


‘gulating agent, by being tied down by lymph to the same 
jortion of intestine which had first adhered ; and it enclosed 
a knuckle of four inches belonging to the portion which 
catised the first obstruction, and not half an inch from the 
adherent point. So that all this length of nearly four feet 
of intestine formed a small mass, tied by two bands of ad- 
hesion, consisting of two loops—a large and a small one. 
The intestine around the constriction was covered with 
tolerable firm lymph. 
‘the point where it was constricted ; 
was pale. 


beyond this point it 


which: this apebturé owds: contracted »soias just, to allow: Bi | with fe seatteritig” of nucleated cells: 


was very distinét; the intestinés were healthy 3 


i jd oPIBROUS TUMOUR INVOLVING THE CEREBELLUM. 
elaste) “By Mr. Moors. 
“th a 'prysdatfoid: shows: a fibrous growth, having ita 


| origin from thecerebdllum. It passes more to the left side, 


and the €erebellim itself was found pushed upwards against 
the teitoriuni,” ‘vorscsoftin structure, and containing bodies 
resembling, undev:the: microscope, ill-formed pus g olobules, 
The tissue of the tumour. itself appears, under the glass, 
to be_ composed of fibres radiating in various directions, 
The subject from 
which’ the ! prepar ‘ation was taken, was a man, aged about 
40, ‘whiothad: long suffered from anomalous symptoms, re- 
ferribleitothe heat.) “When admitted into the hospital 
there was verymurked ‘spinal gait ; and he complained of 
shooting ‘pains, particularly at night, in the regions of the 
eard and forehead.’ He never complained of occipital pain. 
He remained: unilemtreatment some weeks, until his death; 
there being no change:in the symptoms, dissolution being 
preceded by ereat debility, and consequent inability to 
walk. ~ Hevha@ always lived a moderate life, and never 





tales nothing but. wine and |. 


It was of a deep red colour up to | 


| received acblow or other injury of the head. 


SEPARATION OF THE FRONTAL FROM THE PARIETAL BONES, 
‘WITH DEPRESSION OF THE LEFT PARIETAL. 

A man fell from # horse as he was proceeding at a some- 
what’ rapid pace, and struck his head on some hard stones. 
| ‘Qn ‘being seen an hour afterwards, the whole scalp was 


| found: rauch swollén, but by careful manipulation depres- 


sion" ‘was found’ to éxist near the ‘left: frontal suture. As 
dhe man “was? eoinatdse, with dilatation of the opposite 
pupils? ‘ane Yiteision was’ made through the scalp, and the 
‘depréssed® bone “brought to its proper level. The imme- 
'| diate! effet : ‘of this was relief of the stertorous breathing, 
ind? muéh" les§‘amount of dilatation’ of the right pupil ; 

death, ‘however, took place some fourteen hours. after, and 
‘a large amount of blood was found extravasated both above 
and beneath: the’ ‘dura mater, with laceration of its struc- 
ture; and ‘alsd of the cranial substance in one place. The 
‘preparation ‘shows ‘the line of fracture and the depressed 
er roe Pee: Med. and Sur. Jour. 


‘ON ‘THE EARLY SIGNS OF CONSUMPTION. 
- By Tukopuiivs Taomrson, M.D., F.R.S. 


Ir is a: most important. object to be able to detect the first 
approach. of this deadly disease. It may be stated that 
one of the earliest signs which can be traced by ausculta- 
tion is a modification of the expiratory murmur, consisting 
in an apparent prolongation, usually accompanied with an 
increase of coarseness. 

‘The natural elasticity of the lungs is essential to soft 
and. uniform.expiration. When considerable consolidation 
is produced in their texture by tubercular or pneumonic 
deposit,. bronchial expiration is produced; but between 
-the. healthy state and decided consolidation there ate 
various intermediate conditions. When the pulmonary 
cells, as seen under the microscope, are only slightly thick- 
ened, and the glairy, grayish deposit, studded with little 
bright cells, characteristic of phthisical disease at an early 
period, is beginning to permeate the structure, bronchial 
expiration is ‘not induced, but the diminished contractility 
of the cells, interrupted passage of air, and increased 
power of conducting sound, are sufficient to render the ex- 
piratory murmur more durable, coarse, and audible. Inpur- 
suing this investigation, becarefulnot to confound the inspi- 
ratory’ "and expir atory movements with the inspiratory and 
expiratory murmurs. ‘The duration of the two movements 
is nearly, if not exactly, equal. In the natural state the 
inspiratory murmur occupies the whole time of inspiration, 
but the expiratory murmur, at least to ordinary ears, only 
a fourth of the time of expiration, the remaining part of 
the expiratory movement being accomplished in silence. 

I believe the expiratory murmur follows the inspiratory 
immediately without a pause. With the progress of phthisis 
the duration of the inspiratory murmur usually lessens 
materially, though not necessarily in proportion to the 
| prolongation of the expiratory ; and some practice is ne- 
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cessary“im onder jtojacquire an aptitude in; detarmintn how; 
much of the alteration depends:on diminution of the eae 
tion of the inspiratory murmur, and how mych on exten- 
sion of the expiratory...’ You will find much assistance in 
estimating the relative duration of these sounds, by adapt- 
ing. a ‘plan suggested to. me by: Dr. Sibson—-namely,” that 
of: counting the number of strokes’ which ean begiven» by. 
beating time with the finger during the —presence: ofeach: 
murmur respectively. The expiratory murmur, ‘as disease’ 
advances,. ‘may graduallyincrease, until; instead: of :o¢cu=: 
pying, as in the natural state, a fourth jof the period of: 
healthy inspiration, it may even. come: to, cance in dura- 
tion' the inspiratory murmur: ay 

‘You will occasionally find it stated even ‘in “writings of | 
some ‘authority, that prolonged expiratory murmur is a 
sign of! doubtful value, and not to be relied on 3’ but when: 
reasons are given for this assertion, you will find them’ un~ 
satisfactory. If noosymptom of disease were to be re- 
garded ‘which:did not‘ require to*-be accepted ‘ with some 
qualification, _and ‘interpreted with discrimination, . the 
seénce of diagnosis would dwindle intochildishness. What, 
then; are the cautions to be observed in attempting to de- 
duce conclusions from the sign: under consideration? You 
will best learn them: by: examples. In the man, B. H., 
now’ before usj you'find' the ‘expiratory murmur equal ‘in 
duration ‘to.the ‘inspiratory, over: nearly the whole chest ; 
but the sound ‘on’ percussion is for the most part clearer 
than natural, and the ‘diaphragmatic! ‘ribs rather sink in 
than advance during inspiration.© This: patient has:not/an 
aspect nor a pulse characteristic of phthisis.: His counten- 
ance is slightly livid,‘as though from imperfectly oxygen- 
ated blood ; he has never had hemoptysis. © You:see the 
pulsation of his heart in the epigastrium.. Such a case-you 
would never mistake for-one of phthisis. »-You-recognize it 
fit ofice as one of extensive’ emphysema, andthe prolonged 
expiratory” murmur thence: detives’a ready: explanation: 

- ‘Take ‘another patient din ‘whom prolonged ‘expiratory: 
murmur is heard extensively, and indifferently at the lower! 
and upper parts of the chest; but associated with sonorous 
an@ sibilant rhonchi.° This isa case of ‘chronic bronchitis. 
There'is no‘circumstance: to lead you ‘to apprehend: con-= 
sumption. Again, you are probably aware that consoli- 
dation of lung in any part,°from pneumonic or other 
deposit, ° may produce bronchial ‘breathing, and the same 
cause, existing in a slighter degree, may ‘induce prolonged 
expiratory murmur ; but you will almost always find, in 
the constitutional circumstances, the history, the expecto- 
ration, | and the‘other phy: sical signs, enough to guide you 
to the vorrect interpretation. Let'me:contrast’ such ¢on- 
ditions. with those. in «which the expiratory murmur. is 
modified: by tubercular ‘disease.: In the. patient’ whom I 
now introduce, P. D:; you find, adopting the ‘ means: for- 
merly ‘described, that ‘the expiratory murmur! at theoapex 
of the left lung is equal to the inspiratory, each occupying 











the time required for five beats with the finger, ando that | 


the interval of silence is equal to two. Under the right 
clavicle the expiratory murmur might be represented ‘by 
three! In other parts of the chest, expiration is not at- 
tended by any audible sound. There is no. bronchial 
rhonchus, and the situation and degree of the phenomenon 
lead you to suspect: phthisis. The movement of the chest 
is natural, and there has been no decided hemoptysis ; but 
I think you will'be able to distinguish a slight degree of 
dulness’ when ‘you strike the left. clavicle, 9 compar ed with 
the right, and you will’ observe’ an ‘irritable or quivering 
action of the intercostal muscles produced by a smart blow, | 
which is ‘worthy of notice as by no means uncommon in 
phthisical individuals. This patient has had a cough for 
six months ; his expectoration is mucous, but, under the 
microscope, a few blood-globules may be detected. His 
height is five feet four inches; vital capacity by spirometer, 
155 cubic inches, not quite a fourth less than the average 
for his height, and he weighs ten stone six pounds, having 
never, he says, exceeded eleven stone when in good’ health. 
These particulars, while they strengthen the conclusion to 
which you are led by the degree and place of the prolonged 
expiratory murmur, also serve to impress the value of the 
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sign, a showing: that: hae; atin piscaticn somewhat .earby:: 
period: iat jae s ot bas ie od’? to dino 
ndn: thie next! patient, Ww. Bist Maclaren dheinix: onlycon -the? 
right side, (werecit:notcconsiderable, would beinconcdusives7 
‘onaccount of :the greater: audibleness:: of: they ;Fespiratiom 
on this’side:in the natural st:itis pvbubuitis soc muc ospror 
longed, inthis: patient,oas to: exccedy tbe inspiratonye lm! 
length, <the proportionsy being; ‘fours for the inspiratory: 
murmur, five for the expiratonys: and three for the interval 
of quiet: «Farthermore,) there is aliitleidny drepitation ate 
the-apexiof the: right 'lung:; Hehas badioccasionalshemop> 
tysis,. bas declined in weight’ fifteen ipaunds during: ewan 
two years; andchas almost: lost his woices: Lheaphonia des 
pending probably on-arelaxed:condition) ofthe laryngeak. 
membrane; we have applied médicinesdocallyi:by medasceli 
a slightly curved glass tube, as:recommended: by. T ronsseau! 
and Belloe—ify indeed) we donotoowerthe original suzgesa: 
tion’toAretus:: In the-first instance, Wwe: blew: ine alum, 
and subsequently nitrate‘of silver, mixed with twelve times! 
its weight of sugar, just’at the: moment.ofinspiration.,oPhis 
more of introducing medicinal agents-into the-windpipe is! 
not; however, so easy and effectual as that adopted: by Dr. 
Horace Green. This probang; having a soft, globular piece) 
of sponge, capable of absorbing about twenty: minimsof water. 
very carefully fastened ‘to: the: extrenuity, lifivéry skghtly 
curved, can be readily introduced.under the epiglottis whem 
passed steadily and firmly. downwards, close 'by; the: soba 
‘the tongue.’ oD usually employ. a solution! of: two.seruplesio 
the ver ystals of nitrate of silver tothe ounce ofwater, accord-} 
ing to:the recommendation ‘of Dri Greens /and it) relaxed) 
and some other diseased conditions of the mucousimembrane,) 
the benefit derived frommthis measurenis often; ‘cohsiderable;» 
although youwould not beso.unreasonable-asito.rely on such; 
a measure alone, unassisted by. pihmeen: attentiqnmtodhel 
management of the general chealthso 10 

«One more casethat of Jay tease arelbenan ave the: 
signin question being confined to the right-sidd,; withrefens: 
fereénce:to the objection that prolotiged eX pindtor ys ihurm uh - 
onthe right'side‘is consistent withohealthi soln this patient 
the expiratory murmur near'theright apex js.as fives: and: 
the inspiratory as fourz:! On: the heft: »sidey: othe léxpizatory: 
murmur isnot above aithird: of:the inspiratory, |) Dhisadif; 
ference is too great.to be attributableite tatural conditions - 
You possibly detect. slight dulness::on: pertussiom son ithe 
right side.” He has had no hemoptysis; bug) theaipulsé,; 
which in the sitting posture is 80, is only 84:whem hestandge 
Hes: nearly five feet. seven: inches high, and weighsten} 
stone'two pounds and a:half—a) fair average forra:maii of 
his height... He bas. long’ had congh;:but) his ,constitutiom 
isoscurcely atvall affected, and: but: for hiscoughp hel would . 
probably not have applied for medical rehefiu The diséase 
isevidently atvan! early: period so the, syimptomé, hewevens 
as‘far,asithey go, areidefinite, dnd: the sign anileriour special 
| donsideration takes the ‘most:prominent’ placeasds odi mod Jf 

Daring the time of my attendance dn theoutspatients:of 
this institution, T made this symptomean objectofsparticu~ 
lar notice; and among 2060 consumptive! patients,:1t proved 
to be the most: remarkable: of the physicabysigns in 288, =< 
those. cases: presenting bronchial compliéations: beinginex< 
cluded. Heemoptysis Had: oécurredcim 91 of these cases _ 
that is, in 81 per cent.jaw proportiomealealated:toicoifitm — 
my opinion of the signifieancy: ‘of: the prolonged ,.murmurs 
and at the same time: sufficiently, below: the average: fres 
quency of hemoptysis in the first stage of phthisis, to sup- 
port.the assumption thatcthe prolonged expiratory.mur- 
mur‘takes :precedence: of other characteristic: signs which 
are commonly assumed as inenees] tPA ifor: aha proof jof-eon» 
sumptive disease.” 

With a view to the correct appreciation’ os the sign! ae 
our consideration, ‘keep i in mind the situation, idegree,. per- 
sistency and simplicity in which it: is presented. Prolonged 
expiratory murmur slight in. degree, if heard. only on ‘the 
right side, is inconclusive, but is far more significant if con- 
fined to the left.. The more limited the space over which it is 
heard, the more does it suggest phthisis as the cause. The 
persistency of the sign for a considerable period, and unat- 
tended with sy mptoms of bronchitis, emphysema, or pneu- 
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monia, sis! a proof: “ot! ‘some opermanent! ‘obstacle: to: thé free 
exit of the air, and ina majority of instances this obstruc~ | 
tion isvof av tubercular character. ’ Tu’ cases dependifig” on 
pulmonary’ congestion, the:expiration; after cupping, ‘and 
other appropriate ‘treatment, usually:resumes its: natural 
characters"but excluding: this’ and other’ complications 
before noticed, I have not recorded any instance’in, which 
this sign, once fully established, ever ceased to be obvious. 
‘Although, in many instances, no? ‘specific complaint-was 
made, except of debility, ‘and although, m: this respect, 
improvement occurred under suitable treatment, it was 
yet common for the murmur ‘tolinerease in duration, and 
deviate moreand more from ‘its’ natural ‘character, whilst, 
sooner or later; dull: percussion, > bronchophony,, hurried 
breathing, quick pulse, emaciation, and night perspirations, 
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too often occur ‘ring °in succession, afforded affecting testi- 
mony: to the correctness of the first diagnosis. 

oA’ disturbed rhythni of murmurs, when eatibUlsbiec I 
believe to»be an unnatural condition, and the greater fre- 
quency. ofits detection ‘on the right’ side may, “T conceive, 
be readily: explained;°for if the respiratory sounds’ be na-= 
turally rather: lovider on the: right side than on the. left, 
the more delicate: indications of pulmonary obstruction 
should first be detected in that direction. It would follow 
that'in doubtful cases:of apprehended phthisis, the absence 
of-any” ‘changes in’ theexpiratory murmur, at the upper 
partcofi the right lung, would be a strong presumptive evi- 
denceof. freedom>from:the disease. It is true that in cers 
taincindividuals'some:degrée of febrile action attends tuber- 
ee eachexy,: before any local signs) exist of tubercular. 

osit 3'cbut:it-has repeatedly occurred tome, when:here- 
di bay phthisis: dias «manifested: itself)in av family, to’ be 
able; on examining ‘the respiration of the surviving mem». 
betsy to: ‘progudsticate: the approach: of phthisis from this 
sign alone, in the absence! .of any: other suspicious:circum= 
stanesp either loealorl-general. o When-othe sexpiratory 
mutatut is altered, im consequence:of emphysema, or ‘bron- 
chitis,:the: extensive diffusion of ithe) sign, and: theo other. 
concomitant: citcumstances; wilh usually : suggest: correct 
interpretations sand ify weares careful: to: ‘separate: ‘such: 
sources coffallacy; oiecannot but believe that the sign under 
réviewswill .proveing useless? refinement, butcone  well-de= 
servingoof Careful: attention; and: pérhaps the: most:early,’ 
sidhificant)iand?conclusive: of) the:evidences ‘of’ incipient 
phthisiso’*It:is no‘ valid objection’ that:the detection of the 
svinpdiond requires close ‘attention; since the object cis to 
oe the first: appreciable ‘inroads of an insidious disease. 
to'Po‘sumiap'the conclusions to which the instancesoand 
stateattanetenoalth ddubeds conduct us, I would observe that’ 
whenthe expiratory murmur is heard extensively, or on 
both: sides, unassociated with bronchitis, emphysema, or 
condensed tungs; ‘there is great reason to fear, not only that: 
the diseaswis: phthisical; but that itwill make rapid progress, 
When the change ofmurmur.is:limited to a small portion-of 
lnng,anid the: genérab condition ‘of the patient is favourable, 
the evidence of phthisical disease is fully: as conclusive; but 
there:is ground ‘to/hope that “by careful regulation of-diet, 
by. seenring exercise‘in the open air, by. promoting liealthy 
nutrition, and ‘administering suitable remedies, such as 
iodine, iron, solution of potash, and cod-liver oil, more de- 
cided mischief may’ for a time be;averted.. Ichave reason to 
think: that, ‘under such circumstances, some years may oc- 
casionally elapse before softening takes place ;: and I cannot 
but believe that; when this partienlar sign under considera- 
tion‘is more generally: sought for in suspicious cases of 
phthisical, tendency, the average duration of pulmonary 
consumption ‘in persons possessing means to avail them- 
selves of necessary comforts, .will be found considerably to 
exceed the period commonly. assumed. 

«The symptonf which it is the object of this lecture to il- 
lustrate: must be considered to take precedence of various 
other rather early indications, which have been incidentally 
noticed in former lectures, such as an unduly diffused im- 
pulse of the heart, especially on the right side of the chest, 
or a murmur iy the second intercostal space to the Jeft of 
the sternum, which probably owes its source to the pul- 


‘it: would) notconly:be-unwwise;): but darigerous, to | place: 
th 


tried: in’ alk ae, eases bf: ‘vengreal shavers: 
any Wresultss; oc re 





monary artery.—Lancet. 








EMPLOYMENT OF: MERCURY IN ORDINARY 
4 CASES OF SYPHILIS-” 

ere By G. Bornase Curbs, Esq... ee Ay 

Surgeons) iP Chief to the City Police Foree, &e,. 


During the ulcerative stage ‘of an ordinary chanere,: I 
believe there are few practitioners:who would place their 
patients underothe sinfluence’ of mercury 5. such aipractice 
would befraught with danger, and, to say the least of it,: 


the progress of the’ ‘case would be. slow;,and -nruch> more: 


protracted thaniit onght: to be:. cireumstances. both: em-; 
barrassing ‘to the surgeon-and: unsatisfactory to the patient, 
If, therefore, an opportunity occurs: of ‘seeing the patient) 
du ing the:earlier stage of chanere,, | the: right course. will 


‘be to destroythe pustule- by a liberal use of the-nitrate.of. 


silver, or, what is far better, witha finely pointed stick. of 
caustic potash ;' less:irritation will be found, from the latter; 
application than the. former ;:\the, sore should: thet: ibe, 
treatedwith simple dressing, or .with.a weak solution.of 
chloride:of:soda:and opium, over which a-layer- of. finely- 
carded cotton should be «placed, inorder, to,obviate the: 
possibility of friction. .-This treatment should. be pursued 
until the regenerative process~ cominences,. when mereury; 
may be resorted to with marked benefits; ‘These, sores ate 
not unfrequently contracted at a time when persons, have 
ing drunk more freely than. prudence suggests,oa srt: of 
artificial incentive is acquired, for'sexual indulgence. With’ 
these persons the systenr isan an irritable; inflammatenye 
state, and the sores so contracted: necessarily.agsume any 
irritable, inflammatory type.:Undersuchoai state of thinggs 





patient undér a courseof méreutys+we mustdwaita suntilithe, 
system has been. cooled:and quieted: byanild:; aperients:and, 
optatespothe: sore freely, cauterized; >-andinsubsequently, 
dressed» with! the solution referred :tos) dt avillbsometimes; 
be necessary even’ to-abstract-blood from:the sore itself: bys 
the application: of a:leech, ¢are-being jtaken: that an addi- 
tional chancre is not creatéd fromm the:deeclirhite itselfec-s yr: 

In spite of all. our-esforts, from thesdyset some sores pera. 
tinaciously' resist-everyo:attempt miade . to heal them,- and, 
evince) a-disposition ‘to rapid! ule¢eration and-sloughing,, to 
which we’apply:thesterm:phagedenas, Some/of these; are; 





‘of 4 superficials: others of} a,:deepen: ‘char acter:{ many. ANG) 


amenable td the inflaence ofimercury, but there are others; 


dgain; in which this remedy totally failss, and inthe treat-, 


ment of which large doses of iron, and opium: can;,alone: 
be depended upon. © It is but rarely that, the; surgeon ois; 
enabled, at first sight, from the appearances of; such sores 
to form a correct judgment of the plamof. treatment ihe; 
ought to adopt, whether mercurial or otherwise ;sbut grant+) 
ing that the sore had a venereal. origin, and.that the, pationt: 
had: not been previously, submitted, toa mereuniad,; LOUTRCS: 
with: certain restrictions;» he would: not. err fin! adopting: ite; 
Imshort,) asa general principle, »mild; doses sof meéreuryy 
in: the!form, of. blue-pill and Dover's powdéry:may-safely be, 





s With régard to ‘ie Saanie abbcisonie wae the Thitay 
of tmereury over venereal sores; there. can be little doubt 
but that a ‘great many of thesesores;heal without: the aid 
of mercury ; and-there can be still, less doubt but, that.a 
modified mercurial treatment. greatly facilitates the healing 
process, and materially diminishes: the’ ehanees of, secondary 
symptoms. » Were I asked, therefore,-to define the charac- 
ter of a.soresin which the simple: treatment should!en no 
account be risked, I should say, in a few-words, all sores 
that have a tendency to induration and an indisposition to 
heal.” And-here I may: calso remark, - that. jf we! are dis- 
fa to: be exclusive. in: the use. of this: menedy 5, Iwe, must 
eatn to distinguish those sores which derive thein,indura- 
tion from simple irritation; and those which acquire. it 
from the application of a specific virus, -as.all the;charie- 
teristic appearances of a true Hunterian chancre are. nat 
unfrequently simulated in-a similarsore by a. too liberal use 
of lunar caustic and other irritating applications. 

And now, as to the power of mercury, in preventing con- 
stitutional syphilis—a question of grave importance to the 
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. patient, and one of undoubted interest, to’ the surgeon—a 
question which I am free to confess has not been. “Batistic- 
torily responded, to. in my own mind, either: b my own 
personal experience. or. by the - ‘collated opinions of 
others, to, place implicit confidence in the. antisy philitic 
powers of mercury ; or, during 1 the primary chancre, to 
guarantee a patient’s safety in this respect, would be but 
a bold and adventurous speculation, - and one unbecoming 
a follower of legitimate. practice. Certainly. much can be 
done to lessen ‘the chances of such a result, by judicious 
management in the early stage of chancre, such as free 
cauterization,, rest, and a proper ‘proph ylactic treatment. 
It has been asserted by a celebrated writer on this disease, 
that, all persons are not susceptible of a general infection. 
In this opinion, I concur ; and it must, have been observed 
by those who have had much experience in this department 
of practice, . that persons who, from neglect or. otherwise, 
have not touched a grain of mercury, yet with a sore pos- 
sessing all the characteristics of a true Hunterian chancre, 
are never attacked by consecutive affections ; while, on the 
other. hand, those who from the commencement have been 
submitted to a mercurial course, 
severely from them. In such an uncertain state of things, 
the wisest course is to avoid extremes by steadily adminis- 
tering moderate doses of blue-pill, combined with Dover’s 
powder, until the sore has healed, and no induration re- 
mains... By this plan, although we cannot offer our patient 
a sure cuarantee against constitutional infection, yet there 
is one thing at least we shall have the satisfaction of know- 

» that “should consecutive affections. appear, in; the | 
ataes of cases. they will be so modified and mild in their 
character; that little or no uneasiness need be felt respect- 
ing the results. corer au peaite, s Retrospect. 








LIGATURE OF THE LARGE ARTERIES I a 
3 EIGHEXE TWO CASES, 
: | By Me Roux: athe 9 : 
Ts following EBityt -iwo, operations: comprise ‘the cchble 
number of ligatures: ‘of: arteriés performed” by M>' Roux 


since 1808, and were | comithuibicated by him’ to the Societe 
de Chirurgie : fear ad oeolidig. 1416 


i 3 





1 ‘gpantantbts ‘abetirism: “(antient 
|. Operation). ° | 
‘3 Recent wounds. . i 
2°For hemorrhage after ‘ftibok 
“wounds. 


Rented artery. isO.¥ 


1 2 Wounds of artery in operation, 


7 Hemorrhage after amputation, | 
46 ¢ ‘) Femoral:aneurism n (Hunter's ope, 
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2 Femoral aneurism n Cancient pRer; 





beastie ation). a: 

i 9 Fungous Wonuue ‘of ‘bia. : 
d2e pon ca) Spear iena Minter eure 
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10 nee aneurism ‘of ihe bend ofthe 
* “ariny 
6 Arterio-venoug anéurism, 


Brachial artery......20 4° 2 Heemorrhage after amptitation. 
] 


Spontaneous danéurism ab ate ‘ul: ‘ 


Fungous tumour of the. eadined 


on 
! 

5 

| nar. artery: 
Lod 

.f{ 1 Fungous tumour of the orbit. 
locD Wound of the face. 
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As, a precautionary measure be- 
ude? | 4) fore operations. 


pontancous, aneurism. 


Carotid, common... 6 








Axillary, fenthadly 4 





below the caw 
“as : age after amputation at 
He m7 sulder-joint. ~ 
Subclavian..A* Geo. sect hemorrhage. 


hemorrhage after li- 


ae the femoral artcry. 





{ » Seconda 


been tried. ‘The old'ttetht 


have suffered most: 





_wound, with, false, aneu- 








‘with’ Wena 8 Titans ¢ 66! G'times:" The! are: olcvasené 
trad dheurism was ‘33, of which’ two only were -wonien! 
The results were, 10 ansticosssful: and 23 cures! (Phe: munis 
ber of false: aneurisms ‘was-10, all of whticly were sueegssa 
fully. treated. ISVOMSS od ait of actiq-_baa 
“Of the six cases of artériowvenous ‘anertrissh) for aybich 
the humeral artery was tied in each case, four wenéusucs 
cessful, aid in two amputation: ates seteseitethde bernbhin, 
grene or secondary hasmorrhagey: >: aig od? ddoia done emod 
‘These statistical facts willbe reads sivith « duterest ‘byuthe 
English surgeon, by whon: thé thick ligature dseddbipSe Spare 
is now carefully ‘eschewed, but the ‘small nutnbenof eas 
(4) in ‘which secondary’ hemorrhage’ oddarredscxvitl! eex 
tainly bear out M. Roux in‘ his attachment; tothismodecof 
operation, The difference between the Enelisliamd Hxench 
modes of conducting the ligature-of: arteries isisoigreaki, 
both inthe operation itself and inthe dressingeof the wound, 
that we rejoice to find that the above facts! will formapart 
‘of a complete work on surgery, which (Mo Roux? isonow, 
preparing, and-of which the memoir. presented to‘thenSol 
‘cieté de Chirurgie is only an instalment oL’Union Abdi 
cale-and Prov. Med. and Sur. Ferg: ibbun bag dior oe 











By Mr. (ender ii oReay 


A HAWKER, aged $2, in the habit of gathinge his “ial ‘By. 
selling salt about the streets, wasadinitted Inte thé Lindh 
‘Hospital, under the care of Mr. Ciitehett, Gn’ the’ friddlle 
of May, 1852. The patient “had recently.’ ‘dufferied front a 
‘severe attack ‘of laryngitis, but was: gradaally recovering, 
having been under medical treatinent-for the’ affection’ ‘pier 
to his coming mto the hospital — 
A large-anéurism’ occupied thé. fovie ands inner part of 
the left thigh, and extended somewhat forwards and back- 
wards, internally, to. the median. line of the limb. The 
lowermost part was on a ‘Tevel with the ‘upper border of - 
patella, and the® highest: extended tolabout the inferior ¢ 
of the middle third: of the thigh’ Dhe'saé. altocéther' ee 
the idea of: being about , the, size of a small. shaddock 5 the 
eyst felt thi, ‘and. the thinnest ‘part, was in front and j in- 
ternally, in which situation the intesuivents were darly as 
though from:a‘slight amoutit’ of: subeutanedus ‘ecch piiosis, 
Pulsation was everywhere distinct,’and 4 bruipde ‘soufitet, 
though not very loud, was audible, beings however, more 
distinct over the track of thé pdplitéal ‘artery ‘than elaé- 
where, “Both these conditions ceaséd ‘or’ pr ssure' béing 
made‘on the femoral artery, the: tumour at the'same- tite 
somewhat: diminishing. ~~ 70 19 60 
The’ compression Firelsknseni6s was “systonatioally “oom 
‘menced! on the seventh day after ‘thé Jdpisio of diaopk- 
| tient, and folldwed ‘out in’ ¥ Similar manner to tht parsuédd 
in‘a case ‘of popliteal aiiettin? which was ‘curéd bycthis 
‘method, tinder the ciré'*of MryWard,o? “‘Bétore fhiecappa- 
‘rats was had‘ recourse to, the: naturéof the treateient, aud 
the ‘node of carrying it out; werd éxplained'to' the vatierit. 
‘The sheets, mattress} “and ‘pillows. on whiéh he day'were 
firmly fixed to the, bed-frame, ‘and! thesquarée pad on whieh 
the left limb; in a. ‘state-of “partial ‘evérsion and flexion; was 
placed, was also firmly attachéd’s “and at: ) the Botton,’ ‘Of the 
bed a large pillow was sectited- by bandages; anid ‘served ‘as 








it ef 










| a pornt Pappnit: for the right foot} so tha any elidii eof 
| the body’ could: bes avoided. ‘A’ larce” ‘cradle? 'was'placed 


over the body,”in order thatthe bed<el lothé’ should not in- 
terfere with the proper action’ ofthe | instpumndnits. ! ® One 
drachm of acetate of potash was ordered to be! taken three 
times a day’; the patient was placed on middle | et, With- 
out beer, and was requested to’ drink as little?'as ip possible. 
The ‘hairwas shavell froin’ off the Skin. 6v€r thé’ abet ‘find 
the’ middle’ of the thigh, and the’ invegiinrenbd sted over 
with flour. 
‘A variable and abide ae peacgtb 7 was 
maintained on'the femoral artery for Gieht days, through 
the medium ofa four-pound meat weight “(acting on acom- 
mon tourniquet pad) to the groin; and’a clamp: at the 
thigh, applied at two distinct parts—the one two inches 
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above: the supper: boundary,,of:the a 
little: higher:; The weight at the-groin and the clamp were | 
alternately used. The former instrument.was kept on 
sometimes for un hour, at others for only half an hour 3 
and prior to its being removed, the clamp was usually ad- 
justed, and kept on fora period. ranging from five to fifteen 
minutes. ‘i 
During these. cight days, the, patient slept four or five 
hours each night, the pressure ‘being of course. not.so uni= 
formly kept'up as duting the'day, but the same. method 
being followed out as. far as possible.. On the fourth day 
after the fitst. application of the struments, a small super- 
ficial ivessel could» be detected... pulsating along the inner 
border of the ‘patella ;.on the-fifth and sixth, the patient 
had,a sensation of pins and. needles over the upper part of 
the tumour, which latter bad become much harder, less in 
size, and sensibly hotter than the surrounding parts. ‘The 
pulsation on the sixth day was just perceptible ; and on 
auscultation, only an impulse, like the first sound of the 
heart, :but much more feeble, was detected. 
~, On the. seventh day, the hair was again removed from 
the groin and middle of the thigh ; and on the eighth, the 
pulsation in the aneurism had entirely ceased. 

Between the fifth and eighth day, four or five small ves- 
séls were detected pulsating in the vicinity of the patella. 
On the ninth day after the aneurism was cured, a small 
superficial vessel was observed running over its centre. 
“The: pressure was-continued for a week after all pulsation 
in the tumour had ceased;.and the patient became an out- 
-patient.in the beginning of July, having been in the hospi- 
tal fifty-two days. There was.a good deal of edema about 
the leg when he went out, but this gradually subsided after 

¢eareful bandaging..Lanset. 





ron NAVAL MEDICAL SERVICE. 
“2° “(Continued from Students’ Number, p. 265.) 
odd Ye hy Admiralty Office, Somerset House. f 
i Dérector- General of the Medical-Department ofthe Navy— 
oveSin-Williatn Burnett, KiC.B., K.C.H., M.D., F.B.S. 
or YEGULATIONS—-DATED AUGusT 1, 1850.° © 
od BE; ‘Lords Commissioners of the Admiralty have. di- 
ected *‘ that no person be admitted as an Assistant-Sur- 
_géon in the Royal Navy, who shall not produce a. certifi- 
oeate from. one of the Royal Colleges of Surgeons of Eng- 
-land,-Edinburgh, or Dublin, or from the Faculty of Phy- 
asicians.and.Surgeons.of Glasgow, of his fitness for that 
office: nor asa Surgeon, unless he shall produce a diploma, 
or certificate, from one of the said royal colleges or faculty, 
-founded-on an examination.to be. passed subsequently to 
_ his-appointmnent of assistant-surgeon, as to the candidate’s 
- fitness: forithe situation of surgeon in the navy ; and. in 
-@very ease the..candidate. producing. such. certificate, or 
_Miploma, shall,also ‘undergo; a further examination before 
the Director-General.of. the: Medical Department of. the 
Navy, -touching his. qualifications in all the necessary 
branebes and’points of medicine and surgery for each of 
the. steps in the naval medical service.” : Previously to the 
- admission of assistant-surgeons into the navy, it will be 
required: that they produce proof of having received a 
_ preliminary. classical. education, and that they possess in 
particular a.competent knowledge of Latin ; also, 
_..That they are of good moral character, the certificate of 
which must be signed by the clergyman of the parish, or 
by a magistrate of the district. 

That they have served an apprenticeship, or have been 
engaged for not less than six months in practical pharmacy. 
. That their age be not Jess than twenty years, nor more! 
than twenty-four years; and that they are unmarried. 

That they have actually attended an hospital in London, 
Edinburgh, Dublin, Glasgow, Aberdeen, or Manchester, 
for two years subsequently to the age of eighteen, in which 
perpisat the average number of patients is not less than 

50. 

That they have been engaged in actual dissections of 

the human body twelve months; the certificate of which 





















neurism, the. other a, 
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from. the. teacher must state the number of ‘subjects or 


parts. dissected by the candidate. 

That they have attended lectures, &c., on the following 
subjects, at established schools, by physicians or surgeons 
of the recognized Colleges of Physicians and Surgeons. in 
the united kingdom, for periods not less than below 


| stated ; observing, however, that such lectures will not’ be 


admitted if the teacher shall-lecture on* more than’ one 
branch of science, or if the lectures‘on anitomy, surgery, 
and medicine be not attended during’ three distinct winter 
sessions of six months éach :—Anatothy, ‘eighteen months; 
or general angtomy, twelve ménths; and comparative ana- 
tomy, six months. Surgery, eighteen months; or general 
surgery, twelve months, and military surgery, six months. 
Theory’ of medicine, six months; practice: of medicine, 
twelve months. . (If the lectures on the theory and prac- 
tice. of medicine be given in conjunction, then the period 
required is eighteen months.) Clinical ‘lectures (at an 
hospital as above) on the practice of medicine, six months’; 
on the practice of surgery, six months. Chemistry, six 
months; or lectures on chemistry, three months ; and prac- 
tical chemistry, three months. Materia medica, six months. 
Midwifery, six months, accompanied by certificates stating 
the number of midwifery cases personally attended. 
Botany, six months; or general botany, three months; and 
medical botany, three months. N.B.—Six months’ lectures 
on pathology, if given at a university where there may be 
a professorship on that branch of science, will be admitted 
in lieu of six months’ lectures on the practice of medi- 
cine. Giasck 
In addition to the tickets for the lectures,. certificates 
must be produced from the professors, &c., by whom the 
lectures were given, stating the periods (in months) actually 
attended by the candidates. The time, also, of actual 
attendance at an hospital or infirmary must be certified. 
A favourable consideration will be given to the cases of 
those who have obtained the degree of M:D. at Oxford, 
Cambridge, Edinburgh, ; Dublin; Glasgow, London, or 
Aberdeen.;:.or.who,. by possessing a knowledge of diseases 
of the eye, and of any branch.of science connected with 
the .profession, such as. medical. jurisprudence, natural 
history, natural philosophy, &c., appear to be more pecu- 
liarly eligible for admission into the service ; observing, 
however, that lectures on these or any other subjectsccdn- 
not be admitted as compensating for any deficiency im 


_ those required by the regulations. 


By the rules of the service, no assistant-surgeon can 
be. promoted to. the rank of surgeon until he shall have 
served three years (one year of which must be in a ship 
actually employed at sea), and can produce a diploma from 
one of the before-mentioned royal colleges, or thé faculty 
of ‘physicians and surgeons, and it is resolved that. not any 
diploma or. certificate of examination from either of the 
aforesaid royal colleges shall be admitted toward the qua- 
lification for surgeon, unless the diploma or certificate 
shall be obtained on an examination passed after a period 
of not less than three years’ actual service ; observing that 
noone can be admitted. to an examination before the 
director-general for surgeon, unless, as hereinbefore men- 
tioned, he can produce a diploma, together with the most 
satisfactory @ertificates, that he has performed on the dead 
body, under the superintendence of a professor or teacher 
of known eminence, all the capital operations of surgery, 
and is perfectly competent to perform any operation with 
skill and dexterity, and thoroughly acquainted with the 
anatomy of the parts involved in such operation ; without 
which qualification, no one hereafter can be promoted to 
the higher branches of the service ; and whenever assist- 
ant-surgeons already in the service (whose professional 
education may not be in accordance with the above) obtain 
leave to study previously to their passing for surgeon, they 
will be required, on their examination, to produce testi~- 
monials of their having availed themselves of the period 
of leave to complete their education agreeably to these 
regulations generally. 

Candidates who may be admitted into the naval medical 
service, must serve in whatever ships, &c., they may be 
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appointed & ee z nana in the event of their ‘being ‘unable to do | the a alt; forthey. iMightively upion it; few. sanongstithenltvers 


so from sed EHERS, Iti hittries carinot(be bontinued on: 
the naval essa aaa ean, they,ef-course be allowed | 





half-payes todoto ighno, 
eo HRY am Admiral iy Cire dated, Hy y di 1s) 88. assist a 
‘ant-suirgeons are divided into two classes.” “The fi 
“elase ‘to Bnet OP Pa habe Oouibte ae three! pela: 


Vittide ‘from the=period oe 'thelie erento year of 
avhi¢homuast beset veds on board) a» commissioned: ship,.:and 
ithe other twoanay be.senyed;in ene of the naval hospitals), 
and.arho have, passed, their examinationsfor surgeon either 

at home or; ‘abroad... ee ee who have s served 


iy Of > 
more than three years, and. have passed. é éxaminatic n 





for surgeon uhdér the’ above! ‘Conditions. ‘até to rank next 
instriactors;"and ate foemessowith the hoard»rouin | 


to-naval’ 
Officers, to'be allowed eabinsswhem the abeommodation and 
‘spadeon. boatcheiiadeat! coi the second.elass of jassistant- 
surgeons.to, gansiat ef a Il those ah 0, have, not, served, three 
years, and, thos ave @. not passed their ~examilation 

or surgeon. _ ie ies assistant-surgeons, who may be 
“serving ¥ fi suiall vessels Comnianded by‘ lietitenants, are’ to 


hiieas inthe’ Pipes tere with' the other‘officers, ©)’ 
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= ‘despise’ them. 
 lotaken! place with’ Fespect to” the “Medteat Unstitutignsobt 
‘| |-Treland, and that in manybases aveat injastied had! bééh 


destined: to attain:celebritye;neither,sperhhps) was dit!so 
very; desirable! that.they:shoukkos Beltlis<hé comtiined) as 
it may /the:Student;was:here now to; learn how!to! disehatge 
| the!duties for which they ave toredeive than paytrientiwhileh 
is 0 cUnstitatecthelie nieins 16f existenes) and 4G Wes his 
Business'to explain’ how"that! wasctebe ac eotliplishede *Be- 
fore entering into’ details onsthat*topte, haoweuldf however, 
say afew words! as to obtain prospéctwor saceess) alidthe 
wood thingstia Catered for them 79st would fest! eay AteW 
‘words 6m thé Wubjedt of the pablivienployments they tight 
chope'ta partake of, féniindive themothatl public’ Sitiiations 
awéerevaltiablés first, for their "pecaitiatsy bensfity! sécoial nd 
ft che chavnotes Wich: theyiseetsad'$! and thivaty, for 
‘improvenient derived froin ‘the ‘performiiiice of the’dtities 
which they entailedy”’ OF thie» peeuiiiry advantages offered 
by public’ situations; lie kaid ‘Hewes? SOPrY f6lsdip He would 
not ‘boast much. They: weréaltogether dispro portioned to 
the services performed '#' but: ‘still! ‘thé beothvior SHSwIa Tot 
‘They ve ‘knew! that? wbad chafive? Hdd 


cthe restlt'ds ‘to the ’sdlavied “of Suirgéons "OP Dispensaries, 


go> |cbut that’ hewas not, oi? the” presdnt ecabtery Tabowt td 6fer 





eTkis 16 YSEIB wiht 
“OPENING: OF: ‘DED ‘SRSSTON: AT THE) ROYAL 
elds COLEBGE, OF SUREHONS( 5! ier xo 


1g, 8 cdaaenis OF Dr? JAGoB's! Tutreductory”” amtist’ content: 


“Our readers in plice of otit Wstal*Deader.”* oop he Warned | 


POLO (All “proteasers! A "eairnddy. ‘began’ By remind, 


Hy audicnte® that Hé tad Tast Year endeavourdd ‘to-keép tip, 
“thei ‘dxdepive Spite “and “to dispel A ipparent: despontt- 





ency then prevalent touching medi¢at affaits ‘bys asstrine 
“ene ‘that® prospeets ® “Were! brightening! and! that, ‘as the 
‘popular phrase” ‘has “it}"a"* better tithe way conte?” He 
Snow hall! to tule’ eredit for His : predittions, for it was’ ad- 
Hitted’ on’all: hands'that “the éénditton of the country had 
“itiiproved 5 3 that confidence’ ‘in its resources had been more 
or! ‘Yess ‘restored j ond that prosperity, if not absolutely 
“attained? was’ “at "least: talked of: He'said, too, that-rents 
ofere! ‘better pias “poy? rated AiAinighéd, and the Tdbotrer’s 
Welyes HHIBda.? MbrédVer! (he Observed) thaé the potato rot 
hid Repeated ES visit, but out Of chat! thisfortane we wight 
“détive ‘cot solati6tis'séding: that ‘Hotwithstandl ine, HO" appre- 
“en sbH of finite ete Gh feta da). “GQoine of his hearers, 
“he sai id, might stare, ig! they pleased? ‘at Wis’ ‘préfaeing''a An 
“Titrodtieddry Leetiird oth a Bursidal! ‘SUhUol with’ such ob- 
“ servatidtis as these 3 2 But He did'sdp betatse He wishéa fo 
“remind those’‘now’ “antisttnne ¢he? ‘profession that upor‘the |: 
prosperity’ ‘OF HE people’ ‘ait depehd ‘their “BHOsperity 
“and! that it belived! those: whi! Were to” ‘hive: ‘By thd public to 
Gotisider “Well the * ‘mnediris froin Whiel® ‘thelr! remuneration | 
“Wa8'to' be" ‘détived. Ee! wished! also'to eXpidse to Bégfatiers 
“the renkities if “profes Jssion’al life) anid” t6 fasten’ their attén- 
tion’ ‘Upon the feward fur" which iiey y were to toil.” “what. 
éver cdbrse’ they” ‘pursed to achieVe it,’ the ultimate object 
mhust ‘bea comfortable | livelihdod and 4 ‘respectable position 
in society. Pe might ao" very well for aspirants to métro- 
‘politan medical? hondws and profits’ to ibdulge in ambitious 
hopes of futare delebrity, : and’ to ‘Stippose themsélves Hun- }’ 
TERS, Coopers, and CoLrEses'i in eMbryos butthe great mass 
of Medical Students, especiillly thosé from the provinces, 
must think of the main chance, and eschew building castles in 






Faeg' 
Pent?! ‘OFC was’ unneddssiry fo fed? ‘ated 


LO || .any suggestion | prothising a! remedy for the eriéviiee) Which 
Uo | \inustibe sought for lalscwhent! 


“He HAA AGW to reniind the 
rising generation’ of Surséons? that? We the rehninerk tive an 
store £68 theny B00 - Or bad? Vt was! ‘ee alteether unworthy 
(of consideration, Fifty’ pounds wy eat fora Dipansaty Sar 
vow waPA miserable stipend ; ‘butcdtiiiting Up all eis Sates 
vies paid fopsiedioal seriiees #iTpmatlile foRREARHEBOl 
‘ene hundseW thoasdad! paunas -whpe! digtiWu la lp thisway, 
aicrived Hoi etal tikation exelasivelye Phat Wereliow 
177 Dispensariés; I 63 Workhouse HOspitals lat?’ Betweh 
Chirty and forty County Tatranwries! art? gerietPHospitar, 
‘which dill’ What’ Yeinain’ of anyhundted 1 eves T Resp HAs, 
whd the Dunatie’ AsyTame Ana “Prisénv)'nét less 'tharea Cheek 
csand publi¢ ‘situations werd reserved fore dribheSargeons 
:whov deserved them; andi'they were iworth working 2for. 
“Such (he continued) was the ‘money part’ ‘ofthe’ question’; 
ie had next to remind them of thé advantages wBRAP RIE 
gituutions afforded, by enabling * the send 6fthietitto 
vite ‘char acter, the great reas OP Seelifiny TAA epee. 
; iestee to? prove 
“eet! chardtter’ was “to “B8 woHl® By! horney) Hho PuBlié prac 
Otice) however’ WURDE thelas eine Wherewiw Ho lyted- 
tion about that UIP Me Site det obubea oka abourer broek 
lgebvaiit! inh Volitsd OP HisodRpehsary UAbstts LHe? Hast 








Psofi*CoHie tO” curd!the "dsten,’ Mist¥esss ahd ihittieel, 
‘Bat}! ‘dHeny hie was’ 4" tore deed! aeDeworua characters 


might be AWaY ws" Wella /aibsaes WAbhat atalRE ifndapaeity 
HaeaRragt ‘sarély Tad! £9 FAAS hd ruifeaél Riowledee and 
“SKIN TEP to stidedss ated priogporithy oppee Hedsthe! pled Xo 
ell Heap tak TH the ivdididl Wet ie OF FAtaMa ats 
eases, e¥rofS ABU Plun dere ‘AAR Ee “octiidala t "Kd tien 
told io talesy Bat SuRgIEAP _ delifiGHtew ios Wee SHiét to:Be 
overlddked, Beene pteries! Sgt Ada ted Wi testihes, 
and dislocated joints,’ mist ‘bé properydeatt ith? Oi Shariie 
and sorrow ‘taste! follow. That the iinprowehehe t6-Beae- 
rived’ from hospital “and "Aispenshs y) PHAGE? Wi AB OF the 
“utiiost | wale” wis! eal dindéilable {there in “fact, Gt 
was’ thut the Surgeon had'to léarahis? Business by’ the’ ‘aid 
of experience ¥ tebe! ft! was? ‘that'hé’ diséovered he’ was 
always a ‘Student ;' and the ‘Best of''‘the” ‘thitig’ Was “that, 
be he ever so idle or negligent, he’ must leat whether 
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dreviikes! i itcormot.. Bate che: eawdlaiy you thet cask me, | 
awhat eis: toy-becomeoof those’ who eannot» obtain these |‘ 
‘appointments ?:/ and! ‘his! answer ‘is, make‘ thenr for your- |~~ 


aelvdse:: |) While‘you:wait for public employment-and rema- 
ineratiye practice, keep. your hands. and heads ‘ins working 


oxder by, attendanceyon-your poor neighbours ; rely, on it 


-that you will,find plenty of patients,.if you |pay. attention.to 
them:,., Bat.where, you willisay, isthe, medicine.to.conie 


fitem,?,, On, that ‘score. there. is, little difficulty... When you | 
pow more, about,the matters.you will discover that disease 

in.general maybe, encountered, by ‘less numerous; weapons. 
an fact, aman can eorryaall he’ 


than. you now A BHPPORC.S 
(> Dime-was 


‘that, there: were no: eastside in, Apeiaad, elk yet the 


poor; were not, without.medical relief... The Suryeon. then 


\(and be served-his .time to one of them) carried.'a pouch 
slung over.-his shoulder,,under. his: coat. containing calo- 
anel, tartar.emetic, laudanum, jalap, ‘and.a. few other \in- 
ispensables, and-with these-he contrived todo agreat deal. 
(Phis.was not, however, a thing to be talked about out. of 
doors. »,.He, however; wished it to be understood, that, he 
avas not addressing himself to. gentlemen destined for. prac- 
tice.in large towns or cities where a very different-.course 
was te be-pursued ;,.what-he wanted, was to,convince ; the 
candidate for country practice that, he may. be independent, 
if jhe will. .If,he acquires the, knowledge,’ he-mayyrest: 
assured.that-he, will find: no. difficulty in, turning | it. to. ac- 
count, ; »Home employments were not, howauess the only 
ones jn, eserve| for. Surgeons;, Since he last. addressed them 
another, channel, ; had,..been . found. into. the great, ocean 
of civilization.;, The gold discoveries. had cneated a, new 
deseription | fof, emigration..and, change sof country. which 
could.not be, effected without. its medical ingredients,, ‘The 
emigrant; ship. aust, haye its, provision for.medical. relief as 
well.as,the union, or, the workhouse, and for such, service) 
they, should, hold themselves i in readiness... He hoped that 
‘there is.no.fear of .their being. deterred from. this by ‘any 
groundless fears:of personal dangers; but he feared there 
-was:a want of spirit of enterprise amongst. them) which 
their humbler countrymen at the present moment.’socon- 
-‘spicuonsly displayed: why not take a leaf from the Sco!ch- 
aman’s, book ;,. Sawney is always ‘‘ ganging sooth ;”..and let 
them select...anotber, point. of the compass. .,If the old 
people. counsel caution. and prudence, let them be;told that 
it, is,easier, now to.reach New, York than. it..was.to, reach 
London when they were children, ;, Allusion was, made: to 
the-Army,, N: avy, and, East India Company’ s, Service, as 
affording .employment., to, educated. Surgeons, ; but...our 
Jimits do not, permit, us to..report them, ..Neither, can, we 
find room for.some pertinent observations on, the policy of 
_sholding, England. i in view, as;a, field for.cultivation.;; in fact, 
‘we cannot,.at: present, find room for much Rate mat- 
ter.contained. in.the concluding portion ofthe, Lecture re- 
Jative.to, Surgical. Education, and the means provided for 
the communication. of professional .knowledge,..which. we 
regret, the more,.because: it; contained. some. unequivocal 
_expressions.of .opinion.as to sham diplomas. On this topic 
cit, may, suffice to.state, that.a very decided announcement 
-was made to the. effect, that no body of men, in Ireland, 
whether, incorporated. by. charter or not, bad any legal right 
or,power to. grant,.a, licence to practise Surgery, except 
ithe Collegeof Surgeons ; and that any. attempt to exercise 
-such,a power-was to be looked upon in the same light as 
those acts which both individuals and corporations some- 
times perpetrate without the sanction of authority or the 
approbation of honest men. 





DR. JACOB'S INTRODUCTORY 1 LECTURE. 


dintroductories? 
‘but ourschoolsanddiplomas paying mcbcienliiye ‘Everybody, 


way in conformity with the requisites of the age. 
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> bows MEDICAL LIEB IN LONDON. aiign 


SCHOOLS AND HOSTEPALS)/ 0901 
T,ondon, October 25, 1852. 

Ir does.one So sometimes to laugh at the pervading follies 
of the hour—along, with the Dublin, School, for instance— 
to talk over our paleale and glycerine absurdities, Bethlem 
jobs,. royal colleges,“:and: quarantine». You, have ;beén feo 
severe, ‘however, with our tea parties Ttisoall very well 
to say “*“the tender lamb that never nipped. the gtiass "is 
not more innocent of complicity with the enemies of bittér 
ale;” but why abuse our muffins and. tea, premiums, and 
‘The, professions indeed,.. going to the dogs, 


nota political economist; is reading '«Unele- Tom’s:Cabin,” 
and’ you must-recolléct the teapot is there immortalized ‘as 
a ‘*sort of censer of. hospitality and good cheer.” ‘Why, 


‘then, should our first-year’smen, beingall strangers, not be— 


ahem!—taken in?, why should.our young men (the wretched 
trading chemists engrossing all the practice-in-the-mean- 
time) not be told of «a profession the paths of which are all 
pleasantness arid peace, strewn with flowers of the olive by 
our royal colleges ?. quackery (reigning:.as’ a plague, at 
least_in London) kept quietly out of view. Why should 
our young men at Bartholomew's not undergo ‘the killing 
equinoxial politeness of Mr. Lawrence, the tall benediction 
of Mr. Green at St. Thomas’ s, the easy jocularity of Mr. 
Luke at the London Hospital School, the unwinking snuff- 
box assiduity-of Mr..Cock at Guy’s, and in every available 
and possible shape, be induced to join the serried ranks of 
the profession. . Would to,heayen,, the pupils who give up 


their, lives and. all they, are, worth to medicine, were;there 


to make. anything, .by it.;.not,.the sans souct quacks. who 
laugh..at. colleges and Medico-Chirungical Society, bitter- 
nesses. and black beans. 

Any one who has felt any interest...in these. ‘ramblings 
among the Schools, will recollect.wespoke before of Guy's 
and. St. Thomas’s, with a look-in occasionally, at, King’s 
College and Brompton.; We would say afew words. again 
of St. Bartholomew’s, as having ‘‘ come. out ’ perhaps 
strongest at the recent opening of the Session, .and.being, 
longo. intervallo, the oldest, and, perhaps. most. extensiye, 
along with its, ‘‘ twin cousin,”.Guy’s, of. any of.,.the 
Calne We are quite aware;\in.this fine Californian.age, 


there i is little advantage in being. a sort of dressing-gown 


and slippers banshee, bemoan ie the. miseries. of the _pro- 
fession, . Individually we have no.interest in the question, 
but let, us at least_know. the truth, that, royal colleges and 
diplomas are not what the profession requires at the hands 
of parliament, but that royal colleges should act.some little 
, Alcaics 
and irreproachable Latin—hexameters on the mountains of 
the moonat Oxford and Cambridge—epics, eclipsing Milton, 
on Woolwich Marshes or the. Isle of Dogs, at, the London 
University, leave many inen without a means of living. 
A. superstitious veneration for. our. royal colleges and 
diplomas—worth in England, exaetly nothing—leave also 
many men without bread, at the mercy of every. miserable 
quackery. It seems very much, like common. sense if we 
have a surgical college at this side of the channel under- 
selling the more respectable College of Surgeons’ diploma 
of Dublin; that at least. this College will not neglect its 
pariahs, its outcasts, and. thus foster-every variety of char- 
latanism. In ‘‘ Bleak House” there is a church beadle 
**too respectable” to permit the poor to go to church ; 
we suburbanly suspect our friends in Lincoln’s-inn are far 
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“too respectable”: also td {look-after their: eee melt | oo one; would: think there was /‘tam 
'yengeenough” for somebrilliant practices? Beashislonio wien 
‘we! may? mention: as a)matter of yhistobic! interest; was 
‘founded: far back inthe night of thei} 2th century;cand is 


bérsic Weiwant-uniformity in ouricurriculas -we want-our 
Dublin:College .of Surgeons! consolidated and»made more 
firm; not distracted and picked: to pieces 5; and:we want our. 
London College:of Surgeon’ made precisely: similar-to it, 
No: smuggling vor: uridersellixig of diplomas.:;; The publi¢ 
have ! some! <defiried) notionso of what.) tailor, is; or haply 
what constitutés:d-bricklayér, but none. whateverin: Enes, 
land of a surgeoms; the bhie-bottles man next dodr) to ‘the 
confectiovier, with -n0- diploma or education -of-any-sort, is 
the’ 'surxédn ;' the surgdon,! possibly avrailway. porter, /or 
singer at the next) tavern;\is the‘*Member’ofithe Salar 
atid ‘representative of Pott, and Hatter)" 99 (oaw ils 
~The Introductory. at. ‘St, Bartholomew’ s has ted’ us into 
this train: of observations. St. Bartholomew’s.the - Little, 
you must ‘knows is | divine litele parish with three 
houses, ' a church, and tio poor-rates, Tea ‘parties’ in 
such, a community must be the normal condition of, the 
population: Poor Dr) Black;''therefore, ‘did: ‘his’ best 
to look “grave ;" but we have ‘an inherent infirmity ‘in 
believing, if. the miserable condition of the profession 
were not: :what we have;') with sadness, attempted to 
sketch ‘it, his labour of praising’their prospects to ‘the 
pupils would. be much abbreviated. Every man of sense 
in, London -feels that’the profession» is, what it.ought 
not tobe; yet at the Westminster ‘School, Dr. ‘Bushinae 
gave a8 his Introductory the history of medicine from the 
alchemists down to the homeopaths; of the marvels.worked 
bythe microscope, and of ‘chloroform. ') At Charing-cross 
School, ‘Dr. Smith 
Wellington. At St. George's, Caesar Hawkins read a 


homily. on:the: untold virtue of giving) prizes: all matters | 


as germane'to the ‘prospects off the poor pupils as | last year’s 
snow, 





trenchaiit’¢ eats ‘at pene ‘bat’ ‘gt fhe. old St. Thomas’ s 





One! is 
1 *3! in ta rt 






an petticoats shoaling 
id St. Andrew’s,. that’ we, 






Aberdeen’: an 


saint, St. ‘Patriek:< ' Off one’ thing “everybody inay" ‘pe’ eer- 
tain—the | system. ‘of. ‘clinical ‘education’ and’ Tectures i In 
Dublin is far better. and. more, ‘practical, than.that. in Lon- 
don ; our: ‘‘ crack” men here have all too:muchi business 
to do to mind the’ pupils, espectally ‘the first-yéar’s men $ 
_and_one branch, of the profession,; most. creditably aaah 
at the: Rotundo in, Dublin,: midwifery; ‘ischere almost un- 
known? a terra’ incogiita for" od as where ee may 
ramble. at their own free. will, aa ‘ig 

At Bartholomew’s, perhaps, we smiy say the} dupilor men 
are the most thought of. ’ Mr.'Skey is adored by the'pupils, 
much. more so. than either. of .the seniors,: Mr. Lloyd or 
Mr. Stanley ; while: Mr. Wormald, «with: much of the 
manner of Abernethy, isa’ greater’ favourite still'than any 
of the. dons; and Mr. Paget, though the. last. of the 
juniors, like those favoured.in the kingdom of heaven, i is 
the first. man in the hospital. Mr. Lawrence, ‘with an 
equanimity of some fifty years’ growth, is only too polite 
and, condescending. We mentioned before, that Bartho~ 
lomew’s had 600 beds and 6000 patients annually ; here, 
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gave a lively lecture on the Duke of 


i At the London’ Hospitill, ‘Dr, Herbert Davies, : with | 
more, ,sense, | but, too,;much,-bashfulness,, enlightened. our. 
whitebait friends withan excellent lecture, containing'many | 











3 rooms sod 


the oldest:hospital perhaps im London ;:it:was founded byt 
Rahere; va minstrel, it s¢emsy to: Henry I., .and: connedted? 


| Withohis «foundation: of the: church éndnutshell parishoof 
Sto Bartholomew's: \in the wordscof the foundations. t:Ad 
omnes pauperes Jinfirmos:\adcidemhospitale oconfluentes) 
) quousq ue) de anfirmitatibus;suissconvaluerinty3&e.2i:Sub> 
sequently;» atiothé period: df theReformation, ahiongthe 
| few: good: deeds:of Henry WUiLs we read thatvhextdok pose 


session: of Bartholomew’s; ‘and .afterstem iyearsicthinking 
over :the smatteras long: ralmost> ag Smithfieldahdervitd 
walls: seems pending dm spitescofi Mrsd Graingerodf sSti 
Lhomas's—he decided on refounding the! bospitab ahdrgive 
ingoit acreyal charter: with:eertain princely-émdlumeénhts 
(what,;a pity he'did. not. try) his hand>withi your Dublin 
hospitals), ‘»moved thereto «(the wordsrarescehrions,c‘and 
only-aclittle too much: like things. in Treland)!withtpreat 
pity for. andtowards the relief and:succoutiand help! of the 
poor, aged; sick, low, and-impotent peopleinxe doad 
lymg' and: going about begging in the streéts\éf the! cityof 
London!) 9%) 08) 2 infected » with :divers\(g¢reat oad 
horrible sicknesses and, diseases.” /oA t:thistime: therhospis 
tal contained only 100 beds,. one pliysi¢ian Andy threéeisurs 
geons:< In. France, soniewhere about this times asweanen> 
tioned »before,:they were throwing the sick intoshesSeine 
alive, the-king tucking upchis regak trousers!diid Bskingoas 
a favourithatthe population would clean their houses? in— 
2o'T He suibseqtiont Ristéry"ofe this bospitab isealinese ate OF 
the profession itself, rand deeply interesting’ Ofewouldhave 
thought;'with the barber'elemont sostrond inthe sursery OF 
the'laee gétieration; and! physie, es tomncéopattiy pst How, 
being entirely witholkd women! and archbishops) that! ‘the 
tittendants at Bartholomew's were obsctire wid tnknwred 
@ motley assemblage, likeLwhat shall we!shjo72 ahecoar- 


x, * 
nD or 
on Ve 


@eohs ina’ state of ‘incubation fy! Lint} Cottey! or, 


yes-P that’s ‘it,’ the many*coloured *axseni blave loft fellows 


anadecspick:and span-new in’ Lintoln’s+inm this week sat so 
KS) | mudhmbead., Not so, however...» 
Sagdatified ‘th: > afin if wos def os pe ree 
ver the! land’ ‘frorn 
may,as| well have. ‘a 
few who »wear ‘shamroeks: onthe part.of yout, patronising 


Inthe dark lobsduré)of 
then past; whatever we shall. say|of:the:present,) Battholo- 


mew’s has stood out’ a/sort.of beaton-light: along: thedeeps 


ands Harvey,:Radcliffé; Mead; Freke,,Pobte:Pitcairnand 


Abernethy »speaki for theniSelves:: For miany: years ifter the 
charter, o/Vieary, csurgeonegeneral>tol Henry: ii VIL, «ito 
Mary, and'Elizabeth, and who, it isostated; »published the 


first English work on:anatémy;, filled,the office of surgeon: 
he:swam) with ‘the tide, and isnow-unknhown,:for to be mis- 


understood: is: ithe fate :of all great! men. Clones: and 


Woodhall, the Crampton and Guthiiein' military) surgery 
of. the :time, followed Vicary:$) arid now cdme* poor; : noble 
Harvey; appointed physician to) Bartholomew’s in .1609,:an 


| office which» he held:for, the:inimense period of thirty-four 
years, but/which he gave up, dyingy decording fo the good 
‘London: fashion, in utter neglect and obseurity.: > We'talk 


of Harvey’s beautiful discovery) of} the, \cirenlation every 
day, but at college lectures! and, Bartholomew tea:parties, 
one’s: heart! bleéds for;the: mans: We recollect: the king 
assisting him in his experimentsand: fostering: 3 agents, 
but the book-shops and doctors-abusing himss !2 3!) 
About the middle of the 17th century, saptig Grated 
menced attending Bartholomew’s, anda library of some 
nebulous form appeared on the horizon, ‘‘for the use of 
the governors and young university scholars ;” no doubt 
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dnt siniogs Vilaoylé aca Jobinson; aa 
andthe Fites of Smithfield 3not' the Fimes ‘and Atkeneumy 
now sv:ainiably ‘displayed, or! Quain’s:Anatomy;: thumbed 
to. pieces; or’ the last lists'from Tattersall’s; which! alb duti- 
fal firsteyear’symen; inidefault of something else; are in~ 
teniled::to: read. .. Weimust? not be ‘too ‘severe with our 
frierids of the ‘Aibernethy+tea-and+biscuit+Soviety however? 
Pédor fellows) theyo little: know > ther ‘troubles’ their cheap 
diplomasnare cénygendering | for them; and ‘that) :theirduek 
ednsists.inithat: we :havemot diplomas! for 18s0l4diy as the 
memorable one! in: Tristram Shandyi> Their: creati.gun, 
young Mr. Skey, ‘may have astonished them: with a tourni- 
quet:of ‘his:own invention, and the Lancet gentléman may. 
have:taken the! trouble of giving it a -week’s'immortality ; 
but ihe: should have! known ‘a carpenter’ in Dublin: dis- 
covered it. before him, and that Dr: Bellingham, in his'ex- 
cellent ‘little work; gives’a summary: of everything known 
on thé subject.) Several gentlemen from America and from 
Paris. have:been lately poking into the recesses of Belling- 
ham’s:‘book :.:butiat Bartholomew’s, c’est un autre chose: 
The library at-Bartholomew’sis now very respectable ; but 
to go back again'toof* Uncle: Tom’s Cabin,” Mr. Skey the 
elder; like Dinah the:cook, cares nothing for authorities— 
§4No possible:amountiof authority, of talent, or explanation, 
eanoéver! make: him: believe that. any other way is better 
than <his!own:” «:Dimalibelieved)a ‘cook, like aking; could 
do:no-wrong 3 Mr.:‘Skey believes the same'of a‘ Bartholo- 
mewisomanin! Itis Arne, noconservative of any school. is 
moreiinfléxibly:attached to time-honoured inconveniences 
—mercury in every form ‘of ‘syphilis; to wit—than some of 
his:,,.patriarchal ;collaborateurs| in, the Bartholomew .attics. 





ee hoa ‘everyoone® “will fel pleaiwisy andthe more 
obscure “heis now: the better. ./Invengagingwin/a study 


whieh engaged ‘the /finéominds: of Harvey p:Himterj!and 
Jennersuthe martyrseof ‘their various erbeds=like poor Sir 
Roger de ‘Coverley;* inthe Spectator, musing aniong thé 
dead iheroes in- Westminster Abbey, theres soniething not 
entirely without interest: “in dooking ‘at! thé reliescof sour! 


dead men‘in Bartholomew’s., ,“But.avho'shall:makeithe prew 
ott and: ee i Sanger? aaseer ito the pastors nes to baal 








LAST: ILLNESS. OF THE: DUKE: OF WELLINGTON, 


Tae Duke of Wellington ‘was supposed: to:dbe ci bis -msuak 
health until the morning ofthe ,day of his; deaths. how; far, 
this. opinion may. be correct will subsequently, appear. . _He 
had’ been engaged until dusk of the” preceding ‘éVenihg: in 
reading ‘the’ report cof the Oxford: University Commisston) 
and ‘did not suspend his Jabeurs,) until eompelled by:inabilit 

to distinguish the print; having at the time noticed the ligh ht 
on the opposite coast, he observed that it.was the ‘dark: 
ness,” and not the failure of his sight, ‘which caused thé print 
to.‘* bother’ him... He;dined»heartily. shortly afterwards, ag 
seven: o'clock, and. took for dinner mock, turtle-soup,.tunbot, 
venison, and pudding. . As was his usual practice, he. drank 
neither wine nor spirit. He retired to bed before’ ten:'o’¢loek; 
and during the. night visited; the:closeti; Thevappearances 
found there, showed that, whilst, the functions, of the bowels 
were healthily performed, the Duke, contrary to his habit, 

must haye returned hastily to bed, probably in’ pain” “His 
Graee’s valet, Mri: Kendal; who called: him atchis usialthouky 
shortly ‘after/six, o’clock, observed) that his. mastern;was not 
well, and that, his breathing seemed oppressed. His. Grace 
not appearing disposed to get up, his, attendant, after remain= 
ing some: time’ in’ ‘the ‘room, left ‘him until Halfpast’ seven! 
Returning-at this tinesheowas directed hy the: Duke to'send 
for ‘the apothecary,” /Phis he.(Mr. Kenda}) immediately 





| did, and Mr. Hulke of Deal was in attendance about, nine, 


In, the ;,ehaos and/,old-night”,.up)there,.theomenof the. 


Ricord, schism | have) no; chance.s;.but. /then,/ it: risy All, Sb. 
Bartholomew’ 8s) you know, and,quitein,an; overpoweringly 


polite way, allright, | Mr.-Skey talks, jof,, ‘‘half;accentary 

ago, when, he, was,in.Paris,” so be,is, not.very, young; but | 
he isthe great:lion of the pupils..1; He replaces: Mr.iBaget. 
a® lecturen‘at the \College,;and:will no doubt make a: most 


asefuk and able lecturer..., But, we: must not anticipate... 


o8 In 1724, <iat atime when! Radcliffe and bi alesalse 


placed underthe chargeof Freke, surgeon to Queen/Anne; 
aqdinol734joleave was first ¢ranted:to: ‘read: lectures in 
lanatomy:in the dissecting room of the hospitaly’”»v‘This'was 


ably:followed owt: by: Percival Pott and Nourse,;dndiabout | 


Ytached técBartholomew’s, the:first museum waseréctedand | 


the.sanie’/time:thé Pitcdirnsalsodectured, jiteis thought,:on | 
amedieindgubutiaisgreater .star was now breaking invthe 
notovery |sunny <sky) of! Bartholomew’s 3) and, in’ 1787, | 
Abernethy wasimade assistant-surgeon.! oAibérnethy’s'fame 


has reached everywhere. He was what Sir ‘Astley Cooper 
was at Guy's, “Cheselden at) St. Phonan 8, and what Sir 
Benjamin Brodie iscat St: George's. )oSir' Benjamin Brodie 
‘and’ Mr. Lawrence dre indeed ‘the: connecting links of ‘the 
present ando the past im whatois' great’ in “the profession. 
‘Were their wiews of: what; is .gentlemanlike'and:correct°in 
medicihe more‘observed; and mere trading speculations in 
cheap diplomas less: encouraged, and unlicensed” practice 
put:down) ourccollexes would be doing:more honour to:the 


greatomemories)of the men of: the’past, than by the untold 


classicalities, of? Harveian'and:‘Hunterian orations,’: and 
miserable shams taking the name of Introductory Lectures. 
When.medical: men) in. England, ‘ino a); word, take. their 


proper place’ among: the other professions, .and ‘medical | 


journals tell of the beautiful facts in medicine springing 
up on every side, not engage in low scurrilities worthy of 





‘He found'his Grace ‘complaining’ much” of ‘pain “aeross the 
ehéstyrand: at'thespitiof the stomathy his‘tonguélwas furred3 
he-had distressing eructations, and -bis;pulse was, drregnlar, 
It was intimated by Mr, Hulke that-he. would: send. a. draught, 
‘and he recommended that, his Grace i the meantime should 
take a little: warm “tea: and toast) “MmoK enidal endeavoured 
shortly afterwards)to}: act) on! this) reedmmendation; but the 
Duke. seemedunable to swallow .the;tea,, ; He; o; beara Heke 
and threw up.a portion of the yenison ‘which he had taken the 
evening ‘before. This piece of meat had’ ‘not ‘been altered in 
appearance: by the process: of digestiény< | Argrenerdbiconvals 
sive attack ensued, of some minutes! duration... After the, ip 
the Duke to some extent. recovered his sciousness. ; 
laid’on his back, his favourite position when in bed, With hi is 
hands clasped, anil qplaced at the:liack dfohis: head; his:eyes 
occasionally. following. persons in, the;room,,..Mn Hulkewas 
immediately sent for again, cand. Speedily: returned, ‘accomp 
nied by Dr. “MéArthur. “His Grace’ ‘Had® another! pues 
severe conyulsive attack, between dleven:and ‘twelve d'elock: 
Further medical, assistance w as sought for.from.Gondon; and 
telegraphie messages were sent to Dra Hume, who had long 
‘beett the medical attendant of the Duke, to Dr: Robert Fer- 
gitson} a Ffriefid\ Of Dro Hamé? and! to Diy Williams, ‘who 





alone of the; three: happened toberinitown,:but ‘who, unfor- 


tunately, did not arrive till.the Duke had-for, several hours 
ceased to live. This lamentablé. event occurred a few mi- 
nutes béfore half-past three o'clock.” “After the first’ convul- 


-sive ‘attacks ithe® Duke's! vexhaustion orapidlyvinereased, and 


his.. breathing, became, much} embharrassed;,he shad, slight 
twitchings in one arm, but no paral sis. W en an.effort 
was made to give him either medicine or dtrik, his’ Grace 
generally exhibited reluctance to;take it;ypushéd; ‘away what- 
ever was. offered. to. him, and »showed, his, usnal, dislike to 
‘be interfered with., The treatment employed consisted of a 
Mustard poultice: applied tothe pit’ ofthe Stomach by the 
valet; a mustard emetieypartially:administered,and! without 
action ;/,a' dose of calomel.and..smali quantities of stimulants 
were offered to, the patient, but, were not swallowed, For 
‘some time before his death, his Grace had~ been’removed to 
a chair, to relieve the'diffieulty of breathing; but the medical 
attendants finding, that’ his pulse,:already extremely feeble, 
became in that position, still weaker, his Grace was again re- 
stored to the recumbent posture. During some days preced- 
ing the 14th of September, the day of the Duke’s death, there 
had been a hot midday sun, a considerable wind, chiefly from 
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the north, and the evenings and nights ‘wére cold and chilly. | 


‘The'thermomster, ‘on the: night preceding the fatal vevent,/ 


ag pay, eae grees above the, freezing point; on the pre- 
oie ‘day, it had been up to 92 deg. “No precautions were 
talent td obviate the-effects Of such’ a change on the aged and 
necessarily weak system of the Duke; and the pallor of his 
countenance observed on thé ‘preceding Sunday, ‘showed that 
this ‘influence’ ‘was’ telling ‘on vthe; circulation.) |The stomach 
was thus ill prepared to receive a hearty dinner ; and the | 
difficulties of that organ were further increased by receiving’ 
a considerable. , quantity of food imperfectly. masticated, im 
consequence of the Duke’s loss of teeth. “ Nor was the pro- 
cess of digestion promoted, or the powers of the stomach and 
Heart invigorate 
fore contained a mass. ‘of undigested :food.;and became. dis 
tended with-flatus.;: the functions of the lungs.were impeded ; 
the heart? § action was disturbed ; the sneryous system, parti- 
cipated in the ‘morbid. processes oing on; and as_a child 
would hive convulsions uider similar ‘cineuimstaness: so had’ 
thé’ Dake" oF: Wellington; who, “becoming ! 'éatidusteds by: tlie 
disturbéd> atid ienfeebled icondition | ofvhis netyous;and! circus 
lating systems; rapidly sunk and expired, Why. or:-wherefore 
such .an attack shouldbe called ‘‘epilepsy,” we are at a loss 
to conceive. 
peared in the journals, is not correctly expressed. It is pros 
bable that had ‘the Duke’s stomach’ béen relieved by ‘Vomit- 
ing'in'the' early part ofthe morning, he would now: be;with* 
us30 itis) jéven’ possible, that, sueh’an effort, if successful .at.. 
nine o'clock; might have saved him; but every hour added to, 
the exhaustion, and. rendered, such an act more difficult .- yi 
Lancet. oe PT oe S 





pA meaday, Scemhorsit 14th: "Ahomt hal paataplabise sda 


morning ,my. father) received. a, note, from Walmer, Castle, 
ne that the Duke. of Wellington, wished to see him. ,He. 
inyme iately went to the Castle. His’ Grace ‘Complainéd of 
uneasiness about the chest and''stomacéh’; ‘was theti perfeetly 
conseius, and answered questions put” to! him! with correct-? 
ness. Some meditie: was! ordered; and, duving its prepara. 
tion kis Grace took some,tea and,toast, - Shortly after leav- 
ing the. Castle, my father received another communication, 
stating that his-Grace was much worse; he had had fits si- 
milar to those he-ayas subjeetyto.-, My-father,and I went di- 
rectly, and found, his Grace in bed,, unconscious 5. eyes turned 
a little upwards, fixed; pupils. of medium. size ;_skin warm 
and tbist 3 :FeSpiration” very labéridus, from hecumulation of 
mucus in air tubes. 
a mnustar | poultice to ‘his chest, is ona 
had given‘ rélief, | 

Dr. Mc ‘Arthur soon atrived, sata Dei fame and Ferguson 
were. ptclegrar ied for. ' © 3 


r. McArthur ad vigil a ‘mustard ¢ emetic to be given, hagil 


ing. rescribied’ one with advantage several years ago under * 
similar cire amistances. ’ This and other measures were now 
of. no avail.” ‘His Grace became‘very restless, tried to turn” 
on his left side; occasionally there were: slight twitchings of: 
theteft lar “When taised in bed, his breathing wasmuzh | 
more ‘free! ‘this induted us fd! place! him in an easy: whairy/| 









the breathing, became, more,, eves. and at twenty-five mi- 
nutes. past three. o'clock p.m-, his. Grace breathed his last. 
So easy and gentle was the transition, that for the moment it 
was doubted. A” Mirror Was Held before Kis: Grate’s mouth : 
its brightriess was undimined, ‘and‘he' was ho more! 

7 Jonn- Wiutraker, Honke.— 















0. MIDWIFERY. REFORM, 


It'im ay not: perhaps | be generally Known, that by-#éeent re- 
gulations of ‘the Council: of the: Royal Collége | ot Surgeons, 
a Board of ‘Examiners i TH’ Midw ury has ‘been’ established, 
consisting of the sehior’ vice- -presid entof the: ‘college, 
sigh Dr. ” Arthur Farre, Dr. Henry: ‘Oldham, and 

ei 
have just. been pub ished, from Which it® ‘appears that per- 
sons who ‘are, | or shall> beeome” ‘fellows ov members ‘of the 
college prior to January, 1853, will be admitted ‘to éxamina- 
tion on production of their diploma; other: ‘gentlemen becom- 
ing members subsequently to the above date, willbe admitted 
on producing, with their diploma, a certiticate of having at- 
tended twenty labours. From the same regulations, it ap- 
pears that members or licentiates of any legally constituted 
college of surgeons, or graduates in surgery of any univer | 












Weed ames 


| pied four years in the acquirement of professional, kn 


; by the ise'of stimuli.’ The stone there. 





The certificate of death, at least as it has ap- 


~ Before our-arrival- his valet eyo 


Mi 


when: his “ sspiration:| ‘Became much ‘less embarrassed: yuhis! 
pulse ‘sank;-and his Grate was dw placed more horizontally! 
the’pulse rallied for a little’ time,’and eens gradually declined s® 


‘guarantees of the honesty: and characters of the panties, wi 


fogether | 4 ; 


The conditions under. whieh: candidates: are ‘admitted lene 


sity requiring: abe to, OW eaLeyabede es, will — ‘be ad-: 


mitted to. examination on producing, with their diploma, cer- 
tifieutes of being: ‘twenty-one yéars ofagey of) Har ity eT 


ledges, 


an 


a 


of having attended one course of lectures on midwi ae 
of? having: attended ‘not less than twenty labours? iCRReret 
other regulations on the above important pubes which ms 
be ascertained on reference to the pore ary at the colle; 
n ¥eb views ese. 
‘This salutary. ‘change has not been. made, bef fore.it was 
wanted. It is to be hoped ‘that ‘the Trish College y will tol 
low the example here ‘set, for noting can be coneety 
more scandalous inthe diplonia cuivelvunase aa 
has exhibited. io'The: nadine (oe Lseante, and should abt! 


be lost. aus 8¥R isk 2a 190s tdouoe ote Jitom 


BADE OE OF SHAME PRACTICES oe natal 

To those ‘contemplating the purchasing of partaersh| 3 or 
‘* practices?) in, England, the, following. co Kepeat 
emptor will prove usefal.o‘Lhat-an Englishpractitioner,cans 
sell his’ ‘patients is ‘wonderful, ‘bat still more woridefab that ® 


moo. enived. gud .sidd 


a shadow. ¢ can séll shadows! © es 4 

We have known of shatanees of cases. indeed ich nena, 
now. be pointed out—in which men, failing. to get in 0 good 
practice, have devoted themselvés with sur rising ingenuity i 
to the fabrication of practices upon paper, fr, for’ fa apes 
pose of selling’ partnerships and/successions.7 Caséspfthids 


kind occur, in-whieh the perpetrators of the frand take in;<in> 
a double sense) ‘a partner everystwo.or three,yearss and) dives] 


ES zi 











inthe intervals, upon. the precéeds of. the, repeated. sale-of ay 


partnership i inva practice: which exists,only.iaia sham ledger... 


| No sooner. is @ dupe found sto deposit a- few, hundred pounds,. ; 


than the; payment ot} a temporary income takes place to him; 
eut cof shis.o wri money); dwt, thee fraud; is soon; dedeeteds Bo 


} quarrel ensues, and the, junior! partner isighad 4 toiget free,fronrs, 


the connexion, which -cah; onty bring disgrace.coOne case, hag. 
ocenrired awit him our knowledge: dn which.a young medical, 
mans duped: cof! allhdiis:: opropertyschad toibhreatpns ae: bill ats 
Chancery) beforeshie/¢ould dissolvesthe parsnership, with tke: 
felldwiw bhoshadhccheated: hime is Bhe following dissthe mode, ix 
whichothese ishaiun praétides : and: pattnenships; ane, pRepanrd 
forisale:icA labourer .hass| his headobrokem in. jardsunkeny ; 
frdlicis:die:is; enterédsim the daysbeok as:Me—-Dacaos Esdedc 
ald cdiliky visits, pills: draughts;) lotions; and AReSHBGS; (ALS | 
entteredbwith jal due parade; and aheayy; bill; ds;drawaepte > 
In«placeiof four; timesias many, pounds, five, shillings yare,) 
takenvin sdischarge: of theattendance, but 20 areiset dea, 
inethé:books-as the amount of; the, bill delivered and. dist, 
chargedio /When labourers arenot forthéomings ima inary) 
patients are recorded, and imaginary bills. are; a eelaite, 
account of the practice. . Not.longy since, we say an, assists, 
ant swhovhad fairly ran away! froma) person. wha) was, re), 
| quired as part of his daily, work! to, erate; aa,appearance( of » 
practice in this -mannerossOF cour darsuchimisereants. arexare, 
in-the:prdfession, buti/ they decexistdand orpate 2MISery., 
than witoreadi yiche conceinedno Bach apeni Ee ee 
tingichonests practicerithan, .6f;; ibabing, yp io case dom. future ; 
retirembat<or sale, ofipraetice. «These: hiats wilkbexg 
entiforiy oung men: iuhnatemoreiinglinad to.getintepragtice. 
suddenlyyicbyocthe purehase.of} a partnpralipy orssmegession,.. 
thancby:yeass of persevering labour-andgeodeonduct. - iThey, 
should learn that sharpets? beset theshort, paths to pasitio ee 
and:incomerm cKots the shanpiers themselves, exposur -e. awit 
thecfitting punishment.; A fter-due (srarnings neoman,should: 
negotiate ctor! ‘»pantmerships:joratsuecessions:)| without sound ; 








whom ie! thassto.deabirs These: willibep of fargreatersconse., 
qe ‘ithancthe artingibs: of booksiand. accounts...Lanest, is 









eesti iets a 
> with ari tinani ea résolatioriy! havé eonverod bw special: 
thé! nieidbirs*t6"bE Held atthe “Royal 


oo 


gen ral. meeting “0 * held’ at’ the 
‘Western , Hotel, Bristol, to, consider jf an an d wha paris 
should: be, taken: in; consequence. of the; verdict, given, ont 
triak. Bourn.v, Cox: « Andalso:to consider'the propriety, of 
publishing such a letter ‘on’ ‘medigal subjects,:im & public: 
newspaper, as was recently done by ‘Mr. John! Barrett, in the 
case—Bourn v. Cox.—Prov. Jour. 
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ee cal praka J-oels : 
Se seatn viE iw LUE OF on Me! DEE, : 











HW QMO no (SEE SRY > oF ho 
sCOPy: the: following by wayy “ofs60) “comment: Ona disputed 
atin fhe dfutt history!” Teg 
neat el tary” ie tig" evident) hat coo is, a) 


ferencelof opinion! AB tol ‘he! comparative, value, OF past, 
sian nubile 4] H6nouKe: * Doster making,®' however, 





YVISIsIV9B ¢ ait of sonuisien | io © INissage 
becomes every tt more ise more Lempenewe To ma ake 
CAM. di JEL ¥ RE 4 
- seven f Tes 88 ordinar nsiOns here’! 
reg Y 909 han BS {2 ary di mer oF sions © 


prance * the conntny” "cool thonsand,, |B ok But, “then | 
seven; marvelously; Jear ned: gentlemen; whom, Ser ates de- 

light ts honbur, .qidcketed:ithe) chest part) of .its:idMen of ¢ 
merit are sought after, | as Falstaff says :— 


BOLE 











In your last. pum Aoread, an, “ingul ting. and arrogant | 
letter jfrom 3 an indivi wi w Oo once considered. himself *¢ a, | 


connee ing tink’ ‘between’ th lie profession ‘and the’ ‘aristodrady, ol 
but®Who now hppéarsitd “a ‘Smarting under 4! noneappréci- 
ation,1of moresprobablyia duejappreciation, of bis! merits) by 
adisgenning publics, die; says he has reflected onthe, cause of, 


this, but, having come to a wrong conclusion, I wish ‘to put 


him on the i ht scent. The time has long” gone’ by when‘ 
che ies mei ‘3 8 tliticé “Of webring? 2) ‘white’ cravat} ‘and: ‘absuth— 





ing, an, air, of Paae ev ni_although’, backed Bp a carriage’ 
and,painy andjan Jy. RB. ras Re Lo d.,. ‘will obtain, the conkdence | 





of the! public): whocare:: daily: becoming less disposed: to,take, i 


‘<Omie IZA fitHy? evel ‘ynystioun; (| tk pro: thalgnifico;”, sandowhos 
have the’ god@sense'to prefer’ one whoy i iniaddition:te: a'saurids 
pfolussiénab education: has hadextensiveipractical. experience 
at ‘the bedside, “to ‘one! whiose? professionals knowledge: isobs 
tated udvalmost exclusively from booksy:his practical experience! 
0; notwithstanding all) hisiefforts to obtaimitcby means. 
of the! ** advice’ gratis’“system ;\or :puffing his: work “on fa: 
dTsOHO a Which ‘he2las!probably never) had aocase ere 
treiiment 20 FP or- “ther body: of eee nee ‘generally, © Ht I 
entertaili prédti respect) ‘many of them ‘being’ men hwhose: 
géhetal acqifireniedts; profoundo professional knowledge and: 


adam én! Writithe them Cothehighest confidence ofithe profes: |. 


sionoanndthe SpubnGL"DHiethess are‘unworthyimdmbers of this 


ad wel Ws} Gf thi6lidehew) benches ~ofithe profession ands ofy “ok 
thése"Pésutd , from personal knowledge, saymuch, but forethe| | 


present forbear--—With reference! to“your: ‘eorrespondenty it 
iP a°pity to wee al man: ‘pretending to“ polite education: Land: 
‘gu pAPTOP tt iillinent as" iyse words: of) which «he! !doeso-"not 
kiiow “the meaning, although so common-place that: ‘any’! 
charity’ Séhioolboy could explain them to him. ‘Totassume” 
méans' £6 claim unjustly; and ‘+ bastard” means\ spurious, 
Coifsequent! y, ‘thése'terms cannot be applied toiat y one who 
has‘attainedthe degree of M.D. from.a university legally 
empiwered: to “coiifer it ; they can- only be ‘applied toi those: 
who dub themsetves M. Di without possessing any dégal' right: 
toe’ sé Although they may be licentiates'or éxtraclicentiates 
of "fie R. COP? ond; Jand ‘there are imanysach, isome of | 
Worn st uently to’ obtaining? this! literice: have! beem res: 
joctad'at'the : hevarios’ Company; as well onsaccduntisof! | 
theif! defitient knowledge" ‘of Gatin/'as!froni» general: profess! 
sidtaPighératiee. 2) $e much for chesesgentr of polite edus'! 
cation’ dand® “superior professional © ‘attainments:”0 As rev 
gids the affix’ M'D." used by those legally empowered : to doz 
869 Gti is ai “nsult! t62omimon sense'to) consider ait: amiss: to. 
il Pang wore'thanthe use Of?MsA6;! DD, &e.;! by:thee 
beset 





jist individual of the profession to which may:belongy:; , 
sof Physicians’: and Surgeons)! 
3 /eompelled theo gene’ al opractitionérsto become Jeon), 


veimisstiess!. of the Colles 


ob with 8 ‘trading company (ut anomaly which exists:mo- 
pk mnt “England) it is right and cpraiseworthy «that: 
those’ 
the title of M.D:;~should-do-so, and proclaim tothe world 
that, although compelled’ by 
tradingscompany,theiminclination and their attainments have 
See fthenay with, ad university; .and;1.think you will 
with,me, that altheveh. SEP. member of the medical 
profersion were to use.the prefix of Dr.,. it would no’ more 
e Wek al Gs tinmlloat ‘und position”: of those’ pure 
oi atiall ‘whose attainments entitle them’ to occupy a high 
place in ithe profession, than the affix of M.R.C.S., as at 
present almost universally used, atfects the ‘social estima- 
tion and position” of a Brodie, a Fergusson, or a Syme.— 





bers' 6f this bodywho are legally:authorized tose) <2" 


law“to become connected with a |) ‘ 





eres in Lancet. 





si of We: arte fallen into arrear in:¢ our fata with, several cori 


a 


| respondents, from. press, ‘of business ‘during thé! “Tast!"two" 
weeks) Bh ek we Bronce bo distharge: without: delays na 3 

















the, case allwlled to by “18 
partysin. quéBtion inasiice. previous: iin thespassing,: of: 
nel want viased & ovisver 02 botaqeng Ii en: ie 


i rh (>. 


SSS 
Aree TU KB 
sob LAND potonso 
tan “a daanes oe ‘the Centra, Commitine, bel i 
Deile eof Surgeons; October 2811852, e205. « f 
ao een iS pee of the’ ‘College itithe‘ehate; dive-Dos 
2.3 OF Farghan 


“MEDICAL BENT 





Tite a . 
| sResclvedmakbatake orpa ails berequested: to. communicate, 3 
to ‘Drio Duncam the: cordial thankscof [the committee! for his!) 
miinifident donation, and ‘to express ‘how. much the: douiety ie i 
indebted to him,” not ro Bh this,’ al the’ pete bus ® 
fra é 









Ninny Bramedl enclosing s£109e. from, the following: meme: 
bets in that? distrietivia.)oDri! Davis, £Y Pbs« ag ‘Drw Moririgon; 
| £Y Vs. 5 Dr. Molloy, ° ED Dr. “Jolinston, £1193 Ope 
Star teat Mel len ; ‘Surgeon’ Black: £1'Ts! ; ; Surgédn Savage, 
£1 Is; Surgeon Gray, £1 dens ; ParBeee ‘Waadel, 1; ; and 
the’ ‘Secretary,’ Bile two é at 
‘A letter’ from Di¥0” iiarke of pnhige thy et 
1 £l ASsiué nil announeing. the formation. ‘of. a Medic oelet y.. ‘ 
for the county, of Wicklow,, “cone of whose. resolutio’ s pledges. 
| it-tocappropriate,ia portion of .its funds. muna gat to the Méo 
jako OPH Felcue Fund Society ofolreland? hoc Oo +229 









































ont tavees order}! 02 


Seances’ Buason. 
% Qt ih as 


METEOROLOGICAL 7 ra BLE! 820K 
i ‘ROYAL at oF eto puwitn. bas 
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Est 








Monday, 
Tuesday, 
Wednesday, 
Thursday, 
Friday, . 
Saturday, 
Sunday; | 
Mondays!osiv 
Tuesdays ». eitone 
Wardnesdays qs ai ec 
‘Thursdays :; 
Fridaysioxi 1000 
Satunday;) y |! aba ( 






Ta eye 








Oct. 17th, 474 44: Calm 
18th, \53 poss 30.004 aoa ar 1/463. NE 
oh 9th, {56 » (88, 80.176))50.5 SW 
20th, 156 39° oan S18 ae | SW 
ip Qist, \ , 25 2 5 s. 
99nd, 158 Ss 
die ’ j SW 
Hog4th, |S A WSw 
+ 26th,’ 42,2]. Calm 
29, 4143.5 | - NNE 
Bae 49 ba log 804s laa , NE 
29th, 48,5 31. 29.426 43.1 142.1 SSE 
30th,|50 (39 |29.482150 148.7 Calm 
M. W. HANLON, M.B. 
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SEL Rw ae 


z © oh OR SS 
ogTHE; MEDICAL, OMAR, ‘Aer: TIPPERARY. 


gvosk or? 


Ar. acMeeting of the Medical Officers of’ ‘igndnsaies ™m, 
the Tipperary Union, held at Tipperary ‘on Saturday, the 
30th of ‘October, for the’ | pur'pose ‘of considering ‘the ‘pro- 
priety. of. ‘looking for an. increase of SMEN and the measures 
to be. adopted. for that, purpose, : sont 
-2 Dre Joan Rran, Thomastown Biloecenet in atthe chains ES 
Dre Bridsaaw;' Barisha piped ‘Secretary, © 
gogae: resolyed— ,.;) ; 
Thatthe salaries. fixed if sable nnion,, £60 % ‘year se: are ikke 
inadequate ‘remuneration-for our time and labour, that-sum 
being little more than sufficient to cover the expenses of man 
and horse which we are obliged to ‘keep for those duties ; that 
when it. is ita ‘that’ all ‘our time i is, by the Commis- 
re 4, “at i disposal oF the committees, and 






it. wil appear quite evident that such salaries are by.n0 mens 
a fai or just.remuneration,,, - 

0 ResolvédaiT hat fit isadvisable that sith committees i in this 
nt nas are favourable to an increase of Salary, be requested 


to. jnimunicats ie the other ‘Cominit tees” on the shit 8 





: “Resolved TI hat the. aminutes of, our proceedings. be for- 
wardel ‘tovevery'medical:man, in: theicounties: of Tipperary 
and Limerick,‘ ‘atid: the® ae ac uniotis;' anid’ that batt be 





5 ate oyton’ 5. ‘Boia, ‘on igbeupday.. the 3th 
of No ovember next, at One 0 ‘clock. to ereoses the aatire. sub- 





SCHOOL’ OF aeeroMe ponukeh AND: MEDICINE 


OF pet RECa. IES’ ee. ee 






of ‘DEORY. AND, PRAGLIOR OF. SURGERY, 


aon oat 
Mr,- ELULS wall commence, the; Winited Course of Lectures 
omthe Theory and. Practice .of .Surgery, in, this School, on 
Wednesday ;, the, 8rd.of: November, ‘at. Three o'clock, and 


continue to, Lecture at. the same,hour,.on Mondays, Wednes- | 


at and Fridays, to the end of the Session. 

idlis ‘will, in his:Introductory Address this Day, 

explain the Working of the Medical Charities Act, and point 

out;| the! injustice done to. the great. majority of the Medical 

Officers of the Dispensaries i in the rural districts throughout 

Srelandsby the mannen-in.whieh it, hasbeen administered: 
ovr. .Dlligt $ linformation-on this. subject is. derived from the 


most authentic sources, and is based pow Tol: which , cannot | 


be conty bnevgtted ed 

















_ HOSPITAL SULPHATE. “OF. QUININE, | 
PURE ‘CRYSTALLIZED, : 


Prepared, by, Epwarp Herring, of the late firmof TLlesRine, 
_, Brothers, for the use of Hospitals, Dispensaries, &e. 


Tuis Sulphate of Quinine is chemically purey \its-form. of 
crystal is ‘the same and: in every respect identical with the 
Sulphate of Quinine of commerce, the only ‘differences being 
that'the’6ne is unbleached and the other. bleached It was 
originally introduced for the use! of Hospitals, Dispensaries, 
and public Charities, but its purity and great. reduction in 
price is attracting the! ‘attention of! oe ee and the 
Dispensing Chemises" 

It is put up in bottles free) of Ha ounces oa six ounces 


each, capsuled, with the name of the Proprietor; and labelled |. ¢...5¢> 


with the name of the Inventor.) !The peeuliar mode of pre- 
paring the unbleached and white sulphates is beingmadé the 
subject of a patent, and will’shortly be made public. 

Both articles to be had of the leading Druggists in Lon- 
don and the united kingdom, and in quantities of not less 
than 100 ounces, of 

JACOB HULLE, Jun., Proprietor, 
Chemical Works, Trinity-street, Southwark, London. 
October 23, 1852. 
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THE PHARMACBUTICAD JOURNAL (Nov. }), 
He 


a CONTAINING THE TRANSACTIONS OF TE HARMACEUTICAL 
| 


As. 





v2 SOCIETY. De 
tien :—The ‘Adoption of the. ais: ‘Pharmaceutical 
Chemist-—To the Parents and Guardians of future Pharma- 
‘ceutical Chemists—T-he-Abuse of: Chemical Certificates: The 
Beer Puff—The Scientific Institutions of Birmingham— 
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| laritysoatd cobteins the especial-care,. of; the, 


ceding volumes, price 12s. 6d, each,..,> 


G. OLDHAM and ‘C65, Pharniaceiticat ‘Cnemisis and 
Apothecaries, 107° Graftonstreet, Dubin, orner “6 ,Suf- 





folk-street (Agents for the sale of ‘Mr.-C 
Instruments), invite the attention of the. rofession 
to their present Stock of. Instruments, ‘all pe ae manu 


factured, on the most appro prin 
) ¢ 2) ue 
oe Disseating e prumen Bet spe a 
ib ¢RELB) COMPOUN DINGA: 

G. O. AND CO.’S MEDICAL “ESTABLISHMENT. - atti 
‘isi separatedsfeom the fetast ito, srg nt A interruption laudirnegu- 
, Proprictor sn AnRions 
to give satisfaction to the Medical Profession, G.Q-<and.{€o. 
commenced.dispensing medicine with, the apsalation, to aprote 
to it their’ unremitting personal attention ;. fo. SPR OY, nore bat 
experienced Assistants ; to_render’ prices as moderate as it is 


possible for any. house that. confines itself t to the best petioles 5 ; 
and to SURRNe eqefrer 1 in bis) aan state, ort ny combinatt on, 
be pre ed or red, 
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MineRAL Warers Fresu from their various SPRINGS, 2 

SP Medicines delivered by Van in all parts. of. the ci ty 
and suburbs, and along the line of oe (aera Ballina, 
ae any. hee gree of Bhar ofstis 
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SHIRTS CUT. BY! BY MACHINERY, y bid Yo 


WEBB yp AND- CO? a 


New aie ob Shirt -entting by, Machinery. eee aon 

to produce really First-class Shirts at Lpriags Ws taba they 
havecever yet:been offered.) 0 yao)! lvbas ¢ 

Their Betinton Shirts, ‘ 

ab 28) -Gd.,. 38. 6ds, ande4sy 6deeach,- 








are ce aS fer: elegant i in De sign, and perfectly sound in 
eftD ) Fabric! —oxioi S12 

man A large assortment of Faney Vetned ‘Pullsdress hirts 

‘always on‘hand.' 


9 - HE B akdhd 40 BING: AND GENERAL OUTHTTING 
| WAREROOMS | 

are now most extensively. supplied ‘with’ every ‘aeseription of 
oo © SWIN TER CLOTHING:o aaa A 


THE ‘READY-MADE DEPARTMENT ° jo phat 
_) contains at immense variety of). 
Top: Coats, ‘Travelling Coats, ‘Wrapper . Coats, Pilot ‘and 
Frieze Pea_Coats, >) .. 
at. 15s., 17s. 6d., and 20s. each, 
which, for Workmanship and Solid Value, are not and cannot 
be surpassed. 





2G sb 6 








Foye 











WEBB anv CO., 
16, 11, and 12, Corn-Marxer, 
















ef f 2% 0) IAW 


AADITUEIAI S AT 





{sotsuoognmzed 
HOI ogy ts 


L cL oblaerS i eSURGRONS: IN IRELAND: 
«WanTar : ‘SESSION 1852453. i 


Sanat ‘opened « on. the. Ast, of ceteer wi 
a eetures commenced on the 25th. Minin Yo dene 


jo sAnatomy and:Phy siology—Dr.i J sob, 1 10 
16 DeSeriptivecAnatomy!-Dri,Hart;and) Dr. soa iin 
soisSurgerys-Mro‘Porterand: Mr: Hargrave, 69.1 viomed 
Practice-of: Medic ‘ine/Dite epee ) —2noiis3sqot 
iChemistry—Dr. sBarkeP to ole sd} to. aoitididord od? 
ouixMid wiféry—Dr. Beatty. Vain 
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; owoDissections by'the = Professors of Ariatauny nhs the, ‘De- 
ben 2 Cumonstrators—_ Dr. Leeson, Mr...T...D. Hargrave, Mri 
rere ane ss J. pougin. 


Gig an eG hiew, e 


Uesii bic. 5a lO Wes ..* 


" Sonia Srsston., eomulov yaibeo 






‘ etary Modine Maa Wal Cecabeete 
Botany Dr.. -A. Mitchell, 
‘actical nein De. Barker. \ \ 
‘ he oft he above Courses is. two. guineas, except 
J ny, which is free. a 


urse of lectures on. Com; arative. Anatomy ‘and 

wneyy fee 18 to all students; is Auliverall by the Professor of 
Absiane phe Physiology at the commencement Of thé'séssion} 
and additional: ‘leetures on the same aah at) ear dur- 
ing HE wit SISATes TACT 
“Practical instruction in Operative Siroeryt is | given i the 
Professors of ea, Scearage fi 
‘Peb; £5 ‘5s. Ke 

he Profeysur arched eg ‘Fecelves 8 Speriting popils init. 
i eS Laboratory.” Br : 


d adt yo 

follow ite. Ord ange’ was” hath by ‘the Cotte ‘SP the 
est Ane on the Oth’ Of April, 1851 -—<«"lo enable ‘surgical 
Students to devote more ine to hospital attendance and dis. 
section during: the winter session, the lectures on’ materia 
medica, medical’ jurisprudence, practical chemistry,’ and 
botany, ‘shall “be delivered during the summer session inthe 
school of the College, and in the schools recognized ‘by! the 
(College ;\ and certificates granted subsequent to the 30th of 
Aprily 1851; shall not: be received as qualification for Letters 
Testimonial, unless issued in conformity with this, regula- 
tion.”- Similar regulations-have been adopted by the Council 
of the College of Surgeons of: England. ! 


Hour: sof Lecture : 
Descriptive Anatomy Twelve o'clock every day. 
ha ‘ToChanlistty—s One'o’ clock PERE Wednesdays, and BY. 
youl days.7 olay de 
“Anatomy Te Physiology —T woo! tolovle every ayy encepit 
Monday. 
Surgery—Three 0 ‘clock, Tuesdays, Mhuradays, and Satur- 
ndaysijosis 
Practice of Medicine— Three o'clock, Mondays, Wednes- 
(days, and, Fridays. 
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cmeiniene fogs oa Tuestays ‘Phorsdaye, and: So- We “Hargrave, M.D}! Fellow, and; Professor of. Surgery, 


yatPnayig gaqq 
Dissections ‘from guntise,. to ‘guns et; ‘one. or tore ‘of the! 


Demonstrators. being, always} presen to give instruction. 


The Professor’ of Botany|willicommence a course of lec- 
tures on Structural and Physiological Botany in February. 
This course, taken in conjunction with that on Comparative | 
Anatomy and Zoology, by the’ Professor’ of Anatomy and 
Physiology, constitutes the course of Natural History ‘re- 
quired by the Army Medical Board. 

Pupils attending the Lectares on Midwifery and Diseases 
of Women and Children are admitted to the practice of a 
recognized midwifery hospital on payment of a tee of £4 4s. 


The Professor of Medical Jurisprudence gives practical 
instruction in Toxicology in his Laboratory. 


| Medical Diseases will form the subject. of the Course. 


| tionis 
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PRACTICE OF PHYSIC. fie: 


ani | Dr? BENSON will commence the Coutse OF Bettubes on 


the Principles and Practice’ oft Physic in the Royal College 


_| OF Surgeons on. penaayadot) the: roth om ‘of November, at 


Three o'clock p.m. ~ wsaqrT 
‘The Description, Paihdloiirs Sieeesi: ‘aud Sh cepleaenhieg 





‘Pathological Preparations, Plates, and Yecent’ Spectihi 8 of 
Diseased Parts, will be exhibitéd for the purpose” of ilastra- 
‘The? bectures-will' be delivered, on Mondays;; Wednes- 
days, and Fridays, throughout the. session, at ‘Lhree.o’clock. 

N.B.—Gentlemen entering the Army are required to attend 
Two Courses of Lectures on the Practice of Médicinie 3 and 
those enterifiie’ the Navy to attend! Three: such Courses 

Fee:for each’ Course 5: Two grinpebeni 


su bb OF DUBLIN, HOSPITAL, 
Upper, Baggot-street... bein 


The Suni Session commenced on, Monday, Oeiaber 25, 
The arrangements, of this. hospital are such as to aiford 
the: student, an opportunity’ of studying — diséase if “all “its 
forms—Medical and Surgical. -“The morning visit'commenices 
daily at half-past eight o'clock, when the nature,’ treatment; 
and progress! ofeach® case are.:explained Jat ithe! bedside of 
the-.patient, and,ample opportunity afforded to every pupil of 
becoming practically acquainted with, the nses of the S Stetho - 
scope, Clinical Lectures are delivered after the hospital visit. 
Connected with the hospital’is ‘an‘extensive Dispensary, at 
whick'the pupils are allowed to perform the minor operatiéns, 
under the guidance ‘of ithe’ surgeons,, and:are rendered: Aor 
liary with the details.of, dispensary;managements(. joni) bus 
Ei y facility is given to, sty A desiro ons, of sting as 
Dressers and Clinical” Assistants, st ibsequent to. which Fall 
pupils of the Hospital aré eligible: ‘td’ thé: situation of House. 
Surgeons ‘aééording to” MAéritlOlo'o 920 Js xen rodmevoll to 
A distinct: edurse: of ‘Lectures: upon \Diseasess, of ithe Bye 
is delivered by Dr. Jacob, which the pupils;are privileged to 
attend; without: additional ; fee,and special wards are appro 
priated for the reception of Eye Cases. Extended opportu- 
nities,are thus afforded for acquiring-a, thoraveyy practical 
knowledge of. this. important su jects, yr KE 
A ward is appropriated to the Diseases. “of ‘Pemales, and 
| clinical instruction is given upon all forms of Uterine Affection 
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| by Dr.. Beatty. 


Mr. Tufnell’s course of Lectures ‘upor Military, Surgery i is 

also open.to the pupils of the héspital. This course is’ re- 
copnized as ‘equivalent to six: months’ surgery in'the profes- 
sional qualification of candidates for admission intothe Army; 
Navy, and Ordnance“Meédieal’ Departments, and is required 
tobe attended by all gentlemen entering the Hon. East a 
Company’s Service. 
‘A Lending Library of well-chosen books has pedti provided 
for the use of the pupils ; and a correct Registry of the cases 
in hospital 18 kept by the dss earn vor to which eee have 
free access. 

Certificates’ ‘of ‘attendance on this hospital: are saebraien 
by all the Colleges,’ Universities, ee eer hey by" ee -Mpmy 
dnd’ Navy Medical Boards26c & | 


Fee for Winter six months vs owepegngin grtineas? 
»> ... Summer six months _ «de dun: ii Four guineas. 
‘Nine ‘months sale epitome set “Bight guineas. 


Medicat® Fag 
Av Jacob, M!D., ‘Fellow dnd Professor’ of Anatomy and Phy- 
siology, Royal Collége of Surgeons,’ 23,°Ely-place. 
T.:E. Beatty,» M.D, Fellow and. ;Professor of, Midwifery, 
) ji Royal College of Surgeons, 18, Merrion-square, North. 


C. sense; MID.{-Fellow:and Professor. of: the: Practice of 


Médicine, Royal Collegeof Surgeons, 34, York-street. 
cli Royal College-of Surgeons, St York-street. i... 


6) Ri 0: Williams, MiD:,. Fellow;and,|Professor of Materia 


Medica, Royal College of Surgeons, 14; Lower Fitz- 


esonuo william -street.oo+ 
f nt o Geoghegan, M. Dis \ Fellow: and Professor of Forensic 


Medicine, Royal. College of Surgeons, 52, York-street. 
J. “Tufnell; Bsq:, Fellow of the, Royal gh of jSucuodt 

58, Lower Mountistreet, ' 
Consulting Physicians. 

Sir Henry Marsh, Bart., and Professor Apjohn. 
Consulting Surgeons. 

Sir Philip Crampton, Bart., Professor Porter, and 
J. W. Cusack, M.D. 
For further particulars apply to Dr. Benson, York-strect. 
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_ DISEASES. ‘OF THE EYE... 
DR. JACOB will deliver a full Course of Seca on the 


Anatomy, Physiology, and Optical Mechanism of the Eye, | 


during the ensuing Session, in the College of Surgeons, and 
also a separate Course on its Pathology and Diseases, with 
the Operations required in their pine inthe City oy 


Dublin Hospital. d Bind f 
Sa: === THE” ert 
RICHMOND: SURGICAL; toe teen wa MEDICAL, 
AND 


HARDWICKE FEVER HOSPITALS, 
North Brunswick- street; 


The Bouse of Attendance and Clinical’ Pech ha? HE the | 


above mentioned Hospitals will commence on Wednesday, the 

3rd of November, .1852,.at. eleven. o’clock.a:m., when’ Dr. 

Corrigan will deliver the Introductory Lecture. 

will be continued during the Winter and Summer Sessions. 

These Hospitals contain 300 ‘beds, and have attached to 
them the Talbot General Dispensary, the Lunatic Asylum at 
Island Bridge, and the Truss ‘Establishment for the Relief 
of the Ruptured Poor of Ireland ; also a well-selected Medi- 
cal and Surgical Library. 

There is also an €xténsive Museum, containing nearly four 
thousand Morbid Preparations, Casts, and Drawings, avail. 
able for clinical instruction, and Tay accessible ” to ‘the 
hospital class, _ 

The Surgeons visit daily at. half- past eit 0 Fel aes the. 
Physicians daily at ten o’clock a.m. _ 

‘wo Surgical and two Medical Clinical Lectures will be 
delivered in each week. 

The Resident Pupils and Clinical Clerks of the Riehmond, 
Whitworth, and Hardwicke Hospitals are selected from the 
class, according to merit. 

Two Prizes will be given at the end of the Winter Session 
—one in Clinical Surgery, and one in Clinical Medicine. 

The Instruction in Clinical Medicine is given by— — 

Dr. Corrigan, M.R.1.A., Physician in Ordinary to the Queen 

“in Ireland, Leeturer on the Practiee of Mcdicine in the 

_~ Carmichael School of Medicine, &c.; 

Dr. Banks, M.R.I.A., Honorary Fellow. of the King and 
Queen’s College of Physicians in Ireland, King’s Pro- 
fessor of the Practice of Medicine, Physician Extra- 
ordinary to the Richmond Lunatic Asylum; 

Dr. McDowell, F.R.C.S,1., Lecturer on Anatomy and Phy- 
siology in the Carmichael School of Medicine, &c; 

Dr. Gordon, F.R.@.S.1., M.R.1.A., Physician to the Govern-’ 
ment: Lunatic Asylum at island Bridge. 


The Instruction in Clinical Surgery is given by 
Dr;Hutton, M-’R.1-A.,: President of the Royal College of 

«oo Surgeons in Ireland, Surgeon to Simpson’s Hospital, &e.; 
Dr. Adams, F.R C.-S.L, M.R.LA., &e. 5 
Mr: Hamilton, F.R C. $1. > MR I, A. Exarniner in Surgery 
noV stoi the Queen's: University, Lecturer’ on Surgery in the 

}\Carmichael School of Medicine, &e, ;, 
Dr. R. W. Smith, F.R.C.S.L, M.R IA, 

Surgery. in the, University of Dublin ; : 
Dr. Christopher Fleming, F.R.C.S.1., M.R.1.A., Surgeon to 
the Netterville Institution, &e. 

»In the immediate vicinity of these Hospitals is the Car- 

michael, late the Richmond Hospital, School of Medicine, 
where regular Courses.of [Lectures are delivered on the 
several subjects of medical science. 
\ Attendance for nine months on the practice of a general 
hospital, with atténdanee on the clinical lectures on medicine 
and surgery therein delivered, is, by a recent regulation of the 
Board of Trinity venta re quived from candidates for the 
degree of M.B. 

The London College of et cn require a list of the 


pupils’ entering for the Winter Session to be transmitted to 
their Secretary, on or before the 25th of November next. 


Terms of Aitendance. 
For the Winter Session of six months, 
For the Summer Session of three months, 


Professor of 


Eight guineas, 
Three guineas. 


‘For further particulars apply to the Secretary, Dr. Hutton, | 
‘29, Gardiner’s-place, or at the Hospitals. 
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The. Course |, 









ei mrnivaee! quEGLerc! 
Mr. TUFNELL will commence the Course of Lectures on 
Military Surgery in the Theatre of the City of Dublin Hos- 
pital-on Tuesday, November 16th, at Four o’clock p.m. 
“This Course is recognized as equivalent to Six Months’ 
‘Surgery in the professional qualifications of Candidates for 
‘the Medical Departments of the Army, Navy, and Ordnance ; 
and by ‘an’ Order. of | the India Board, dated March J, 1852, 


is renilered imperative upon all Gentlemen educated ‘in Tre- 


‘land, who may hereafter seek admission” into the Hon. East 


India°Company’s s Service. ‘dl 
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Just pabliched, 


pane ee AND: DESCRIPTIVE ANATOMY 
oo ov0OF THE: HUMAN: BODY, 


=, ee H: Lepwyreu, ‘F.R.C.S.1., and: a 
“ \Epwarpd Lupwicn, F.R.C.S.L, 


£26, apara on Human and Comparative akin? in the 
: Original School of Medicine, Dublin. 


Dublin: J. Fannin and Co. ~ London: ‘Longman and Co. 
ees een welaek Stewart, and 1204 
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oF ust published, 


A PRACTICAL ‘TREATISE ON = DISEASES OF 
PHE SKINS 


By J! Moore Nexréan, M-D., MiR-T. 749 &e. Be 


soe One, Vol. post 8vo, cloth lettered, price: 9s. 6dios. 
_+¢ This-work will-be found-a-valuahle addition to the library 
of the practitioner,”—Medical Times and Gazette. 

‘+ It is praeticalin its descriptions, in its diagnosis, and 
in its treatment, . It, bears the marks of great care and of 
extensive observation, and its style is simple, clear, and 
condensed.” —Dublin Medical Press. 

«¢ It has already taken its place among the standard works 
on the subject, and is, perhaps, one of the best practical 
works we possess. It is as good a book of reference as can 
be desired by practical men.” —Medical Circular. 

‘* No medical man should omit to possess himself of this ex- 
cellent work, which will.certainly enhance the already very 
high reputation of its talented author.’ ’— Chemist. , 

“Pr. Neligan’s Treatise is a very useful one. .It is evi- 
dently the result of much experience and thought, and from 
its conciseness will prove eminently serviceable tothe practi- 
tioner.”’— Edinburgh Monthly Journal of Medical Science. 

‘A valuable addition to the literature of skin diseases. 
We predict for it an extensive sale and great popularity. It 
may be considered one of the best practical works extant on 
Diseases of the Skin.” —Journal of eennetpink Medicine, 





AN ATLAS of COLOURED DRAW INGS of CUTA- 
NEOUS ERUPTIONS, to consist of Sixteen Plates, 


small folio, containing nearly 100 Delineations. 
By J. Moors Nexican, M.D., M.R.I.A. 
: [Preparing for immediate publication. 


Dublin, Fannin and Co. © London: Longman and Co. 
Edinburgh; Maclachlan, Stewart, and Co. 





TO MEDICAL STUDENTS. 
Fannin and Co., 
Medical Booksellers and Surgical Instrument-makers, 
41, GRAFTON-STREET, ‘| © < 


have paid particular attention to the supply of instruments 
required by the 


DISSECTING AND HOSPITAL CLASSES. 


THE MEDICAL READING- ROOM, ; 


which is open till Eleven o'clock at night, is Surnished with a 
good Medical Library. The Subscription is only One Pound 


Sor the whole Session, 
Sa en 
Printed by Thomas Deey, at 15, Molesworth-street, and pub- 
lished there every Wednesday morning, for the Proprietor, 
Arrnur Jacos, M.D., 23, Ely-place, in the City of Dublin. 
London: John Churchill; 46, Princes-street, Soho. 
Wednesday, November 3, 1852. 








o4OW Be AGL Hee . $$ §ALUS-POPULI SUPREMA LEX.” 








von. XXVIII. | ee fa ee i i* 
No, 723. | see 


DD» F450 044" 3904) Ee 


2 EN PAE, NOVEMBER 10, 1852. 


PRICE, SIXPENCE, 
: STAMPED. 








as , 1 
“ORIGINAL COMMUNICATIONS. : > 
On the Pathology of Inflammation and Fever. By 


HI. Freke, A.B., M.B.. MARAT. AL 


x 1 Bie Ranctia of Nenvesyeontinued Yoke. seebbea eA 288 | 
The Voluntary ‘Motor Apparatus, 'ke’.....) 289 | 
SELECTIONS FROM.MEDICAL JOURNALS, 
Case of Acute Glanders Rexelane, Gpantancously.t in a 
, Female. By Dr. Tessier... 4a taaissereneaessie, 14204 
Observations ups ae Gonenat Method for: ee ito : 
-.-, Organic Alkaloids in. Gases of Fipjponing, By Pro-. |, 
“fessor Stas of Brussels... ial eis cand toma mete 295 
Case of Supposed Per iae. 2 Batley’ Solution of t 
‘Opium, injected into the acta Utes Lwich ents seuss 297 
New Instrument, poy Estionneee T racheotomy. By 
M, Gerson......cccscseeecas ee seerpedeaeesscescescssmetscerenrense 299 | 
Fractui e of the ical Ratialarss Dsith, “Connes of 
' the nung s, and Cancerous Degeneration of the Extre- 
. 296 
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Sits: : ORIGINAL, COMMUNICATIONS. 
THE ‘pATHTOLOGY. an INFLAMMATION AND 


By H. Frexe, A. Big M. By ‘MRL A. 
(Continued from page 102.) 
(The Function of Nerves continued.) 
» THE VOLUNTARY, MOTOR | APPARATUS, ETC.; 
AT’ the close of my 1ast ‘communitation,’ T was desirous of 
directing the réeader’s attention to the contemplation ‘of 
certain relations which. L conceive may, be; perceived to subs, 
sist) between what have.‘ been: termed |!i¢matter ?}:cand: 
“mind, —between the ‘objects in’ surrounding materi | 
creation arid the perishable and the permanent part of our 
mental. constitution. _ 1 was desirous, in other words, of 
directing. that attention—Ist, to the contemplation of the 
manner in which the objects in surrounding creation are 





Saccharized Hydrate of Magnesia. 








| |REVIEWS) AND NOTICES OF; BOOKS: MHOLA 
The Nature, Symptoms, and Dreatment of Consump- 
tion; being , the Essay. to. whieh,.was. awarded , the 
Fothergillion Gold’ Medal by the’ Medical Society of 


London. By RiP! Cotton, M. D.} ees 
_ cian to, the Hospital for Consumption... sdunrssavgeel) QUO 
Siecngicuny ‘ARTICLES. | ig 
| SURGICAL EDUCATION si..sss00)0 28. eetetaleceueeceasserbecsee 299. = 
QuAckErRy REWARDED c= scccssop> eos, 301 











“Mepica PRacTicE IN ENcLanp. sndersnasncemins 


MISCELLANEA, «| to!P “oely ayedd 
Medical Rendvaleat Fund Society: of ireland. Pc ats Pek 


Clover Blossoms as a Cure for Teter... sttetsce ner cent 


Eres sGesncenseeeeders 


|| METEOROLOGICAL -TABLES.,.) 1: 
Royal College of Surgeons; Dabliniauicend bactailo 


Pee ae ee cope a eS ste seee estes 

ti relation to such ‘gained eben? it ‘was “nly effort! to 
make apparent ‘how, as I conceive, ;the apparatus, cons, 
structed for.the fulfilment. of,the two following ends (ends, 
as’ Toregard it, altogether: distinct im thidiv nature)-~uvizis 


Ist, of binging surrounding objects into’ relation, or, as ‘it 


were, into contact with the conscious principle of our 
being; and. 2nd, of giving development to what are 
termed ‘* mental ‘phenomena ; ;” how, I say, the Apparat 
provided. for the fulfilment .of these. two.:ends,, has-been 


constructed of two; distinct: ordets of ‘organized: structure, 


etch, “oF which, has’ ‘Been plaééa in’ certain relations which 


are peculiarly its own ; and each of which , bas. to nestor 
a function which is peraliag tovitself.* ; . 

“(Tsay ‘distinct orders of structure,” Fh alisich ‘as the 
two tissues referred to differ, as I regard. it, from,:each 
other in each of the two following particulars—viz.y"' Ist, 
as regards the nature of their ‘respective physiological ¥e- 


» 


related to and connected with the material part'of our lations ;-and: 2nd, as regards ithe’ nature of the phenomenit 
being, upon which the developitent or manifestation of what. they are respectively designed to'develop."’ For let Us con 
are termed sm ental. phenomena ” js dependent ; ;. that is, trast, for.a moment; ths relations and functions: "respects 
to the nature’ éf he relation ‘ ‘in’ Whtohi the’ objects referred ‘ively of, the: two tissues: before us-_namely j of: the. é$nerves 
to stand ‘towards’ those oPeAnized | structures or residual | of sensation.” and’ of Bs cerebral, matter.” The) oie’ (viz. 9 
products: (collectively « ‘nanied ‘cerebral matter”) which : 
have been constructed by Nature with the special” end or || 
design of giving development: or manifestation to what 

are termed ‘‘mental phenomena ;” and 2nd, I desired to 


iG 





‘of organized 


* Thave.used ,the. are ce P distinet” ‘orders 
structure (as’above applicd to nervous ‘tissue and to cerebral 
matter) in preference to the expression ‘* distinct classes ” 

of structure; \and that simply in: consequence of my having 


direct that attention to the.contemplation: of surrounding | already divided organized structures generally into two grand 


’ primary divisions or classesnamely, what I have:ventured 
material creation invits: relation sto that principle of OF | to term reanetiicels «organizing apente;"tandsconganized 


existence which (bev its ‘nature:what: it »may)omaybe re~'| pesidual products.’ The reader. will please to bear distinctly 
garded as the fountain, or, source of such mental pheno- in.mind that each of the, ang ee of structure referred to 
i 4 (viz., nervous tissue, and, ¢crebralomatter),, comprises. un- 

oe _ To uch’ relationship, na ‘word, BY Fer PLANE der it av variety of subsdivisions.of- such’ structure; all. of 
enabled .to recognize, Pe subsis sting, between, the objects in which belong to the same order of tissue, but each which sub- 
the world that, surrounds. us, jand that constituent of ,cur,| division varies in, some,respects from the iment of 
being which we. are rid eft tovho e--that element. of | the same.order. ,To,such subdivisions may, or perspicuity, 
: hi a Tae 1 i NH Réathiad' be applied the term ‘‘variety”.or “species.” Thus, for 

our He ees phernetaltec-dect ulna to bélieve-_ts destinec example, under the former of these two orders of structure 
to outlive (as a conscious principle) the ultimate dissolution | (yiz., nervous tissuc), is comprised what have been. termed 

Pp IP ( “9 ? p 

of our material. constitution—to survive. (in the position | the several ‘‘ varieties” or the several ‘* species ” of nerves. 
of that which we designate “consciousness” ) the final | 


Under ‘‘cerebral matter” are to be found the various sub- 
divisions of that order of structure which give development 
disorganization of those organized structares which here 
constitute the field of its functions, 


to the several ‘‘ varieties ” or ‘‘ species” of mental: pheno- 
mena, 
Von, XXVIII. s 
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nerves of sensation), in consequence, observe, of the two 
following facts—viz., Ist, from its having been intimately 
associated, or, if I might so term it, combined with an un- 
known agency or principle, named ‘nervous influence or 
force ;” and 2nd, from its having been placed in direct 
physiological relation or contact, observe, with the sensible 
objects in.surrounding creation ; the one, I say, of these 
two. orders of organized structure, in consequence of its 
having so been combined and related, has been named by 
physiologists ‘‘nerves of sensation.” ‘To the other of 
these two orders of organized structure, which has been, 
1st, intimately associated, or, as it were, combined with 
the conscious principle of our being ; and 2nd, placed in 
direct physiological relation or contact, observe (not like 
the nerves of sensation with the sensible objects in sur- 
rounding creation, but) with the organized structure’ just 
referred to—namely, with nerves; to the other, I say, of 
these two orders of organized structure which by Nature 
have so keen combined and related, I have, in contradis- 
Ainction. to the former, or to nerves, applied the terms 
“* cerebral matter.” ; 
If, then, it be true that the two tissues before us (viz., 
nerves of sensation and cerebral matter) have in ‘reality 
been respectively combined and related in the manner just 
stated, it is manifest that these tissues differ (that is, are 
distinct from each other), at least in the former of the two 
-particulars referred to; that is, as regards’ the nature of 
their respective physiological relations. But T have further 
stated that they also differ from each other in another par- 
ticular—namely, with regard to the nature of the pbeno- 
mena they are respectively designed to develop. For what 
are the respective functions which these two orders of 
structure are called upon to discharge? They are, as I 
regard it, these—viz., ‘the function of the former, that is, 
of the nerves of sensation, is, as I conceive, and as has 
been my effort to make apparent to the reader, to stimu- 
late to the discharge of zés phystological function that ape- 
cial, subdivision. of cerebral matter’ with ‘which ‘those 
_‘*nerves of sensation” have been placed’ by Nature’ in 
direct physiological contact—namely, what has been'termed 
the ‘*seat of sensation.” The function of the latter— 
namely, of ‘‘ cerebral matter,” is to give development: to 
_,‘*mental phenomena.” If, then, it be true that these two 
statements be facts, it is manifest that the two structures 
before us differ or are distinct from eaeh other in eqeh of the 


two particulars referred to; and should such be the case, it | 


would to me appear to be conducive to perspicuity and 
clearness to discriminate between them by some distinctive 
appellation. Hh os Be ty 
_ Now, if the tao, orders of tissue, referred ‘to (viz., 
nerves of sensation and cerebral matter), in conjunction, 
constitute the apparatus constructed by Nature for the 
fulfilment of the two following ends—viz., Ist, of enabling 
the conscious principle of our being to receive the réquisite 
impressions ‘(viz., stimuli required for calling it'to the dis- 
“charge of its function) from the objects in surrounding 
creation ; and 2nd, of giving development to ‘what are 
termed “‘ mental phenomena ;” if, T say, it be trae: that 
such be the functions of this apparatus, I'may perhaps be 
..permitted for a moment (for the purpose, observe, of con- 
trasting the nature of the mechanism of this apparatus 
with the nature of the mechanism of certain other appa- 
ratuses), I may, I say, for a moment be permitted to 
, apply to the nerves of sensation and cerebral matter, con- 
- Jointly, some such appellation as the mental apparatus. 
_Tf, then, for the purpose of contrast, the reader'will for 
& moment permit such expression, let us contemplate this 
‘* mental apparatus ” in relation to the limits or extent of 
_its functions. Let us, in other words, consider it for a 
moment in reference to the following question—viz., what 
_or how much could be effected by this apparatus independ- 
ently and alone, that is, without the aid or superaddition of 
any other organized structure whatever? For an accurate 
. acquaintance with the limits of the function of this appa- 
ratus—Ist, collectively or as a whole; and 2nd, with 
regard to its ixdividual component parts—would doubtless, 
as I conceive, simplify the reply to each of the two follow- 
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ing questions-—viz., Ist, as to the natare ofthe relatio’ 
in whieh this (viz., mental) apparatus may possibly-stand 
towards any other apparatus (say, for example, a voluntary 
motor apparatus, a circulatory apparatus,..or the, like) 
with which such mental apparatus may be. found upon 
further inquiry to have been placed in Gireet. anatomie 
connexion 3 and.2nd (and it .is: this: which<I am now de- 
sirous of impressing upon the reader), it might suggest; to 
us, as I eonceive, the nature of the relation in. which, the 
individual component parts of some other apparatus: (mark 
distinctly, some other apparatus), possibly. analogeusin 
the nature of its mechanism to the: mental ;apparatus 
stand towards ‘each other, should any other apparatus 
(analogous in its construction or mechanisin: to:the,'men- 
tal apparatus) be found) upon inquiry-to, exist! in.the 
constitution of man.:> I-shall, for perspicuity,, illustrate 
my meaning: “An acquaintance with othe nature ef the 
rélations ‘ofthe several distinct: component; parts ofthe 
mental ‘apparatus, might, I say, suggest cto: us the ma- 
ture of the relation of the several distinct :component 
parts—sayof a voluntary motor apparatus, of ia -eircula- 
tory: apparatus, ‘or: of ‘anyoother) apparatus) | whatever-—- 
‘provided distinctly cit be: found) upon sinquiry:thatosueh 
other apparatus had been constructed (with regard sto: its 
mechanism) upon principles analogous to those observed in 
the construction or mechanism.of what, for perspicuity,:1 
have termed the ‘¢mentalapparatus.?3:0 6) .coqu ballse 
What, then, are the limits to the. function of the: nerves 

of sensation and of cerebral matter collectively: regarded 
as an individual and independent apparatus?vcqo!oyoh arle 
Through the agency or: instrumentality of\,the: mental 
apparatus, independently and alone (if we: be.allowed for 
a moment to suppose the possibility of itsoextsting inde- 
pendently, that.is; unconnected or! unassociated with any 
other organized structure) ;: through its agéney-or instru- 
‘mentality, I say, independently and alone (provided, it 
‘could be brought into physiological relation—1st, with-sen- 
' sible objects ; and 2nd,° with oxygen. gas), 4velmight be 
enabled, Ist, to feel,'to see, to hear, to taste,-and to smell ; 
and we might further be enabled; 2nd, to will;-to think,,to 
judge, to-reason, &c:) ‘Fhus much; 1 say, we ean, for. the 
) sake of argument, conceive, for a moment, the-possibility 
of being effected. by the. nerves of) sensation: and by; eere- 
bral matter collectively,:regarded) as-an individual and.in- 
dependent apparatus. But mark these two facts-+Ist,, we 
should xot,. as the reader: is already; aware, be-enabled.to 
move ; that is, we:should not have the ability. (however we 
might will? so to do) to vary or change the! position: or 
locality of the apparatus referred: to, so-as'to bring. the con- 
scious principle of our nature intorelation) with ether objects 
in surrounding creation ; and: 2nd, when onee,that apparatus 








(vias; the various nerves of sensation. and thesevéral subdivi- 
» sions of cerebral matter); when, I say, once that apparatus 


had given fulldevelopment to theseveral phenomena'referred 


| to, its fanetions would be for ever atiancend.\.:L-say,i*! for 


” 


ever,” inasmuch oas;. after.a single manifestation, of, the 
- phenomena referred’ to, that-apparatus, under the,cireum- 
stances at present supposed, would be incompetent a-second 
time to give development to its functions. For the'dévelop- 
ment or manifestation of vital phenomena by any organized 
structure whatever is, as I have already endeavoured ‘to 
make apparent to the reader, dependent upon and accom- 
panied with the process of that structure's own. de-ge- 
neration or descent. in the. scale of organization; corse- 
quently, when once an organized structure or residual. pro- 
duct. (such as nervous tissue, cerebral matter; &c.). has 
| fuliy developed its physiological functions,:it would. be 
| impossible (unless such residual product: should itselfbe 
re-generated) that the phenomena peculiar to that ‘residual 
product could be re-developed, or, in other words, that 
such product could a second time give manifestation to its 
function. Consequently, if motion and continuity of func- 
tion be required for the mental apparatus, it is obvious, that 
Nature must have constructed distinct apparatuses adapted 

| for fulfilling such requirements. i 
Now, that both motion and, continuity of. function are 
required for this mental apparatus, the reader is aware is 
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the; fae ‘consequently, it bs become necessary:to place 
this apparatus i in-relation.and ‘contact. with each of -the two 
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has. been. placed — jn direct. physiological relation and 
contact, observe, with the congcious (viz., voluntary) 


9 a ana png apparatuses or systems—viz.,° Ist, with | principle, of our, being; the other (which “has received 
‘motor apparatasy which canbe coutrolled in its operations | the name “ muscular, “fibre ”), has been placed’ in’ direct 
pcstich: ‘mental apparatus; cor;:in:other words, the action physiological . relation and contact, observe (3 not with the 


pc which maybe ‘regulated by the:conscious (yiz., volun= conscious :or ‘voluntar y. principle of our being, 
‘Ina word, swith anappas | the organized; structure just ‘vefetred: ‘to—warhely, with 


principle cof our being. | 


“but) with 


oie an for the: devélopment. of motion,, whose | xerves- Consequently, it i is obvious. that these two orders 
Scacdunennan beiregulated or'controlled byithatwhigh we | of structures differ from each other in their physiological 


designatel**aville”\o So thatthrough the-agency or instru relations, 
mentality: Of: sach:zmotor: capparatus: miay be nccpriplished respectively. ?, 
| neryes,.1s Gn, Tike manner as in the case of the 7 
> Arid 2ndy>this mental apparatusimustchave- poem placed | mental; Apparatus), to ‘stimulate’ the latter (viz: 
_ inrélatiomandccontuct: witha circulatory: apparatus Wiz | i 
 # ‘vastulint sy stém);ithvou gly. qwhosa:ageney may che, RECOM | word, ; the 
plished eachiioh tistqorcfollowiing \essentially- reguisite,ends || fibre.,to, 
~via. Fstenofcdonveyingntonithmomental apparatas yits’ mousentay fibre,, 
ineidentil stiritdusi(mamedy, Jobygenvgas)p which ane; dhdive |, RGRAY os 
alfeady séemto be onciof.the requisites for: the-development. ‘order of ph 


Wwhatare: ndmedo* voluntarymovemnentse?) Io hah oy 


U 


‘OP sts |functionay iimdad;20f ¢ouveying.tiethab apparatus 
thamateri:hs foritsrq-generatiomor renewal, |so.as-to amit, 
oftite functions being develépedinot merel yonce buta num-| 
‘bei% of otimes-iso as to nen lima word; oficcontinuizyof 
efundtionte: diw) botom race 4 , 
oi Birstacthongdreare: called: mapede a contemplate cerebral |. 
‘matterine ‘itg ylation wtd ovoluntary movements. ).-We-are | 

called upon, in other.awérds; cto! consider the hature: cf, the | 
‘pelttion (imdpibbser ve)? mbre:: especially: toodonénasty the |. 
nature of the mechanisni)cof: the'apparatus:constructed for | 
the development?of:mentab phenomena-and:the; altogether 
distinetcaid' independent apparatus constructed fon otha'de- 
velopiientof muscalar motioma vets, thén, inquivednto | 
the natareoof'ithe méchanismoof thismotor apparatus, || 
and themoeentrasticthat (mechanism: with: the mechanism 
of ‘the faentab ‘apparatuso” ‘The voluntary motor:apparatus | 
has) asl! regard, it, been constructed by Nature upon 
identically one-and the sune generabarrangement, on) plan 
(viz., with regard :toits mechanism), 2 themental apparatus 
whichiwech havéejust’ been! considering,>! In a-woxd, these 





Cit. 





“eg t ih 


two appavatusesare) as [xecard it! ' strictly analog aus isto ¥,bb 


‘the’natare of their ‘mechanism! 6r constraction.o) Let) me 
(be distinctly uriderstood: «dn thismotor: appanatars (ins like 
rianner asinithementul apparatus) we, fin -tliesfirstoplace, 


Fecvanize bwo distinct: orders of organized stracture; which | 


Optand towards each: otherjas Litecarditgsdinam identically | 
analogous: relations toothats ini which» stoud the. two, orders 
“Of ‘siructire) iw themicntal appalatus;oandi secdndly;..we | 
fine that these eworotders ofestmective (in dike manneias - 
- these! com prisedeincthe niental apparatus) differ from .each 
clothér im each ofthe: two following: particolatsauwiai, vibst, 
Sasreqirdsthe natare of. their respective: physidlogical:ycla- 
dions's? ba” Qn; Astrowardsctheo nature of the; phenomena | 


‘thoyure respectively: désigndd to wdewelopri Kor what, are 


the relations send | ‘functions cofithenstiactares’ vespéctively 4; 


‘Gwhichconstittitel thie: voluntary inotorvapparatus!?>: They - 


“are‘theso/< J Phe one ofits twosdrdersofl organized . struc: ah 


"ture: ‘(which has’ reveived the'ndme: i voluntary: nenves'’)), : 













“ Hf might, perhaps, sbe: esirable 
reader’s, attention to the followi ing consi eration—viz. i he will 
_ please to observe. that, with’ re ard to organizing agents (that 
“is, with, regard to those 9 
OF generate what ‘1 have termed: <« organized residual © “pro- | 
“ducts Shae with! regard; ‘I Say, to odganizing agents; the 
function’ Of a‘ciredtator y’ apparatus’: ‘is twofold via) of con--| 
Veyiheo1e such agents Ist) their wneidertal: stimulus ‘in the 












| relation ; 


16 here to. direct the i. 


“organized structures: whieh: develop | 


-And-what are the functions of these structures 
he function. of the former, or‘of voliintary 
verbes of the 

“niiseeilar 
ysiological function ? in‘a 
tC ca a et ia fiiaseolat 


ile 








6 he shashargh of its phys 
he, function'« 9, f such, Nery eS Is is 

Gortracts.. The function of the 

3, ( vis ba a of, eiebh ial way Pr 


fibre).t 





Raia 








ne ive | i leppen: ial ah aes rie (anak 
physio! logy alsp enomena Ramey, aed chp 


Ot. muscular, motion... a 
i et us inquire Prot de vata 
of: voluntary movements 3, 1 ees 
‘such, voluntary movements are 
sthen,. Ae, -OUF » voluntary moyeme aby 
reader is familiar, with the. r reply | AO, 7 this ¢ question 5 hei is 
fyyare, that.voluntary movements. are. “acdothplised™ by the 
contraction, ,of what are “called. “evotunitary muscles.” 

‘rues but; how, is the contraction of those niuscles efeeted 
How, that is,. by whatageney or. moans, are those voluntary 
muscles, caused, 1 z namely, “through® ‘what 
oinsirumentalif ndition « of ‘hat ‘organ- 





aes t 
Vd moment ow 
ote ae By what‘acency, 
. iplished >" Phe 














































ized. structure lisigy rbedy $0 3 tonit of its developing 
ithe phenomena “of mus eee What, “Sh “a word, 
is the specific, stinguadus. of anized residual product 
“to ‘the; rate of, abs. specific physio al-funetion Tt 
Ag, the influence. shed, w mm, Such st7 ucture by nerves.” Tt is 
that (whatexer. pit be, or. ‘whatever its nature), sihieh” is 
developed. or grease 'b: what we “teri voltin tary 
“neryes. | And hoy. are, those voluntary neives called, to 

he, discharge, of, ve INK 2 how Wat i s, (5 by’ What 
‘agency ¢ on, instrumenta ia caus seid 10, 8hé a: ‘their i 


the 
r, Wh; uae in a ‘Word. 1 is” ‘the 
pectic stimvulus.of tf the ¢ organized . Pos dant | product t the 
ae of its:specific ¢. physi ogigal f stiof'? Tt op {he 
, conscious Wizats -yqluntary,) prin ciple’ 6 of ur. hethg. 
principle, stands. in.) the: same “rel tion. 0! es ‘Of aa 
motion, | as. the, “sensible. attributes, of thé ‘objects: in’s 
rounding ‘creation stand. to. the; nerves! of. sdligition § : dha 
the nerves of sensation stand, as T regard it, in the’ same 
‘to,.,.that Spel, ne iB at eran matter 
is of Se h hi tho: 


PEAS, “yafluenc A 

































‘named «sea 
have: been, } 
AVERY RS, Mi voluntary i za0 
dual,product ree 

been; anatomical, p 








the, Talon tah ly a sana 
physiological: function eorgan 
be). with which such, nerves have beet 
direct anatomic, connexion. i : 

Hence, (af if, ‘bgt true that the foregoing Statenientd "a 
facts). we perceive, in the first places ‘that $a system’ 
| Nerves. (wig. .,,t0 develop and. propagate ‘nervous inffuelice 
or, for. Gene) bas been | placed. by, Nature‘i inter mediately: be- 
tween, tho objects in Conan creation. and that’ special 





“formof oxy gor gasis and 2ad;atheirospecific:stivulus in the subdivision. of ** cerebral’ matter” which those” intel povea 


acformiofi whatisctermed {*nutrient matter.” + Whereas, with, | 
o.regard Lo.organized:residual produets, the, function. ofthat; | 
‘ecirculatery apparatus, for, the most part,.is single—namely, | 
sothat.of conyeying to such | organized residual; products their. 
eee not, their ‘specifie). stimulus; the specific § stimulus 
of such residual | ronact yi fort ihe nost part, conveyed by a 
4; ers chanpel, ‘fore the most part,” inasmuch’as 1 
hope presentl “to une it apparent to the réader that’ such is 
not wniversally the case, but tat the organized’ vesidued pro- 
duct, named ‘ganglionic nerves,” is supplied with both its 
“‘stinali (namely, specific as well as incidental) ‘through the 
agency of the circulatory apparatus or vascular system. 





nerves have been destined to, stimulate. to phe “dis harge of 
‘its dnnrHier. 80% in like manner, a-system | of pers $ (VIZ... 
develop and propagate ‘‘ nervous influence ‘or for 
,been ae 


OCs, * has 
ced.:by Nature. intermediately between’ the con- 
scious oe voluntary) principle of our being and the mus- 
cular structure, which jthose: interposed nerves “have, been 


destined, to stimulate to,the discharge of its funétjon: “We 
perceives in the, second place, . that. as; the former ‘two dis- 
united. or. separate objects (viz., eere ral ma ter and sur- 
rounding ercation). are brought, into relation, Or as it ‘were 





inte contact, through the agency of. an interposed sy stem of 









tion “80, in like | manner, the latter two. disunited or 
eparate. objects (viz., our voluntary principle. and. our 
muscular structure) are brought into relation and contact, 
through the» ageney of, an; jinterposed. system of nerves, to 
phigh: ‘has | been. given the name. ‘‘ nerves of oro ANA, mo- 
fon.” We perceive, in the tals place, that: as. ithe e ‘* nerves: 
of séndation” have been ‘adapted by Nature for Feceiving 
from the sensible attributes of the objects i in surspunding 
CHeALIOH, the pectiliar’ Species ‘of stimuli Which have been 
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“Specialy ‘Tr té pr 
ese fs tory $°'80, Ay 
Tvolition ” a béen,“ad pt € 
foi Whe eH 9 prineiple’ of out” a8 the. et. sp 
oft OF stimult i has beén baa th 
aesbiitibPes the! nat ‘digcharad! of: Bet fi 
4% th at 









OW ih been given the na name ‘ ‘nerves. of sen- ; 


Ne tial’ £8: 18 Tor he a h; 
es he 4 to ioe orm. i 



























‘ther in ,this.plaee. upon the consideration.of this.,topic. fone 48 
have row endeavoured) to glance, at, ee 
I conceive. to.be the nature and. relation of two,distinet,and 
separate systems. of, nerves—yiz.,, what have. been-respect> 
ively named) +: smenves, of sensation? and,,** nerves -of volun 
tary motion.”)); Ehere,is. ,a third system, of, nerves dméhe 
gonstitnition,. of, many owith,..the, smatomy,and' vfunction,et 
which the reader, is doubtless already.familiar, and torwhtich 
he, will atvonce, perceive, that all .the; foregoing. obsersations 
sist ya ARBIYG ude tothe system, of MeTNeS} A, 
true spin al, nerves,?? aad whighgive 
eran termed) +{.reflex, phengs 
" this, a system of nerves (the, reader being: 
tless ne lian with; the., researches. .of, dds, ddalls :M re 
z | deer 8c.) spAtiyeall bel apnecessanyifor mestipresent to 
¢ | do,more, thaninerely, refer, and, hat.for,the-following-puss 


| ore Cen, fv heat 
Rest 


\bKécive! in’ the four! place, tliat ag) sen- | pose—-namely;,, of, app xa to,them,.the, foregeing, enerali 

Ear five "yee x d with ‘thei ex teas Mid BS. tothe specific, stimulus, and: speciéie, 

‘ha Pig: with’that part of thelr cons has been | ig bypiplagt afgoay on) Which ,it, isamty, desire oto, 

esata by Natanef vin FEBS xm, | parent. are: applicab ea all, systems off nerNes; universally Z 

fhd ‘objédts'that’ siirtound them) ;° the Tsay, arreents the, ;“‘.trne, spinal meryes,’} we, find, the follostw 

nerves of sensation “haye’ ‘been’ dase with: tg rée} pient brat be fuctsnamely,, 1st. the gang! Honig) portion isos 
Ee SaONGHIGY in direct: physiological “contact. with thé. Sea 






in ‘surrounding creation which call thei ‘to the ‘dist 
théir function $ ‘30, ‘in’like mannét, the “nérves of voli- 
tion’ have’ been’ placed. ‘with ‘their recipient ex ae 
direct phy. siologi¢al contact with the .conscio US principle | 
of our beihg’ which’ calls’ ‘thent’, to. the. ‘discharge, of | 
their function ; and finally, we perceive, in the fifth place,, 
that as’ the'nerves of “Sensation” have’ ‘been ‘placed y with, 
their extremity of communication (that.is, with’ pees ef | 
their construction which has been specially idapted b 
ture for eotmmuanhiéating viz", to the seat 6! 
stimulus of ‘* nervots’ influence or forced”. 3 ; and, Is Say, 
perceive, ‘in the fifth’ place, ' ‘that as’ the: herves of sensa-. 
tion” have béen placed with their-e extremity. of communica~ 
tion it direct physiological: contiict with another, and distinct, 
order of organized | structire, ‘i nite St eb 
upon which those “nerves: of ’Sétisati ion’ are “ 
shed 'thdir’ ** néryous ‘influerice dr force,” and ther 
malate stich ‘cérébral™ matter to the discharse’ of its, func- 
tion 3°86, °in like manter, , the? nétVes ° 701 tion # 
beéH! pldeed with’ their dxtrémity of 6 ication in 
physiological’ contact’ ‘with atiother | ‘and istin 
organized’ structire-named « ‘ muscdlar fibre,” upt 
those «*« Herves of volition’ »are déstined to shed thei 
vous infliiened or force, and ‘thereby, stinulat 
a: fibte'te' the dischittee! ofits Tutietion. 
In a word, we aeare, Cr the foregoing 
eatetient cof Hicts 1st? th ae a att 
preemie iene sti tt 
CoA TEA OF rat aatiany tg 
ong” ab thes ‘Herve: eee staid to: it se nei, 
tién'y jin ni ; that’ Pett bathat ss ati . jects J n; 
silitotmnd ii Greatidn’| fatid to ‘the! zeros if sn ON; ‘atiel 
the ‘aryes OF set tion Et 1d'to.t Fofisen sat ion, 
oa. that of go Sd tion) Pad wt rele 
stands to ‘‘the nerves of voluntary mo ion,” at ds 
nervescof woltnitary motion Sani? to Wespalar ah ae 
oiHaving tiow! cantisenplated ale 08 see of vol ay 
tion!’ invedch wf tho ewe followinrelétions 9ign at: With 
regard. t -etimulus-+—orim-relation-to that 
which, calls. them.to;theodischange of thtiti function(nanlely, 
in,their,relation,:to the: voluntary:principle ‘of Our tattireay! 
and.2nd, with regand:to othe structure towards which” they” 
theniselves acti as ‘specific “stimulus $'Ot 1 in’ rékition t6" ‘that. 
 whichs¢/éy exit tothe discharge of fits ‘function: (damely, ji ID , 
their relation to'“ifusctlar fibre”) { having, ‘I -say,, con- |. 
templated’ the: ee He res) of voluntary motion” in each. of the|. 


two fordyding relitio 8,5 ,it remains for us, in the third. pk aces) 
merely” 































portion ol that system,of nerves. . The: ganglionic portion 


of. the ' oe ‘nerves, of,volantary,, oad ties sk is seated within: thé , 


pericraninm. « Itsiaplaced ati the base of the cerebral! hettit~ 
spheres.ini: the: fonm) efhose ganglionic masses} to whieh! 


have cheem given: the #aine “corpora striata.’ ” Tey i Jo 
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necessary fdy thevebfoet * i ree in view ito adwell” fur 


OMUMl Is 


he | destined: to. stimulate, to, the discharge of,its fun: 
|| finally, ; the. specific. physiplogical function .of:ithe #itre 


3 | ‘the reader, what, I conceive. tobe the;nature and, 
ect,| of three, distinct, ‘systems; of, nerves Athe, reader will please 
“Of. ie be distinetly, i in ‘mind, that, the, foregoing observations: 
i ave, a 


testa 


| Bi se ine, 


tbe 







ly: ‘to Angtire, ‘into, the. seat or locus of the ganglionic! 


the. reader, j ig aware) i3, situated. in. theintenion enoatothe 

éentre. of, the spinal, ard 2nd, the. recipient; extremity, 
of; such . nerves: ,has..,been, placed. in, direct. physiologicak 
contact with, that, mbit has, been. specially; provided -by: 
Nature for, calling such nerves, to. ithe discharge; of their, 
function—namely,; with, the specific. stimulus,of suchmerves 
| AY. for, exainple, alimentary matter, duringthe, aetnat 
'deglutition).: 3rd, the.extre ‘of communication; of-sucly 
nerves has been, placed in direet, physiolegical,eontagt with, 
‘some other order of organized, ESTAS Ep yaseeTD SEB NY , 
etien: = So 








‘spinal, nerye” Is to.stimulate to;the discharge.;ofits phy- 
siological function (namely, by,shedding thereon ,‘$.nervous® 
‘influenge. or, force’ "), Some other order’ of organized) strucs? 


er,” ture which, hag, been,, placedsan direct, physiological contact 
tined to. er BS Ms 
by sti-,| 0 
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lee taebs vilsioeqa eniveite ofioaqa omtod 
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relation both to,,the.nature and.the fanetion ab 
three distinct and, separate, systems of nerves).oi: Myneffonts 
hag been,to, convince bim that the, 4wo,following statement, 
fa ies Ist, that, the function efi each and. of all of 
? three ch ae tems, rt morassiqaden tically enesoaib 
, alts 


ogical nature--hamely, (as iba 
Sirs apparent to, the, readen)sithag seasons 
ae ok the ash 1ge ofits physiological furtetion, some, 
|| x, oF ts isse Or, organized of etamptnrs fat: iy, digty 
au i Sb analu 
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ture, “nd mel You! pets ee: ‘has, 


to. the’ reader, that. meet ‘and. 
systems,of neryes; requires, for the; regulation, ofthe -disty 
charge. : “OF, pert ormance of its: fasstions \€v1z.5,0£; shedding: 

1 fhe, presence’ and, operation; 


epinsto 1aue © dt. apparent 
all..of those, three) distinete 





< ea Na or force’ } 


* Under thet ms. ee 
lara the goodness ‘to, uo 





rue spit hal; nerves,” the. reader: will 
erstand, that. I inglude (for perspi-} 
cuit gana nerves whose ganglionic, partion, is seated, not, 
lexich tly in' what 'is‘ealled “ the’ spine,” but in thag, prolongae, 
'tidn' of thé spinal'ébrd, which has ‘received the 1 name ‘mes, 
dulla’ oblongata, ” stich as>what' are: termed’ a i rest eee 5 

nepves; hee 5d iso, inasmach asdt'w be’ulinechssary,” 
for, the pinpose iat presenti ins view, 6 sonigya ee va dB hor? gt 
under a distinct andseparatecdinisionaisa ox fovre sood esd 
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e ‘phenomena ; ‘and 9nd, d,,..0f.. 4! a. system, of, 
Bd rei such ; muscular. fibre” to, discharge of 


to olVv. do 9. enol asf 
Hed kithal! reser WHat cath theses heiderations have | id 2nd, of oe ee bog a BiBye AGA 
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stimulate? to' thie: “discharee Of its | ‘fabiétion ; 
this fourth swear OF nerves CHKOERY! offer! thied's en 
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some specific stimulus specially adapted for - 
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HAO ‘With Sante l6ther? brdet of Ussue Or iinet Sheu! 
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prea setae the PEAGIONCOFLDERE tWO'G 
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with Whicle TPS Tetind fi aiiatosiie Gontitxiofl) : that th 
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in wit beehive that this fourth :$ a oe Her 
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thivée 8ystiom 


Specie or’ edisebarge’ of its function: 
~Fhe-reader-will have the woodness (bearing the foregoing 


dbserviitionsin niin)" to ‘Tefleet’ upon’ ‘the’ tivo {following 
faictsiaivig!) Tsti’-a‘ “fourth: system “of nerves is pond i in the. 
cotfatitution” “of man, to which has’ ‘been - given; the name, , 


“the ganglionic * ox.‘ the sympathetic nerve ; 3; and 2nd, 
that, fou th, ‘systema of 1 nerves. is found i in direst -anatoniie: 
conantca with another order of tissue or organized struc- 


“expe: | 
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sheild! Partha feel Owathante atin’ anticipating 24d, “that | 
this fot tbosysteay “Of nerves Poand! be'found (like, the ‘other. 
sy to Wave béen, provided by Natare with, some. 
Fee daniaint ds whith: ‘Could? tegalite (as: ‘to. abtivity. and,| t 










We further see. (in relation to this,.;{,rolans 
aratus”). that, ifs ‘system, of ns perves “has. been 
Nature with -a “specific, stimulus. specially, 
regulating ¢ Cas to time and intensity) the deve= 
or discharge of its function ; ; to.which specifre shin 
mulas has been given, the name, se volition.”, . 
3 ¥., Wo. seé, in the third, place, that “fan involuntary. 
tus ppeten with. the true spinal cord’has been 
isting of two, orders. of structure, essen- 
Siglogjcal natunenviz., 
7 which. the. true. spinal . Menves.are 
gon nected (such ARABNIRCteTB teh &e,),, which 
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give ‘dey slop Hee to the .. phenomena. which , appertains 
ito ‘sue es 000.3 oeH of a system; of nerves,” to 
‘stiiti ilaté struct res, tq: “the. discharge. of their func- 
ons. 5 A urth “see. th a, Beaton: to. this,.“involun= 
tary appa ect dwith, > the, Hee inal ‘cord’ *)-that 
its syi tet has, heen, sup: hid ot Nature with a 
specitic, y, Adaptec ae (as, to. 


stin ecial 
tinte wit intr ; 


or slcbaeae: of its 
ifunct 















(se echt, dnd, final tye , 4. the fourth plage, that. a 
cdreulatory : ike been construgted,.consisting. of 
two ‘orders “of ie ure esse pial dia Ina an their ephysio-, 
lobicat’ . at ure—viZ.5 14 m2 Chis ve ey; ta-give 
dévelopi jetta ome & species of te age 2nd,of 
ih eysten f nerves,” (ize 7,0 re aia bostands 
it §0 alition, t to ohne ee oe eenekoge yyiftrom. 


fwo.following, 
orn vintanioy to savtom odd? of ebasie 
“"yst. That-th uetion: of the syatom of nerves here wre~: 
he, ganglionic, nerves 3)nis te stimulatélto 
the: ilischarge: ¢ of. “its physilogiealdunetion (whiotevar thats’ 


The: reader: wilihavethe: pbodaoed: eolopaeial ea ens 
o, inferences ‘or deduetions whichownalégpiwould here° lead! 
‘us to, anticipate in Relation; to -whatlis termed +t the gangliohiv: 
system of .norves,,? ? correspond jex actly: withn the: genénaliins: 
fenenees or. feduetions. . ee A, have, already\:mad¢\‘atoate * 
aly toes tal, ‘ ceBat io9 all systems of ater tos timid> 
rag! Vi cy he. ar as physiological: function fs 
inervots’ ‘ist gc a ee aaaiti ional, function,,; we 
the imabina cg , May be at ttrib bute: to. tere age ne mat 
to stimulate tothe discharge of its physiologi cal nn ion 
shedding thercon’ ‘* nervous influence or force” ) thosd oe 
ized) structures or residual products with which Suck’ nervou 





the sia og rel fwatrauted in, deducing tl 
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| tissue has ‘been placed:by Nature in’ direct. andtémié ‘cont! 


nexion; and Qnd, that nervous: tissue (in comtnon’ swith © all’ 
organi ized structure which develop ‘‘a vital:phenomenon” )* 


ture.(that, is,.distinct in its nature from nerves), to which | requires for the normal discharge of its function the presence: 


has been given the name “ vascular tissue.” 


and ‘operation of some specific stimulus. 
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be). the. + vascular, tissue’ sowie which, such, nerves have “semblance to ‘one “of glanders. am however, — as 
been, placed in-direct anatomic. connexion 3-and,,. yet no “purilent discharge front. the Hostile ‘Doldid not fit- 

Ind. That this system of nerves (in like marmen AS. the rivelat.any conclusion. isi QVvITOHTaG dO’ 
other-three.systems) will be.found,-to have been-farnished | On June 16th and 17th, the varioloidl pusbilasAtereaded 
by..Nature. with some, specific stimulus specially adapted:for | in number. The face expressed. stupor,.the tongue was 
regulating (as,to. time.,and, intensity), the, sekeey a aes or,| dry, the abdomen was in a state of meteorismus. M. 
disphares of itg functions; -raicodaza ond mi Diocletian oft | Leeoq) “director ‘of the: Vettrinary Sehor ota ee ‘the 
5 gouNBied ie (Lo be edntinued} lominn dedi swona | patréne ‘pate could notodéeide' whether Sheeh ‘ers. 

EuowhLe sli soul tisedionti? ones | Phe whseesses anid pustules ineveased’’ Toran bers! t 8 
| was Textrente” ‘prostiattom, witht ‘subsylens te hans? 


| sone Potechiiee onthe thorax. pave Yio dom Lt i Eten 


On Jane 20th, ‘there: appeared: eaystpells "0 2 of hte faces - 
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BaINOVE SPONTANEOUSLY LN» A FEMALE. 7 BINOHt 
GET ‘ By’ ‘Dry ‘Thssup. epee 
Ox He ef of, ea ine, 1Sa2,/8, KOM ANy f ame. 

was! brought: tosaosEbOteL Dieu! at duyons§ ree wvasumarr ‘ents 
worked:ini silk, svnd! was only employed@boniblacky satiny, 
Her. lodging’ Hind fosd OWer oth beally and: ‘stiffiefent!” Sle 
iw ae we : “Froin | a made! ‘with 
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‘pelow the internal angle ofthe oat 4 sit spr ae 
ba ae 
came more “and more’ ‘fumerdas !! ny Bulges “iti 302 


and on the next’ day ass med, 
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covered With phiyctenee. pte ‘pits 
Bae of the wena ere, 


Of 188 ae DEL S397 






siomue gosd esd abiol salle s 
~ On Sune: O1 ‘diarrhea, get. in ‘and. P igen BAUR % 
oy om.some. of the absocsses on, the, limbs, and, t e,palient,.died 
in, the morning. g. of the 2: Paths ove svodi mi ezoleditove A 
(liooge 10 DELIO9 
Ot Paes -mor vrteaasenainination tama Yc fepan otay fin bea Messe 
Extoriar, i; Therecwere sixor seven; bulle,.an¢he linsbse 
containing. a -serospuralent, liquid, and .twey- gangrenous 
' phily« ctene, one.at.the root. of the nose, ithe, other onan gh 
scess, insthe thigh... Phene.were -ayentyshing ephque pies 
tules, resembling; thogejof small-pox; vate, period ofsenpy 
| puration,..but mythouty the central .depressigne: oFrades} af 
|| exysipelas were gnly,seon’in the.face-io Where itihad beet 
‘| present on the fect.and hands, thick pussas found benenthi 
nth | the,skin. ‘Thore.were Ewentyase ven abscesses: tro off which, 
were ganerengus,,. Some seere subcutaneouss others stere 
deepen seated among, the muscless while some were ; within- 
the joints. Pus was found, qn,-both knees, and, elbows, and’ 
‘in.some of the joints of.the toes... “Lhe. pus, was generally. 
| thick, pahealthy, and mixed. with, grumous clots. (iEnsome 
af fh: absgesses, It. was, saniguse jecd'l’ .ytsss apap Isototlsse 
-jduterion«icLhe dbrain was chedlth yoslsthene: wabisli gbtoarbos 
ae injection ofthearachneidy bi/Ehd sindsesvofitine: dural 
of | mater svere Glledavith:datk bloody! dibthenasal dss, thee 
| mucousimembrane) wad thick, rsofivenedyiaf aweryideepiredy 
| and-was easily detached-fromithe Vones! odt was infiltrated 
|. with iva sanguinolenti cerosity: through nearly )its whole éxe 
A | téntie »At some points, dtepresentedi gnainalarcerdstansy m= 
follows: Counlénanes | | filtfated: with pus:(aniessential character ofiglatidérs)s The 
bi didry;-| tirbinate bones.worecefia blackish aspautis cthe yoweredfilled 
; | with saneninolent and:spurulentamiucosity iy soothat, ifitdie 
| pauientobad 1 lived: twolior:threel days} jongenjithere would 
agitated\s and complained: bfinob. being ‘able tonsleep, or | havebeen a discharge fromothe nostiils/:Dheriucqissmems 
rather.) that\; her ysleep fwasi broken: byphintal startitiés. brane of the fauces presented theisamésappearances:iunithe 
The legs; wereisedematous;iand. presented diffused: erythey | pibiaitaryianem branes Auto rin cacdess degree! oLherpawaSino 
metous, pa i¢hes,on ctheir « Anterion part, alitde om thei dorsal | abseessin! theolungs ;i butithey: werdcinfittratedow ith darit 
surface, of the feck She-eouliljfot: bear, theileastiptessnte | blood, and. ‘the left. dnngnpnesénted, lespdeialliy posteriorly; 
cushe great. and.serond, toes, of theleft foot. Bightfori tem | markedclobulax engorgement {Dhe. heaktowashealthy>aas 
tumours ornodosities,sdme tender: with orswithout isiflams | were falsothe iver spleen; pamdreasy-and kidneys JovElve 
mation of,ithetiskini; othens}fluctizatingsfand: evidently | sexual organs presented tiootkucd ofayphilisvcdsnthe sto 
formed hy absoosses, existerkor: Toth-appen and:lowendimbs. | macho there wai an eecliy motio: qateluief the sizbcof Aofives 
A.sanions pus lesdaped ifrota thieabsceds) in ithe leo two | fratic: piece:s; andthe avacads menbraneiherewassaitaneds 
pustules, esembling, ecthyman sere ‘ohservedsvoné onnthe | | Througheutothe: intestines, there werk:ahl psommesredsar bod 
styloid process efridhienightlulna,cand thecother dr. thélsuni- | rescent, patches of caddvericditjedtions cPeyer’samd@tunls 
mitios av -aliseess oni! the, thighyinsSbe swas! orderéd.to have | ner’s: glands, were, health yoo. Lhe iabsencecéfipathologésab 
diapheratic; PPeBANA ancalmative muiktuie, Ointment,-and-a | changes! in the intéstines! imoneg: of:thenmstam portant points 
poulsitede theidbscessy xian oni odsiine brie .aboa a > Haniog im the: sanatomicah shiatory:jofd glanders:tiq®beg lysopleatiel 
sedipito FIwne 44th; ithe symptt bistaread Jot a | glandswere ‘not ivisibly;engorgédesd Deol of} oidw mort 
she) was ordered’ to take ting id:to-have the | .: Onsécing these-appearanees; My Ascobioat the Vieeinary 
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and, had» ca nee ferns neste could have beon’ charged ) 
Here was’ a ‘Wiltcher's aa, in. 
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are Tae | 
groin; at ee hes eaked liken: tivo edn feat ©On! | 
May ‘30th; being exposed: tow draught of air while her cal 
was covered with’ sweat, ‘phe expiiie Ace 1g 
chill, which ‘lagted. four’ days, and a8 a ae a 
debjlity, fieadache,.anor @xlay and pains. An: the. joints, < On, | 
the fourth, day, when: reactiono was: establishedy  thére: iaip-| 
pedred on the. middle of the front: baie right legs: a kot 
pustule, ‘surrounded by dreWareolal” Bt g2OF Be 
“"Oh the fifth day, the dorsal ‘sti Hid ‘each fick Was ¢ 
veted! with oedematous éry sipelis 3 i, and on thé ‘aspeet of Exe 
pl ‘of'théfout Himbs, there sud dden!y appeared tu miours, | 
‘Or without discolouration “ot ‘th ve “fein stit 
ior BH Yess painful bard 10 losities. GH 00 
days, ‘the’ symptoms, continued ‘an abscess “formed_a 
the pustule i in‘ the ‘right Tee, Wr was” ‘opétied” ‘on th 
befor the admission. of the patient into. hospital.” Pa 
«On. admission, her state was.as. f 
auxlous. 5 skin, shot 3 pulse quick 3 :ton 
she had etches” and general: pains, me. ach, hae st 
answered questions with some difficulty. “She 1 was much 
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sores dressed with powdgy¢ pal. Under | School; who was present, didnot hesitateto atienithat if 
this’ treatment, cangrengok igh @p@ket: in, ‘was | he saw similar. appearances in a‘borse, ‘he shoul 1d @onsider 
arrested. — At this time f at pustules the vase one of‘acate glandersy ‘One! proof, howevet, 
like thése of variola at ee ration gaind an ab- | required—that of: inoculation.’ Somie- pus;—taken' during! 





scess with violet coloure lar ‘bone. 
Up to this time, Dr. hae as one of 


fever, with the tendency the; fo wey a pitébscesses and 
to erysipelas ; bat the appenratres eV ar oid BEALS 
asthe 


‘life from an abscess, was introduced into-a lean but healthy! 
horse ; and in ten days the:horse died of all the symptoms 
of acute glanders. On. post-mortem examination, the cha 
pacteristic appearances were-foundon thé pituitar y‘nvein+ 
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PRGLW OISUT .TOVOWO! 
OBSERVATIONS UPON A GENERAL METHOD 
FOR DETECTING ORGANIC ALKALOIDS. 
bolNv CASES OF POISONING, = ° 
ran By’ Professor Sras of Brussels. . , 
Wrareyer.certain authors may have said on the subject, 
it. .13 possible to discover.in.a suspected liquid all the alka- 
loids, in. whatever state they may be... I am quite convinced 
that every chemist who bas kept.up his. knowledge.as to 
analysis, will not only succeed in. detecting their presence, 
but even.in determining: the nature of that which he has 
discovered, provided that the alkaloid in question is one of 
hat class of bodies, the properties of which have been swit- 


















bly studied.” ‘Thus he will beable to discover conia, ni- 
cofine, aniline, picoline, petinine, morphine, codeine, nat- 
cotine, strychnine, brucine, veratrine, colchicine, delphine, 


emetine, solanine, aconiting, atropine, and hyoscyamine. _ I 








do not'pretend to say that the chemical study of all. these 
alkaloids has been sufficiently well made to enable the ex- 
yerimenter who detects one of them to know it immediately, 
itd-afirm that it is such an alkaloid, and not such another. 
Nevertheless, in those even which he cannot positively de- 
termine or specify, he may be able to say that it belongs to 
such a family of vegetables—the Solanacex, for example. In 
a’case of poisoning by such agents, even this will be of 
mitch importance. ‘The imethod which I now propose for 
detecting the ‘alkaloids in suspected’ matters, ‘is nearly the 
same as’ that employed for extracting those bodies from the 
vésetables' which ‘contain them. The only difference con- 
sistsin'the manner of setting ‘them free, and of presenting 
them tothe action of-solvents.' We know that the alka- 
loids form'acid salts; which are equally soluble in water and 
alcohol; “we know’ also'that a solution Of thesé Acid salts can 
be deconiposed so that’ the base setat liberty remains either 
momentarily or permanently in’ solution in the liquid. 
ZT have observed that all the solid and fixed alkaloids above 
enumerated; when maintained in a free state.and in solution 
in wliquid,- canbe taken up by ether when this solvent is in 
sufficient quantity. Thus, td’extract an alkaloid from a 
suspected ‘substance, ithe, only problem ‘to:resolve. consists 
im separating, by the aid of simple means, the foreign mat- 
ters, and then torfind a baseowhich, ia rendering the alka- 
loid: free pretains itin solution, in order that the ether may 
extract it from the liquid. © Successive treatment by water: 
and alechobiof different: degrees of concentration; suffices 
for. separating the foreign matters, and obtaining in\a small 


bulk a solatiom im which the! alkaloid can: be found: ):The | 


bicirbonates of potash or soda,:or these alkaliesin a caustic 
state; are jconvienent bases: for: setting ‘the: allcaloids ‘at 
liberty atithesame tine: keeping them wholly in solution) 
especially if thealkaloidshave beew combined with an ‘excess 
Ofitartanicon afxalieiacidd: beicseorq esonst’ add} to ene 

ovPovseparate foreign) substances; animal or otherwise, 
from the suspected matters, recourse is commonly had tothe 
tribasic ‘acetate: of lead,’ andeprecipitating: the lead dfter- 
wards: by: curvent.of sulphuretted» hydrogen!) As'T have 
several times witnessed, this procedure bas many and very 
serious inconveniences. In:thefirst place, the tribasie ace~ 
tate of lead, even when used in large excess, comes far 
short:of:precipitating all the “foreign matters; secondly, 
the ‘sulphuretted hydrogen, which is nsed to precipitate 
the lead, ‘remains in combination with certain organic mat- 
ters: which:undergo great changes by the action of the air 
and cof even:a) moderate heat ; so that animal liquids which 
have' been precipitated by the tribasic, acetate of lead, and 
from which the lead has been separated afterwards by 
hydrosulphurie acid, colour rapidly on exposure to the air, 
and exhale at the same time a putrid odour, which adheres 
firmly to the matters which we extract afterwards from 
these liquids. The use of a salt of lead presents another 
inconvenience—viz., the introduction of foreign metals into 
the suspected matters, so that that portion of the suspected 
substance is, rendered unfit for testing for mineral sub- 
stances.. ‘The successive and combined use of water and 
alcohol, at different, states of concentration, permits us to 
search for mineral substances, whatever be their nature, 
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80 that in this way nothing is compromised, which is of 


immense advantage when the analyst does not know what 


) 








| poison he is to look for. 


It is hardly necessary to say, that in “medico-legal re- 
searches for the alkaloids, we ought never use animal char- 


| coal for decolourizing the liquids, because we may lose all 


the alkaloid in the suspected matters. It is generally 
known that animal charcoal absorbs these substances at the 
same time that-it-fixes.the colouring and odiferous matters. 

The above observations do not proceed from speculative 
ideas only, but are the résult of a long ‘series of experi-’ 
ments which I have several times employed for discovering 
these organic alkaloids. ... To putin practice the principles 
which I have thus explained, the following is the method 
which T propose to set about’ such’an analysis s—[ suppose 
that we wish to look for an alkaloid in the stomach or intes- 
tines ;, we commence. by adding to. these matters) tivice 
their weight: of pure and) very..strongalcohol ;*.we add 
afterwards, according to the quantity and nature of the 


suspected matter, from ten, to thirty grains of tartaric or 


oxalic acid—in preference tartari¢ ;_ we introduce the mix- 
ture into a flask, and heat it to 160 or 170 deg. F. After 
it has completely cooled itis to be filtered, the insoluble’ 
residue washed, with strong alcohol, and the filtered liquid 
evaporated in vacuo, . If the operator has not an air-pump, 
the liquid is to be exposed to a strong current of air at a 
temperature of not more than 90 deg. F. If, after the 
volatilization of the alcohol, the residue contains fatty or 
other insoluble matters, the liquid is to be filtered a second 
time, and then the filtrate and washings of the filter eva- 
porated in, the air-pump till nearly dry. If we have no air- 
pump, itis to be placed under a bell-jar over a vessel con- 
taining concentrated sulphuric acid. We are then to treat 
the residue with cold anhydrous alcohol, taking care to 
exhaust the substance thoroughly ; we evaporate the alco- 
hol in the open air at the ordinary temperature, or still 
better, in vacuo $: we now dissolve the acid residue in the 
smallest possible quantity of water, and introduce the solu- 
tion into a small test-tube, and add little by little pure 
powdered bicarbonate of soda or potash, till a fresh quan- 
tity produces no further effervescence of carbonic acid. ~ 


We then agitate the whole with four or five times its bulk of 


pureether, and leaveit to settle. Whenthe ether swimming 
on.the top is perfectly. clear, then decant some of it into a 
capsule, and leave it in a very dry place to spontaneous 
evaporation. iit stent netalitai 
Now, two orders of things may present. themselves ; 
either the alkaloid contained in the suspected matter is 
liquid and volatile, or solid and fixed. I shall now‘consider 
these two hypotheses. =. ast 
Examination fora Liquid and Volatile ‘Alkalic\«\ «: 
- We'suppose there exists a liquid and’volatile’ alkaloid. 
In‘such a case, by the evaporation ‘of the ether,” there*re- 
mains inthe inside of the capstile ‘some ‘small liquid strie 
which fall to the bottom of the vessel. In this‘ case, under 
the influence ofthe heat of the hand; ‘the contents of the 
capsule exhale’an odour'more' or less disagreeable, which 
becomes, according to the nature of the alkaloid; more or 
less pungent, suffocating, irritant ; it presents, in ‘shor, 
a smell like that of a volatile alkali masked by an‘animal 
odour. If we discover any'traces of the presence of a vola- 
tile alkaloid, we add then to the contents of the vessel, 
from which we have decanted a small quantity of ether, 
one or two Auid.drachms of a strong solution of caustic 
potash or soda, and agitate the mixture. After a sufficient: 
time, we draw off the ether into a test-tube ; we exhaust 
the mixture by two or three treatments with ether, and 
unite all the ethereal fluids. We pour afterwards into this 
ether, holding the alkaloid in solution, one or two drachms 





* When we wish to look for an alkaloid in the tissue of an 
organ, as the liver, heart, or lungs, we must first divide the 
organ into very small fragments, moisten the mass with pure 
strong aleohol, then express strongly, and by further treat- 
ment with alcohol exhaust the tissue of everything soluble. 
‘The liquid so obtained, is to be treated. in the same way as 
a miature of suspected matter and aleghol. 
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CASE. ‘OF. SU POSED: POISONING BY BAT TLEY’S 


SOLUTION. OF OPIUM, INJECTED INTO THE 
RECTUM.” 


Ox 1s Sepientie, an inquest was held by. Mr, Wakley, 
of the spthadt fajor Charles R.. W. Forester, 

aged. Ho age died, ats sia Cayendish-square, early. on 
Orning; o Th ursda ithe 16th, after using an opiate 

et ) spre by, Mr, Richard Dawson, of 15, Fins- 
ae r. Clarkson appeared on behalf of Mr. 

Be Potente was not. completed, and the inquest 
pia sped to the 28th, -but from the evidence,and what 
tani in Jn. th 1@ room, we learned. that the. deceased gen- 
a bad d for, several months been. undergoing hy ‘dropa- 

t a treat ent; that: he. had: afterwar ds put himself under, 
on a homeopathic, practitioner; and latterly,! con- 
ceiv imself to be affected with spermatorrhea; hadiap- 
pli ied for -assistance to Mr...or..Dr., Dawson,);author’ of a 
Hs rah hat disease, and, : as, our.readers may renrember;,) 
sul ject. of ¢ encomiums i in, a; pamphlet, extensively |dis- 
buted, ome, years .ago. by..a certain. disinterested .Mr, 
eevan, the victim of a.set of unscrupulous quacks, whom 
Font 1CeS, all'to the manifest advantage of Mr. Dawson: 
Tt appear; atl that, on the morning preceding his death, after 
ree a hearty breakfast and being in his usual health, 
pe rester paid a visit. to,Mr. Dawson, and) when jhe 
Loh two hours afterwards he complained, of suf- 
HAP the. result of an operation he had .under- 
Pend to. be. assisted: to;his bed-room,, had a.warm, 
th,; a sat, two p.m.,,.sent to Messrs. Savory of | 







sand thirty grains of Dor 
shen, i 
Benet 


over’s powder, a syringe, and,an 
be, compo: ed, according to.the fallowing Doesasifs 





AW SON «ree Seis 
By , Liquor, opi. REGAL fists 
' Tinet. opil. camphor 58s. 
 Mucil. 3ij. 

He camph, MXx. 

t.- enema. °°" vise 
Mr. “eater supp ply the Bdvees powder’ with- 
out’a written érder;-But/sent the enema prescribed, ‘With a 
en ON Gt eigen, ‘a written! order ‘for 
fifteen apse Doyer's powder was-receiyed; with) a:ret 
quest that a fs 1 $1 RR, of..the.enema,,-with .a: different 
inshyty Eine 

















be sent, .ag, the, patient, had | failed. in 
i 40 Tn Aglivering the jfifieen »erains-of 
% pam Ep Sayory,, cautioned. the, servanteby | 
Bh th at. eee gontained what, was equal, to | 
. hea Iso. gave him another, bottle, of’ the enema | 
ae Ww BF Syringe, Lhe ‘evidence: of they, wil re of the | 
Ba having. een taken, it.did not conie outclearly 
: 7 eh ative pars of the Dover's, powder,. was; takeng: or 
‘second poly. of the injection, was aseds,:: Tt was | 
ae ry, pals that at, about, eight, his master, had, tea-anid | 
oO alias. in, a ‘and; that.a little before; nine he was | 
rs 1 to remove ft, aes which -he ‘supposed tol-have 
useing ia In inp the; injection... In the bottom. of 
in, he ttlesof the enema 3) there was also 
ad ie nan 1 rere it in the sy. ringe, and, little;had been 
spi led onthe carpet, The servant.did not see the deceased 
after, this till eleven orelock. when, he Appeared, i in, his ordi- 
nary, health.” “He told the servant that:they would not have 
DAS, g,and | that he might go to. bed. -In_less’ than ten’ 
an} ee es afterwards the ‘bell rang with violence, and, the 
v. was. -ordéred by the ‘deceased’s wife to bring imme- 
ly aed: first, medical enpleman: to be! found in the 
ourho 
r. tally oF Bice armies fraact. keen the basse! 
within, a. few _minutes, He, found the patient reclining 
on_the. sofa, in. a profuse .perspiration,’ his eyes closed, 
Gite thing. tranquil, his countenance pale, and of a slightly 
Jeaden hue ; when loudly spoken to and shaken, he be- 
came. partially conscious, but he never spoke ; the pupils 
swere in ,a middle state between dilatation and -contrac- 
JON, « ‘and, con racted under ‘the influence’ of a strong 
‘Tight. ‘ Dr. Halley was informed ‘that the gentleman. had, 
undergone an operation in the forenoon, andthe paper 





Be with, mi verbal . message, requesting” them to | 








| containing the Dover's: powder was shown, with only a part, 


estimated to be eight grains, removed from it; Dr. Halley 
kept bathing the temples and forehead with cold water for 
above an’hour, and g gave him brandy and, ammonia; the 
patient, gradually became. more: conscious, but did not 
speak in reply to questions.’ Before leaving. Dr. Halley 
strongly urged the importance,of his being instantly sent 
for, should. the sleep ‘become more deep, or any new symp- 
tom. present, itself and-on. his reaching home, be put out 


his ‘stomach-pump-with other: things, in readiness, ino case. 


he, should, be;called., [twas not till four'hotrs afterwards=4 
ViZ., at half-past four, that: he. was: summoned, cand -on 
hastily repairing to the house, he found the patient dead. 

The stom: ach-pamp was used, but:noosmell-of opium: was 
deteetedsi in. whatcame away. sand, there weres io signs: of 
returning, animation.o (Dr. Lalley was now shows for the 
first time; the pre scription, ‘siboved copieds for othe: enema, 
and:he also found.a six-drachm phial;owhich contained Half 
of. the, quantity, of the injection dhat had vbeeh prescribed, 

and these he took possession, of., )/ he’ melancholy ioccur 
rence having been notified! to.the coroner;canvorder was 
given.for a,-post-mortem, examination,) and Mr, Shaw, 
Surgeon to the Middlesex ilospital, was requested:to assist 
Dr, “Halley: , Lt may. be shortly. stated, that thronghout 
the whole body, every organ. of which: was carefully, ex- 
amined,. no. morbid lesion was found, -except.in the urethral 
orifice of the bladder, where a circular. portion of the: 
mucous membrane, the third of an inch in diameter, was 
converted into a thin dead film or ‘superficial eschar,. ex= 
actly like the effect of a touch of lunar caustic; a con- 
geries of small bloodvessels concentrated round this eschar $ 
the mucous membrane of the trigone was highly vascular, 
and the. same,.membrane in the . bladder generally, was 
marked, with; patches of vascular spots ; but all the above 
appearances,|were,manifestly of recent origin, and.'wera 
presumed to be the consequences of the operation alleged 
to have been performed on the patient on Wednesday fore- 
noon ;, the’ prostate vesicule seminales and urethra were 
quite. “sound. The rectum was contracted, the mucous 
membrane: :healthy;; and in the small quantity of faeces 
which.remained there was.no smell of opium. ‘The: only 
abnormal,changes met with in.the other organs, were front 
congestion of the. blood, which was fluid throughout, ex- 
cept in,the jinferior vena-cava, and in both ventricles of the 
heart, where small, soft, imperfectly coagulated clots: were 
found. ;both lungs were much gorged with blood, particu- 
jarly,,in, their, inferior lobes and “posteriorly ; 3 the brain.was 
but moderately congested ; the mucous:menibrane of the 
stomach was healthy. 

The chief cause OF the adjournment of the inquest was 
said tobe the doubt. entertained by: the’ coroner, owhether 
so stmalla:quantity of opinm as was proved iby the eviderice 
to shave ‘been'taken by ‘the patient ‘could: prodace. déath, 
and inistruetions: were'given for a‘chemicabexamination: to 
beiniadess According! ‘to: the fucts stated, dbcappearedothat 
the; deceased ventleman chads swallowed: eight grains ‘of 
over’ $ powders it moréever:appeared,’ (that: in‘ injecting 
the:enenia;:only: half of the quantity: prescribed ‘had’ been 
taken-from the bottle, and> thatiof thato half: he’ spilled 
some on|the:carpet and into:thebasin, ‘andsome was 're- 
tained in the syringe. Ititherefore did not! seem probable 
that more than half a drachm, if somuch, ofthe Battley’s 
solution of opium prescribed in» this ‘enema: ‘was’ réceived 
into the rectum. Before the question can’ be satisfactorily 
answered whether such a quantity of opium’ so adminis- 
tered, partly by the mouth and by the rectum, ean’ pro- 
| duce death (for the mode of death, as well as’ the ‘posts 
mortem: appéarances, corresponded with those “of fatal 
narcotism from opium), two points have to'be attendetto! 
one-that belongs more particularly to: the provinee® of tlie 
medical man—viz., does opium injectéd into ‘thé rectum 


_produce its narcotic eflects more powerfully than if taken 


into the stomach? A great surgeon, Baron Dupuytren, has 
stated his opinion ‘that such. is. the case ; and the other 
point, relating. more particularly to the objects of this 
journal is, ** ‘What is the true: stréngth of Battley’s-sola- 
tion of opium?” When that question was put at the in- 
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quest to Mr, Savory’s 3 ‘assistant, who dispensed the injec- 
tion, he answered, without hesjtation, | jthatit|was of the 
same strength as tinctura. opil,, and the answer was re- 
ceived without, any, observation or: objection.’ Now there 
are some writers, referred to in Dr. Faylor’s work upon 
Pois6as, who Rorsider the’ liquor bpii Sédativus td be three 
times as strong as-tinctura opti. _Dr.Christison describes it 
as one-third stromeai than thé! tihéture)!|Ts:it creditable 


that such doubts, should, exist. about the strength,of/a pre-) | 


paration: 0 generally. prescribed. by. oun most eminent 
practitioners”? Phar. » Jour. 
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exposition of phithisis, derived: pote ‘personal obser vatiens?0 V/ 

De» Cotton: arranges hisisubjectcunder! three heads 9sthe! 
o pedure. of consumption ?-is:first considered; nextitssymp+s 
toms ;” .and lastly,| ¢“its treatiient.’;; The; topies whichcome 
under thefirst of these:heads are, | {‘distinetion between plithisiss 
and tubercle. consumption ; A NON; contagious. dlisease ;,mode » 
of origin; general characters and minute ns 
situation of tubercle ; curability , 
consumption and Serofula ; rel ptio 
tuberculdr diseases,’ and to diseases of a different Lnavaeter + ; 
predisposing and exciting causes.” 

Dr. Cotton does not believe in the contagiousness of phthisis. 
‘« Experience might, at first sight, he says, appear to favour 
the idea of phthisis being.a contagious ‘diséase, as examples 
are sufficicntly common of persons previousl yin robust! health 
having suéeumbed to its) attacks; after:theopaintuli trial of : 
tending. a consumptive husband; or wife, tir. isister, Oriftierids: 
But. when it-is.remembered,,.that whatever lowers thesphysi.. 
cal, owers, and. depresses. they papiziteep Mone especiall yeif BE) 













cases to prevail—is in itself dumeiont to nengendek’ phthisis, 
we'have a satishaetor explanation oF thexeoe yet and, 
1 > 28 ) in +e 
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Neath ‘been a 


ser {(lneckustisebonrtes) that! snsthing sparta froin thro! 





bidédbiwhich permeate every whete 2: ot be Tirhitedd to: 
any’ ‘brie’ strug uote. Phe ubekeular 981 is, According! Y 55 
found bo Sib aah A free. surfaces and wathin.the.pulmonary.tes-, 


ture, 6 When slowly, depositedsnit: has. manifest tendeney: to; 
accumpldte: inlthe areolar . tissue ibetivee themivicdliss bat’ 
ever ander such’ cireamstanees It! fs! Pa from being’! lithited to! 
this pare,” but may be! found ‘also. ‘pot ‘in. t the it C 
air-cells and in the smaller bronchial tubes.” ay have seen 
it, (Dr. Cotton: says) in‘alithese situations, both inuninjected: 
andjinjected spevimens,. and I have reason’ to beliéve that it, 
sometimes occurs within. the, coats | ph the bloodvessels ther; 
selves,” > on 
‘he question as to, the MRA ER or - non-inflammatory, 
origin, ¢ of tubercle has been often, debated; the,author believes 
that tubercular. matter is formed in, two ways—l, ‘*by.a 
idtial and uninflammatory process of separation from the 
blood ;°2;* by inflammatory action ending in a morbid serofu-_ 
lous secretion, instead of a healthy or fibrinous one. ©The 
first:of these is by far the most common—in fact, the ordi-- 
nary mode of its production, and may be illustrated by'any 
of the numerous cases where phthisis begins slowly, and ad- 
vances, insidiously, unattended at.its: commencement by any 
marked thoracic symptoms; the second is comparatively 









ban | S9onen Or later, , they, .w 
i rate pulmo ary ‘cavities, 


1 
| neighbouring tubercle is! almost “eertainly present, eeady to 


ie 1e | are. next described, and.‘ ‘the payaer! ene 





rarepiandi i isitéc be: seen! in» those! cases: where» ‘pneumonia, 
pleuro- -preumonia;° ‘of bronchitis, either from” neglect’ or a 
consumptive’ Predisposition, | become’ obstinate. ‘and : 
and finally, pass, into, ‘confirmed phthisis.” riiakos 

“In the, chapter, upon; the, curability.of phtlsieisys the ‘author 
diseusses the:question as to its eurability 1 in thé several stages. - 
In its: first’ stage; the” ‘tubercular’ deposit | ‘(Dr Otten ‘ob- 
ay ieee ey citGunistangés,, ‘bécdmé ab- 
h b perfeefl i a'tubercle 
may remain ie and, ‘unproductive of,any serious, inconve- 









‘ nienee-for avery; considerable time2perhaps: evencduring: a 


long: ‘life-_the' patient: being able, under -proper cate, ‘and by. 


tion ‘to enter With | so mach ‘freedom, Into 


tere if, not, for the 
chan ce of, Sonn sing. cause, 5 ubsequently ,revi ing | the 
diseasena, cure might, be- said: tochave been effecteds io: afta af? 
“tn thessecond stage, Dr,’ Cotton) hase ‘seen'a few \eases; i ‘in 
oyftére' thee vost alaieat ate be of ti 
? the active sym C 
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that. ithe patients stoma. Lor: shave} paveheta. But. it boustcbe 


“Y confesseds he adds}1** such examples aterare,: and ‘thd anost 





| suedessful treatment Of the serond® stage Peles seldom 
: rrest of the't tub 2 id a : 


va SAYS); this, eae Deakied oli “many, tine wheres 
after every lurgerit:symptom had long: been! absent} andi:the: 
most hopeful» anticipations oappbated tovhave! been! ‘vealiged, 

‘he idd t f 








“tn Mee are Kthpe, bo afl gos gc T would not deny (Dr. 
| Cotton: says) the»possibility of a cure, .by the escape of the 
softened tubercle, and the healing of the cayity, I cannot,. 
help maintaining its extreme rarity, and confessing that 1°: 
have never met with an unequivocal example of its occur- 
rence.” .** It is, happily, not very unfrequent (he observes) 


to ifind. persons,even:in the third: stage of consumption with 
their’ ese Pligsave! BO oe peal — their ooo 
2 | ME 





fora che einlssipett THE some ear ie nr: amount of 


happiness 1° Bit! saehi persons ‘cannot’ be" striétly said to be 
-curediof theimdisease ;: pon iclose investigation) the most for- 
tunate of them will be, found to. be:more or lésg,invalids, and 


will fall. the victims of phthisis ; their 
e3, jsalthough (perhaps gonsiderably con- 
| tracted’ and quiescent,” have, not ‘healed, bat are liable at any 
te" beéomé” the” Maat’ ‘of renewed disease; whilst some 








develop, under any exciting cause, its fatal-preperties.” 

They second) part, which ‘is devoted’ to the symptoms of 
phthisis, commences with‘a peheral description of its several 
stages, followed by ‘‘ a, more,parti¢ular description of the 
prominent symptoms.” The ‘+ different igtms of phthisis ” 
” conclude this 
part. ; stun 

In, the third party: Dr. Colton Pee ers, frst,” ‘« preventive 
treatment,” next (the treatment, {+ before tubercle: isc depo- 
sited,” * after. tubercle has *been deposited; ” hud the. ** treat- 


| ment! of thexvarious! ‘forins cof ‘consumption!’}°-The® ‘volume’ 





conelwdes with: a: “more: ‘paiticilar: ‘deseripti of the’ | chief’ 
agents employed i in tréatient.”” ‘Under the latter’ head, Dr. ; 
Cotton mentions the ‘results’ of some éxpéritients tade by. 
hitn’ with various ‘oils, in’ ‘order, to, discover r a/Substityte for, 
cod- liver oil. With: a. view of ascertaining, the 1e ‘value of. 
substances bearing more or less analogy to. cod- iver,.oil,...1, 
have made repeated trials (he observes) of. train, oil, the oil 
of the spermaceti whale, and neats ‘foot, oily, as well as of ips: 
seed,,almond, and olive oils.” . .d pouoITes: 

‘¢ The common train oil, after being: disguised’ by ‘some 
aromatic essence, such as cinnamon or peppermint,- in order 
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icat'slimaginstienanight have no! share in:the:re: 
p Papeed jabato gdh in ;different, stages,,,and nokes, 
WiFi anes preserved... Except. in, ten, instances,, it. was. | 
continued longer than. a, month ; for within this per iod its 
inferiority to cod-liver’ oil became. ‘too manifest | to’ justify” 
fiirthior: éxperiment.’ ‘Ini these! tén>easés it was! taketi,’ and 
forsa considerable time,) i with: good ceffectiespecially in ‘thosd! 
which; had, weached the third stages ythere wasin rt am ins! 
crease. in weight,;, the, cough was. ‘geen i sam Of, 
ur, see oms ,were qfeigte od, an 
TRS Re Hole, Rowers Whe iblschd pea 
mig lif Have beds’ “expected? front eoautieenls" B 
2 Bhe sper macetioisiwas tried) inthe same: reas of casei 1 
but with erated ste, results: — In four)or: five instances | 















cena mproxedy the; sweight, slightly, augmented,.and. the } 
cen opted but ut in none was the advantage - of, this | 
re ttier'so' “eons pi uous or long- -continued as, that of 


even ve train bil? and, upot the whole,” the effect was" a 
little encouraging'as: todeaditodts oath y diseontitiuante?°6°2 
aiNeats’sfoot! cilywasegiven) itd) twentye patients, -and) per- 
carn ith for, eee period than, either of the,precedingy,.| - 
ba wi fen a_yery similar kind, Some. pained, 
“ana ‘expressed themselves. as haying re 
aly Bee ee Bie the'thajority appeared so little, iP at sale 
improved tb§citls employment; Vthat? this oil? Hike the ottiehel J 
wtimately gave.placeste its more trustworthy competitor?! io: 
clivea these obser vationsit, may, I think, be casvldaicatheh 
Lge Bl mal ils,p ossess.t the same qualities as those ofcod-liver. | 
altlioug a a, Jes 's de res and that the nearest, approach 
tothe fatter'is found in't jon Whale'‘or train oil, which, 
in°éase’ of MBesSSit y, “g8gHe go) woIe extent Webome’ its earns 
stithtecs |tamaj: bexthopght that the! trialafforded them wass 
tise comparaive nf Sead ee Si ae oa ofp 
A o; feel it, wou Wro} 0; 
e ompereiineny arberinalt the most, ‘fitting epparteity, 
for ‘makin some impression upon the course: “of. the ti uberen- 
lat ai p doa bivow I devodsis®? ogsta’ bards 6 
> ME ies oilsoef diiseed, éelavond: Vand olive, hie be included? 
under one: head. ‘They were. given respectively in about 
thirty,cases, in ‘all of which.there was either no improvement,, 
whatever, or it Was so slight as to. render it difficult to deter, 
mine whether or not’ the. il deserved any ‘of the credit. The. 
cough, however, ‘was 'gdiérally diiiinishéd By their influence; 
but neither; the:paticnt’s appetitu hor strength wae materially’ 
increased, :jwhilst the live dik occasionally ‘produced a cdisine | 
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sharp point|witha shouldér about four orfive lines from the’ 
point; whieh (will preventoits:introduction into the trachea 
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bxalite to medical aMfaine i in gener: ifs “we now avail our- 
selves of the-same: smaterials to poate sourer information, 
with comments, on professional education . An, particuliys an 
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“To our rn in the 


nk the prayinges,. it) 
ndin ing that. such a, strange, method of coms, 
a “fo t irregular. working of.the, machinery ofour 
| medical, system, should ; sbe attemnted gi but. If is even. soi) 
Notwithstanding’ the profuse:facilities hitherto: afforded for» 


the aeqhisitionxof medicaloand surgical ‘titles:to: practise, 








| amounting’ notoridusly to. most: grievous abuse, ‘the pro-" 


postbofthe dayds-the multiplication of them.” Tt‘was ‘not’ 
enouch ‘that’ one | ‘Trish and three Hpetish Universities ‘had’ 
the power “to srant ‘two different Medical Degrees, ‘one ‘of 

Bachelor, ahd 4 the other’ of Doctor’ . ‘and that one. Trish and 
five \ Scotch | ones e. authorized to, grant. “full. Doctor's, 
Degrees ; 33, but a ew one, or rather. an old one ‘revived, ds, 
pub into requisition for the same purpose: and this not- 
withstanding the more. legitimate authority of three Col- 
leges of Physicians. to grant, Licences to practise Medicine: 
Ifthe, musty .archives..of defunct. Monastic: Institutions) 
bejransackeédy we; shall-doubtless: find:abundance of mate=: 
rials for thé:extension of this plan of Medical Reform, and 
in Preland . especially ‘there° is no "knowing ‘what may’ ‘not! 











‘ result: ven’ Pei inteitht of: this branch oF aici Ademic. ‘anti- 
‘ iquuitiest! “Prot thie if the r. Lope i in “this 
f sa € d dear 3 ‘nce SI © 
&i oi a ache, or saul ae vit sai. ta; ea sbeen, 
ounde -atrick, and was certainly, reat antiquity’, 
jand that aed fh, hancarvan : eet ey Gildas Alea it 


nias, Who flourished cai ‘the? sixth’ reGatahy.' Ani laid galas 

299i ida ‘Ds 0812) avas' forisomectinie Master Regdnt of efits Stage 

“nahysib-And that ‘ti fweimay: believe Hlorehee MvGarthy , who} 

| ayes as, his; authority, some, MS.. preserved: tt Oxfords thei 

numb er of s rodents at pone HSAs. Fe ont Sev PR MOURA "3 
‘its fe 


lonard » we learn ‘ 
Fintiads €hat, tinder ‘the Wirdeutous Satan “oF di neha i 


| wasted tooa place aalledChiain uid) where’ “ne't me ee 
‘o| atitaiacted the moticer of the!learnéd, aridomany ilasttivasiment 
.| flocked thither.” 
Ss” stituted 1k, Ross,, anciently, Rossn 


of Another; school of learning, toohwasiine 
sate tial of Gone me ast nh 





to th 2 





a bishopric, which i is now. annexe 





Andy doubtlessy: ithesei Binitweiisi diols shad: pants psirersh 16 
grant! Diplomas tmomnibus artibis et facuttatibus.” ' “For 
the diffasion of titles to Surgical! practice also, ample pro~’ 





toa greaten depth, ;;,In. order to introduce jit, ;a small inci- 
i Pere: the, Dol best made,with: a sealpel, whieh, 
re wands io) sused to separate the vessels, so. as. 

Neh re ows.with the. aid ‘of He nail, of the left index, 
ger, ‘the space. ‘between - two cartilaginous rings. . First, ; 
fixi ine’ the tidied with the left hand, ‘the, point. is then in- 
troduced up to the shoulder, when, by turning the screw, 
the: thrée blades are separated sufficiently to dilate the liga- 
meént'so-as’ to allow of the introduction of the canula ; the 
instrunient. is ‘then withdrawn, leaving ‘none of the. conse! 
quences occasioned by the flow’ of bloow so frequently at- 
tendant upon, Sperigh dst! re the sic Senne 
Med. and Surv Jour.) 


vision had been made by. the foundation of one College of 
Surgeons'in Trelind’ and ahower in ‘England 3 ‘and by, the. 
recognition of three Surgical titles ‘conferred j in Scotland 5, i» 
yet this,’ it. appears, did not ‘suflice, for_ out. of the sacred, 
repositories of Durham and Dublin, additional means, of; 
increasing the motley medical population have been, brought 
to light., Including the Licences of Apothecaries’) Halls, 
it appears that, no. less than \six-and-twenty parthments are: 
now imthe market, purporting to.authorize the purchasers” 
of them to practise’ without. being called quacks.°°On this’ 
+; topie, ‘Dr. Jacos, in his Lédturdp obsei'ved, that’ whatever 
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what. that preliminary education should be. Those portance as confidential communications, the result ‘of ex-— 
proud of : their . ipqidemye , honours, assumed that the | perience; while those of juniors were to be prized for their. 

« classics and science’ of\ a College course was all that. was n, 

Ness, “Raspertns ‘the knowlede to be derived from books, 


required, but, he had his, dloubts , as to that ; ;” and so have | 
we. - We. shrewdly, suspect, that, certain, | hy Hlasinations, j the) samg;caution, y as given.against, a blind. faith in them, | 
ey. WEre.no. substitute 
h 


touching the virtues of caps and son and gds and | anda, meahitgloetion gh their, aid. Phe 19, subs 
these 


splices, with, common, andy fae | or Ohara Jpeknaas Pal neha mere these, 
to,beysubatituted. for, Ah GMa; QEthis means, of acquiring 


sober matter-of-fact calcylation, o thes Intrinsic value of, 

knowledgain, some men's, heads; .- Banners ae Jae Aearyy ° '| Knowledge there yas.no,want.of variety : goad, bad, and 
indifieegat ash AP RA. and. in,.some, departments, sur- 

pAs ie San sted RY HP PE sent, generation 


must. fain confess, that.o faighiis not, EP Orie the vires, 
of A sanastiening sat Gaeeh and ha jane Latiny and AnYeHy convenient, |g 
ited’) were fortunate, bat ¢9 nh pnb gould “Bot, be said for 
AN MOMy This, ie a te, applied, . not t 80. much to 


agreaintance ag that,ofathers, with whats, eee yell ety 
any, wan of, books, for the, Dissecting-room,, but. to the 


‘siseienee’, by, the learned adh the, drach ure MS Le9 snp r 
itt t elr 
wanbobsucha perfiet; system, of anatomy.as the advance- 


noties the audienge WAS, informed, wth hat, ue perme ¢ qm thelr || 
ment ofithis branch demansed g, semething | ee anew ver- 


cases haying passed for such consideration nt t only retained 
eee jt; ‘all, whether, soured pn; Ph ot, Fo ac as aN | 
ar sion, of.the. yalyable. orks, of SonMatennin r ECKEL. ‘On 
| the subject of instruction by Sanya aes drreverently called 


le art.of writing a: letter, neatly and lesibly, i Jabs 
English, correctly spelled, (On the subject of pro fessional . | 
education, Dr. JACOBy in, chis Lectnre,,, reminded shis’ grinding, ,  Ttame, id not. permit hth Le eoturer 1 to enlarge, 
audience, that. the. sources , fr PB RENE, they, were to draw nevertheless ait, rows dew andi g pie most serious : atten-— 
the knowledge upon which, they had, to. rely 1 for’ a Tiveli-, tion,” 0" Df. this there, ¢ ae now no question, as ‘the sub- 
hood : were manifold, _the,, dissecting: rom, | ‘ithe hospital, stitution of it by many students for LYELY, other species of - 
lectures,; books, , and, examinations 5 SINE: them, at, the instruction. is is to9., snetorions,,, a and this, 1 n it, for th 1¢ tb) pose 
SAME); time,,, against - the fatat errr rot rel lying, exclusively, of. becoming, good Practitionerss, or ever ¥0 | ena le tt them 
upea,any,ene.of, them, ‘orof, rejecting, as. useless, any of, ‘to, practise at all, but. ‘to pass,an arene in fi 
them. In the Dissecting-room, they, bad. not only, to learn, ‘able snbterfage which, 1 AY oA PUNE MIR sO: jeanne 1 if 
anatomy; but the-use of. the | knife; and in. no other way city,and. common. industry, at ass withou t‘any such 
could; they..acquire that, practical acquaintance | “with the. discreditable., and. destructive . evas a... To inst passat ie 3 ay. 
artothey; proposed to, exercise, . A falling off in ‘this. examination, no » objection can be mad e 3,0 on, the'co itrar 
‘respect was cautiously regretted, ‘and some ‘hints offered | is.one of the most, valuable. means, ‘bys w ich . the he’ Oe 
respecting the. perversion of. the opportunities here af- | can operate, and the only one. iby. “which” the Tess ‘intel~ 
forded to less important purposes; in fact, it seems that | ligent Student can be brought to. concentrate id give. 
the Dissecting-room is not always exclusively devoted to | expression, to his ideas: but to examinations “having no 
the cultivation of Anatomy in general, and of all parts, but | other object but the limitation of a boy’s knowledge to ) the 
of certain peculiar portions of it, particularly admired by | narrow bounds prescribed by a bad system and. ‘worse 
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disgrace Pe iim Ww 8 practises stb cfl and, him m wh 10 Fe>,) curring, _k t never heard of, for ‘tot 6né" int’ ten’ idea 
qui Fes le oe eRe ba: oYenture .to ex press. our | w d have an shardibood to come ‘out Before the! public? 
et mn ng f req besa in doing. 59 ¢ Pasa the, opinion, in s ch matters ag Mr. Bott’ hasdong.22o7 34 892 od: yon 
of ne tho has: tan interests of pur Profession’ at | Beit Teme ered, “thatthe Yad “WHO Was Mr?" Co's? 
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Tad Poltdwing lis! hesegtiedlode’ siedantidnrantion!tleni’ | 


the other" “sides ‘touchifig the’ casé’ copied front a Baths 
paper into our number. ‘of. the 20th October. It affords 
information, irrespective ‘of that case, wan Irish practi- 
tioners mney require : — 


‘TO THE EDITOR oF THE "MEDICAL PRESS! nape 
“Tt is, however, t to the evidericd of thé citer wi A ee 


oto! 


some. s gnal SOFVICE | fe, their, | Ps 
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fession. in Engfand nd “Weates.< “gg ve ta ess ena 
a perfect éxemplilicat fof thd iystefn ofvereral practiee’s 3 
and. thon Mr. Cox" jas been found’ at ‘and éx posed, F 
pray, i hot t think Worse bjt thant ‘of’ hits’ brothets!*| 
eee of Psat 5 a Hane tt Yasar vd $i to motudsisa 

AN Bi 2 hakas’t HdwHich the pradtiee’o of 
me icine = eis The the? pliygivian’ O°WhS Ades not” | 
court. thent, buy, them if m, and tr wit ot hail ‘aitow welP mat”? 

wih ST Hitt? eda ‘OF outlitis B living By’ hiv’ 
Pi rag exee] ee Selling’ andl supplititing ‘them,”| 
ee uh A chémists “and “ahigists"& pitivenaw 
0 eat bs eurrehes tt fie! ‘end praitivioniérs’ 
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Had the patient Fe re 
mately. i ave rot ‘his! 1 Day ine a Gate: wily, iyyrfoltowihgi 
the course us usual in they profession: be stnist es dliw beiteltss 
. 1” He would ae year after” Ver ry ‘Sugh Tnstalménts “as ‘the: 
patien ib Gould ‘conve hi enjent} y pity,’ the! balatice?! dud always. 
acting as a Le ‘dein’ to, geeg * ¢ patient to‘hith'as a customer, 
‘| not only ils t & pier lor’, ‘getting’ ‘out of one,scrape only’ 
| to; get. he anole “ ) by ae ‘by, ‘when ‘a imartied “wan, 
and Tequiri hg a tei nid bite m the “farlifly op hatis! ‘the 
way, int iit ht aN ‘Of Whe itd! ‘avd thanaged) “with “us 
hye Englane and, to i tedéthior pradtides. sia 
og phere a e ate, Li tai ‘alert ienit to” ‘their debtors théin: hi 
general pret i tikes ‘ane pot this “prit giple, hae 
the heavier the’ foad a Bh the @ patient i inthe bodks, ‘th 
stronger and tighter are the paene: _— bind him, to the 
doctor. pebdbes “se 
Doctoring, T do assure. ‘you, ia? ‘on “the whole, a! ‘very! 
thriving trad’ in “England } yet! the firth” of the ‘doetors’ 
here could’) not betia ivi 8 ‘bread ‘atid cheese Lif | they’ 
| didn {not TVegort to Sue: “Suratblycin ‘as we see > Patent on. He 
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for the tot of the yount men! Ni otgidttenee Hs Pavis walking! 
Hohe ‘he said, SOFT un wba Encaisorietl wd they ares! 
nearl rly alll, the: "goa ‘of appOthlebirilse ‘Hred th tHe thine ava! 
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SUBSCRIPTIONS. ( 2 
Dr. ae PF. Dindiasty Tréasarery: ationd dune yet ioak a 
the,receipt, of the. following contributions. since Jast report :— 
Dr. Beauchamp, Lower, Baggot: street, 
Dr. Bagaall, Cahir,’ . 
ase Beatty, Esq, ‘nowsheracowe) 4) 
Dr. ©’ Rourke, Enniscorthy, é 
Dr. Vesey;/Magherafelt 
Newry,Branch, -. 















We} OVE Al@e 
aT ask 


Dr, Bagnall, Cahir, 
Dr., -Dunean, Sen., Finglas, ; 
east PAGthRIN EON, ‘Athlon 
add ark Knox, Med lical hsp 
oF Roserea, : by 
“Dr. Putcell, Medica? Tnsp 
19,: Gardiner’s. -place, Nov. 8, 1852 
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ORE OH Ti the notive respe ‘Me 
lent Fund Society of Treland; published? iii last! dokty: aonb 
of the Press; | page 289,’ for Ais sit at Eee ta 
eH a Wexford. que 


RED CLOVER UTOLEONE A CURE FO: “Poa ter rei 
Dr.-W.-D. Dorris states-that he has used the extract of | ' 
the blossonis’ of red: clover; forthe lastxfivesyears, with 
success, in the various’ foriis of tetterj! by applying it to 
the parts! affected: tivice’ a day: for iseyeraldays, (washing 
the parts: clean) before: applying cits oditawilliprodace a 
burning sensation., If; it, burns, too, severely,.:.a ply, the 
unguentum> stramonii.> >If, itis onthe, sd ep jatter, if, is 
cured, ‘Dr. D: encourages the erowth and: beauty of the 
hair by sponging it with the following : Take uncoloured 
whiskey, one quart; best Cologne, one gill. Mix and 
shake. It will be ready for use immediately. This mix- 
ture will prevent baldness. The extract of red clover is 
made in the following manner:.Clip the blossoms when 
the dew is on them, with a pair of shears, and put them 
in a brass or copper kettle with a cover over it;° add 
water enough to cook them 3, strain,..and; then, boil- the | 
fluid over a slow fire until.it is ‘as thick.as molasses; then 
pe it into your jars for safe keeping = NasleilleMed wr. | 
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Monday, \Nowuidstii63a Tiud2Gr1229.450 — O04 
‘Tuesday, Qnd, 65— 50 29.450 — .090 
Wednesday, | OBKO) 5adsd | 7‘. (4315. 29.550 008. 
Gaaanr eter fe D3 43: 
Jl Ory Yo yf 
re 
PORTABLINGTON, QUEEN'S COUNTY. 
= Max! Min. j:): Dity| Wet Dew |: hid 
1852. | Wag eon fara tes | Point |, Rain. | Wind. 
Oct... 81st,/55.5 45 (29.245 153.5 /50.9 | 48.6| 110. |WSW 
“Nov, “Ist,/58 © 48° /29.159)55.1 5401 53-8 11135 - |S W 
2nd,/59 45. |29.176/53.1151 | 49.1°/°5059) SW 
“Brd,|58 937.5 |29.192 }46:2)44 , bi 41.5.) 035 |W 
4th,{50 34 (29:429146.1/43, | 39:3) .014 
oii, Oth, SL... 44 . |28.784146.2/46.. | 45.8 11.469 WNW 
6th, 48 35 35 129. 315141. Lb 140 10. | 38.6] 320  WSW 





SaccianizeD Fb dit or Maeyesias--A preparation 
under this name has been introduced by Mr. W hite, of, 
Cork, whordescribes it as ‘+ pure hydrate.of magnesia un 
combined with any ‘acid,..and in the finest gelatinous, 
state,” 
matic. Each ounce contains. a quantity of magnesia 
equivalent. to twenty grains of the carbonate. This is a | 


convenient form in which to administer magnesia, espe- | 


cially to children, as it is not at all disagreeable; and the | 


magnesia being suspended, there is no sediiient.._Ph. Jour.’ 


MEDICAL BENEVOLENT FUND socieTy OF ee 


the rb of surgery 
; philosophic expositidn of 


°2] sion-as-a-highl yo 
°\ rous cases of external Seance Ut BaRcbti I 2 


OO | Cae He: very’ Eeecent and prastivn sway ately 
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sweetened with sugar, and flavoured with an aro- | 


_MEDICAL 1 BENEVOLENT! FUND ‘SOCIETY. OF IRELAND. _ 
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ousBRVATIONS ON “ANSURIS “AND. 17s 
acd REA MEM tn: BY,.COMPRESSION,... 

“By OBE Bevianenam; BBCi | 

a Oneot the? pence f St: “Vineont’s ‘Hospital 

Sore 1 gur opinions Be ha ‘conferred’ a ‘signal’ bet efit upon 
‘bY his improvement ‘of the’ mode of em- 

ploying “pressure, and on. the'S¢iende by chis: ingenidis ‘and 

ats operation.” Medico- Chirurgical 


ably advocated rt taps! ugk 
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blished 
by pr! ‘Bellingham, Ae whielv’ Sn el cae 
| Contant aomast ‘iiastevl yacebunt ofthe treatment ofatews 
tism by ‘compression, Pe shit ben rein odtent Revittd. 
teT eonerive, that for a just expostion OF the pelnckptes 6 
which that, mode, ef. tr Se ae ube erik téd, a ‘Ee i “ 
as. for som sata rroveme Ki uy le 0 £ pt hi 
itself, the| surEicel profe ssion is ne indebitea, to Pn : 
Sir At ee a ee ve Au Hie evan geo ai i 
sondon : | a Chur Benya ay 
Dublin: | 2 Fannin ha Go, -, Graft wie 
é y° PSNMoE % fapane ‘oy ae ea 
“TO PHYSICIANS, SURGEONS, ‘AND; DRUGGIOTS. 
BROWN’S CAN TH Abi DINE BELPER A aN TISSte, 
PREPARED, FROM: BURB/CANTHARIDINES pingis iii 
An elegant Preparation, vesicating: iniawuch 163s -tamectiian 
the Emp. Lytte. P. 1.6 ‘eusilly epplied/ and réinoven) iatid! will 
not produce strangurip or ltroublebome afte! sores! ich: ‘has 
received the sanction and commendation of many of the most 
eminent Practitioners in the kingdom.—Jn Tin Cases, con- 
taining twelve feet, 6s. Gd. ;,,and small Cases of six square feet, 
3s. 6d. each, ef 
BROWN’S TISSUE DRESSING, 
An elegant, economical, and cleanly substitute for all oint- 
ments ag a f dessin, for Blisters, and may be called a compa- 
omnia Tin Cases, containing tpelve pera 
. « Note eft ey, be) v ey Y em: 
"Medicine. yee fue? 
aIKAM MOD ava anolron ; 
** BROWNS CANTHARDINE ¢ hia lassueo+rn rogie ae ets oe 
claims to our notice in the in animatory. iseases..of females 


and children, in Net ins unpleasant-eonsequences which so 
often follow the'applie tich OFEKe Emp? Cditharides are most 
| apt to ocbake aes Seta ale nce and: peculiarly 
safe vesicant, and from the manyitmalsywe have given it, we 
| aresatisfied: thats it Kisser oir then. attention, 79 94 the Medical 
Professi@nznovtoV ad} ‘to oigi2 bodapdeib 

“ AccompagHng this article 4 48 a APRS atid neat 
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aa satay oct IC ag 5g Pane 
Med ical ‘Science 
Gh lia. 


for May, 1850,publi shed: nP 


|-tof We have received from DriGeorge. OD. Phelps of New 


|' York specimens. of Brown’s,Cantharidine Blistering Plaster 
and Dressing, with which our readers are doubtless familiar 
as a new and exceedingly neat preparation, easy. of applica- 
tion and certain in their effects. We have giv en, them ‘@ fair 
‘trial and find ghey, AullomuEyer our. expectations. low one! 
I mpensy-c 
“ “Arniy “Medseak. DeRanhnen ts January 16, 4) i 
onse-T he Principal Medical Officer; of the; General Hospital, 
Fort Pitt, Chatham, reports thato Mr.- Brown's, Bii ering 
| ‘Tissue has’ been ‘used: extensively! ins the Military. ;blospital, 
nae been’ found effective as :a vesicatory} whencareful ly,ap- 
pileds eed Was not been ‘prodictive of any: degcacof atyangmny. 
OS ANDREW Surrey Wk Ds . § 
Tk Deputy: Inspector-Gener set Hospitals. 
“Mr. is Brown, Drugegist, * ; 
“** Handsworth, Birmingham.” BON OES ANSE 
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Sold by the Sole 'Consignee, “0, Mr. Witlikm Bailey: ovedley 
Fields Chemical, Works, Wolverhampton ; “and all wholesale 
and retail Druggists und’ Medicitie Agents CA oe oe 


3ritish Empire. 
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PRACTICE OF. PHYSIC... é Le 
Dr. BENSON vill commence the Course of vives on 
the Principles and.-Practice of Pltysie,in the. Royal College 


of Surgeons , on Wednesday, the 10th day. of, November, a 
Instruments), invite theattention of the Medical Profession 
The Desehtpelon!? Pathbtolry! Diagnosis, da’ frdatment of | 


Three o elock p ‘im: 


Medical Diseasés will form the subject of|the Course. 
Pathological. Preparations, Plates,,and,recent Specimens of 
Perea Ee Mn will bere. 
tion e Lectures wi yered on Mondays 
days, and Fridays, stg he are n we h 
N.B.—Gentlemen entering, the Ar 
Two Courses of Lectures’ ie “the Prac: of 
those entering the Navy to Ng I hree such Courses. 
Fee for each Course... O88 Soo Pwo puinéas. 
MILITARY: SURGERY... ) 280% 
Mr, TUFNELLwill commence,the Course of Lectures or on 
Military Surgery, in, thd:E heatreiof.ithe City.of, Dublin. Hos-; 
pital on Tuesday: November d6th,, at, Four 9: *clack p ‘¢ 
This: Course}is« pene lied asyequivalent > to,.Si 
Surgery. spaeans ession | qualifications 
the edieal, he Aj 
and by, 



















; onths’, 
andidates for 
é Ji n Ince ; 
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The Twent ty- -sixth Winter Session comn need on the 

22nd instant; dt Tw o'clodlOp.m2 U2 eu aIDiavaNd OF 

» Anatomy. a <P 08S rae A.. Cr ar M, DP, fas Pope 
Surgery 24 = Pas oT anaecr, M.D. ity AW O84 


Materia cet ass PY Meter, M. * 
Botany. Powers: M.Di «9! € : 
Midwifery-o:W: G.rFownsend, M. Dai J = 
> Practice of: Meticine Ci: Y o Haines; M, Dian L 
Chemistry—W.) €.; Nash, M.D. nid | ) Bowe 

Natural History—T. C. Shinkwin, M. R. ©. s. 

Natural Philosophy—Ed. McCarthy, Esq. 

Practical Anatomy—H. A. Cesar, M.D., T.C. Shinkwin, 

M.R.C.S., and E. Lundy, M.R.C.S. Eng. 

This School, situate on the South Mall, midway y between 
the North and South Infirmaries, has all the requisites for a 
complete Medical Education. Its reputation, for over a 
quarter of a century, is best tested by the high character of 
its numerous ‘‘Alumni,” not only jn this city and province, 







but in each department of Her Majesty’ 8 Servite, and every. 


quarter of the globe. 
DissECTIONS HAVE COMMENCED. 
For particulars: apply to Dr. j Seabais ‘South ‘Mall.* 
October 12, 1852..' Oa heanttglo 
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THE MIDLAND RETREAT, | at 

(NEAR MARYBOROUGH, ! (ON) PHE GREAT, SOUTHERN ARR, 

° WESTERN RAILWA¥;)) / 4 g 

For the reception aia treatiient? SFURSI NE Abed) shal wf reer aeins 

suffering from a disturbed state of the Nervous‘ eee a 
“Under the ‘direction’ ‘Sf Dr) FAG BOA ° 

Physician to the.) Mary borer Bh District Lunatic As yl (con. 


M10 


taining 200 patients), Surgeon'to-the Quiéen’ B se 
County Tnfivimary)} kd. 90) 0%, 
Tris EstasiisHMent, which has’ 'vecently been | consider- 
ably enlarged on the’ most’ improved principles, consists of 
two separate and commodious residences—Anne Rrook! for 
the reception of Ladies —Woodville ‘for Gentlemen,—each 
situated on extensive and highly ornamented grounds, with 
large well-enclosed gardctis: ‘Neither! house!presents any of 
the usual characters of a lunatic asylum, as they are hand- 
sone, well-furnished country residences, wheré the patients 


enjoy all the! comforts’ and indulgendes of a private house, |. 


without | being exposed to'what might distress the feelings, by 
giving rise to the idea: of confinement.) Arrangements -haye 


‘been made by which the inmates have been secured the benefit bs 
of the-professional services of the parochialclergy. Restraint | 
is not, under any circumstances, practised, and the closest 


hibited for; the purpese of illustra. || 
panies fo ha anaes har 


are.re whee tl ste i ) 
sgn oa anid! | 


+|' to give, ) satisfaction to the Medica 
‘commenced hi 
| to it their; unremitting personal attention ; 








Gn OLDHAM a; and. Co. Phaaanecitieal Chemists and 
Apothecaries, 107, Grafton-street, Dublin, corner of Suf- 
folk-street (Agents for the sale.of Mr. Coxeter’s Sur gical 


to their present Stock of J Instr “uinents, all of which a are minut 


| factured on the most appr roved principles, 


Superi ior Dissecting Anstewnents, well roorth the, ‘apéction 

Hi the Student. > Ytito 
THE COMPOUNDING DEPARTMENT: AT. 
’ @.'0. AND CO’S MEDICAL ESTABLISHMENT 

is sepanated from the Retail to pr event interruption and. irregu- 
larity, and obtains the especial care of, the; roprit: Ors; “Anxious 
- Fession, ‘G. 0. and Co. 
he resolution: oi ‘devote 
“to employ none bus 
exper ienced Assistants ; 3,40 render prices’ as. modéFat “it. i 
possible for any house. that confines itself to. thebest, tjetds ; 
and to supply, either in the simple ‘state or in’ ‘Gonibination, 






dispensing. Inedicine Wi 





' the most affective merlicines, that.can be ‘procured ¢ or, prepared, 


and,en.which the Practitioner, aay, rely, 40 v3 


a ‘ PDBrekpine,) CUPPINGs ATLHE » APPRICATION-OF, Teeerpe aN * 


G. O. and Co. continue to be Supplied, with the FOREIGN 
Mineral Waters-Fresn-from- their: yarious-SPRINGS. 


‘te Medicines delivered by! Vani all parts. of the city 
and, suburbs, . tnd. ‘along ee tb the Hing stown Raihouy, 
at any hour, free te ? of ¢ cheer ree. ata enn i 
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“HOSPITAL! suricaanleatd Quinine, i old 
sciylgqs YPURESORYSTALLIZED, 641) 4) 25900 
Prep By Abo ininerbehatnb, of thelatefitra of H ramNa; 

»‘ Brothers} for ithe ue of: Tospitats; Dispensiriess ge. 9+ 


ae HId. ‘Sufp phate” ‘Of Quitting fs ‘cheinieally (puré; ‘its forti''of 
chystaPis! thé! sain dhdin ‘every! respéct identical ' with ‘the 
Sulphate of Quinine of commerce; the: only: differenée. being 
that the one is unbleached and the other bleached. It was 
originally introduced for the use of Hospitals, Dispensaries, 
and public Charities, but its purity and great reduction in 
price is attracting the attention of Medical Men and the 
Dispensing Chemists. 

It is put up in bottles (free) of three ounces and six ounces 
each, capsuled, with the name uf the Proprietor, and labelled 
with the name of the Inventor. The peculiar mode’ of pre- 
paring the unbleached and white sulphates is being made thd 
subjeét of a patent,'and will shortly be made publics 9.0 

-\Both! articles’ t6 be had ofthe leading: Druggists in Long 
don and the enited-kingdons;- ae in ee of not less 


than ei oun et SF AT 
“JACOB HULLE, eae “Praptietor; 


nibs Chetatea Works; ‘Trinity wtréet, peeaiware: London. 
—Oetober 23, 1852. - eee mat ‘ 
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eWEBBéaid COPS“ x buon 
no System, of Shirt-cutting by Machinery enable’ ehbin 
to produce, really First-class Shirts at nea lower thar’ they 
have ever yet been offered. 
Their Eglinton Shirts, ‘ 
at 2s. Gd., 3s. 6d., and 4s. 6d: each, J 

are accurately Cut, elegant in Design, and perfectly sound in 
Fabric. 


S&S Alarge assortment pe EAR, Veined Pa ana Shirts 
always on hand, fa i 


THE TAILORING AND GENERAL ovTFITTING 
WAREROOMS | 


‘are now most extensively supplied with every description of 
WI NTER CLOTHING. OP de 


THE READY: MADE DEPARTMENT: IAC 
contains an:immense variety ofi? e's youu 
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attentiomis paid to.the medical treatment and general health | Top Coats, Travelling Coats, Wrapper Sieh Pilot: and 


of the patients. Evidence of the most conclusive character | 
as to the efficient and superior manner in which the estab- | 
lishments are conducted can be presented on reference to 
the Proprietor, There is daily communication, by means of 
public conveyances, with Dublin, Cork, Limerick, Waterford, 


Clonmel, Kilkenny, Carlow, Enniscorthy, Galway, Athlone, | 


&e., and intermediate towns. 


Fr which, 


Frieze Pea Coats, ; in 

at lds., 17s. 6d., and 20s., each; re Voteea 
for Workmanship and Solid Value, are not anspaenet 
be surpassed. \. ts 
WEBB anp CO., m 

10, N, and 12, Corn- Marxer.’ 


304, 


ADVERTISEMENTS. 











SCHOOL OF SURGERY. 


eee 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 
Winsrter Session 1852-53. 


Tue Dissecting-rooms opened on the Ist of October, and 
the Lectures commenced on the 25th. 


Anatomy and Physiology—Dr. Jacob. 

Descriptive Anatomy—Dr. Hart and Dr. Power. 

Surgery—Mr. Porter and Mr. Hargrave. 

Practice of Medicine—Dr. Benson. 

Chemistry—Dr. Barker. 

Midwifery—Dr. Beatty. 

Comparative Anatomy—Dr. Jacob. ; 

Dissections by the Professors of Anatomy and the De- 
monstrators—Dr. Leeson, Mr. T. D. Hargrave, Mr. 
Malcomson, and Mr. J. Morgan, 





Summer Session. 
Materia Medica—Mr. Williams. 
.. Medical Jurisprudence—Dr. Geoghegan. 
Botany—Pr. A. Mitchell. 
Practical Chemistry—Dr. Barker. 
The fee for each of the above Courses is two guineas, except 
: - Comparative Anatomy, which is free. 


A public course of lectures on Comparative Anatomy and 
Zoology, free to all students, is delivered by the Professor of 
Anatomy and Physiology at the commencement of the session, 
and additional lectures on the same subject at intervals dur- 
ing the winter. 

Practical instruction in Operative Surgery is piven by the 
Professors of Surgery, separate from the surgical lectures. 
Fee, £5 5s. 

The Professor of Chemistry receives operating pupils into 
the Chemical Laboratory. 





The following Ordinance was made by the Council of the 
College on the 9th af April, 1851-—** ‘Io enable surgical 
students to devote more time to hospital attendance and dis- 
section during the winter session, the lectures on materia 
medica, medical jurisprudence, practical chemistry, and 
botany, shall be delivered during the summer session in the 


school of the College, and in the schools recognized by the . 


College; and certificates granted subsequent to the 30th of 
April, 1851, shall not be received as qualification for Letters 
Testimonial, unless issued in conformity with this regula- 
tion.” Similar regulations have been adopted by the Council 
of the College of Surgeons of England. 


Hours of Lecture : 
Descriptive Anatomy—T welve o'clock every day. 
Chemistry—One o'clock, Mondays, Wednesdays, and Fri- 


days. 

Anatomy and Physiology—T wo o’clock every day, except 
Monday. 

Surgery— Three o’clock, Tuesdays, Thursdays, and Satur- 
days. 


Practice of Medicine—Three o’clock, Mondays, Wednes- 
days, and Fridays. 
Midwifery—Four o'clock, Tuesdays, Thursdays, and Sa- 
turdays. 
Dissections from sunrise to sunset; one or more of the 
Demonstrators being always present to give instruction. 


The Professor of Botany will commence a course .of lec- 


tures on Structural and Physiological Botany in February.. 


This course, taken in conjunction with that on Comparative 
Anatomy and Zoology, by the Professor of Anatomy and 
Physiology, constitutes the course of Natural History re- 
quired by the Army Medical Board. 

Pupils attending the Lectures on Midwifery and Diseases 
of Women and Children are admitted to the practice of a 
recognized midwifery hospital on payment of a fee of £4 4s. 


The Professor of Medical Jurisprudence gives practical 
instruction in Toxicology in his Laboratory. 








DISEASES OF THE EYE. © 
DR. JACOB willjdecliver a full Course of Lectures on the 
Anatomy, Physiology, and Optical Mechanism of the Eye, 
during the ensuing Session, in the College of Surgeons, and 
also a separate Course on its Pathology and Diseases, with 
the Operations required in their Treatment, in. the City of 
Dublin Hospital. 


CITY OF DUBLIN HOSPITAL, 
Upper Baggot-street. 


The Winter Session commenced on Monday, October 25. 

The arrangements of this hospital are such as to afford 
the student an opportunity of studying disease in all its 
forms—Medical and Surgical. ‘The morning visit commences 
daily at half-past eight o’clock, when the nature, treatment, 
and progress of each case are explained at the bedside of 
the patient, and ample opportunity afforded to every pupil of 
becoming practically acquainted with the uses of the Stetho- 
scope. Clinical Lectures are delivered after the hospital visit. 

Connected with the hospital is an extensive Dispensary, at 
which the pupils are allowed to perform the minor operations, 
under the guidance of the surgeons, and are rendered fami- 
liar with the details of dispensary management, 

Every facility is given to students desirous of acting as 
Dressers and Clinical Assistants, subsequent to which all 
pupils of the hospital are eligible to the situation of House-. 
Surgeon, according to merit. ~ aa 

A distinct course of Lectures upon Diseases of the Eye 
is delivered by Dr. Jacob, which the pupils are privileged to 
attend without additional fee, and special wards are appro- 
priated for the reception of Eye Cases. Extended opportu 
nities are thus afforded for acquiring a thoroughly practical 
knowledge of this important subject. B3 

A ward is appropriated. to the Diseases of .Females, and. 
clinical instruction is given upon all forms of Uterine Affection 
by Dr. Beatty. WE RD ae to 

Mr. Tufnell’s course of Lectures upon Military Surgery is 
also open to the pupils of the hospital. ‘Phis course, is re-: 
cognized as equivalent to six months’ surgery in the profes- 
sional qualification of candidates for admission into the Army, 
Navy, and Ordnance Medical Departments, and is required: 
to be attended by all gentlemenentering the Hon. East India 
Company’s Service. aa) 

A Lending Library of well-chosen books has been provided 
for the use of the pupils; and a correct Registry of the cases 
in hospital is:-kept by the House-Surgeon, to which they have 
free access. . 

Certificates of attendance on this hospital are recognized 
by all the Colleges, Universities, and Halls, and by the Army 
and Navy Medical Boards. PaarE nten 
Six guineas. 
ene +. four guineas. 

-. Eight guineas. 


Fee for Winter six months - 
+» Summer six months 
»» Nine months 
: . Medical Attendants. 

A. Jacob, M.D., Fellow and Professor of Anatomy and Phy- 
siology, Royal College of Surgeons, 23, Ely-place. 

T. E. Beatty, M.D., Fellow and Professor of Midwifery, 

” Royal College of Surgeons, 18, Merrion-square, North. 

C. Benson, M.D., Fellow and Professor of the Practice of 
Medicine, Royal College of Surgeons, 34, York-street. 

W. Hargrave, M.D., Fellow and Professor of Surgery, 
Royal College of Surgeons, 37, York-street. 

R, C. Williams, M.D., Fellow and Professor of Materia 
Medica, Royal College of Surgeons, 14, Lower Fitz- 
william-street. 

T. G. Geoghegan, M.D., Fellow and Professor of Forensic . 
Medicine, Royal College of Surgeons, 52, York-street. 

J. Tufnell, Esq., Fellow of the Royal College of Surgeons, 
58, Lower Mount-street.. ’ 

Consulting Physicians. 
Sir Henry Marsh, Bart., and Professor Apjohn.: 
Consulting Surgeons. 
Sir Philip Crampton, Bart., Professor 
J. W. Cusack, M.D. 
For further particulars apply to Dr. Benson, York-strect. 
NS ee 
Printed by Thomas Decy, at 15, Molesworth-street, and pub- 
lished there every Wednesday morning, for the Proprietor, 
Artnour Jacop, M.D., 23, Ely-place, in the City of Dublin. 
Lhondon: John Churchill, 46, Princes-street, Soho. ; 
Wednesday, November 10, 1852, 
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MISCELLAN EOUS CASES ‘AND: ORSHRVATIONS 


IN THE PRACTICE OF MEDICINE. - 


By J. Kiesy, LL.D., 
Ext-Professor of the Practice of Physic i in the Royal College 
cs _of Surgeons, &c. &c. 


VALUE | OF MERCURIAL INUNCTION IN THE TREATMENT OF 
ERYSIPELAS. 

In December, 1845, I published a series of cases in the 
Mepicat Press on erysipelas, with a view to establish the 
value of mercurial inunction in that formidable and often 
fatal disease. I then affirmed that in my opinion it is appli- 
cable to the disease in all periods and stages, and this with- 
out any-reference to the degree of existing fever. I then 
observed. that I use the strong mercurial ointment, and I 
do not confine its application to the parts diseased alone, 
- but that I extend its use to those parts that, from their 
immediate vicinity, may be presumed likely to be engaged 
by an extension of the disease, and I continue its constant 
use to the third day or so, when the mouth becomes af~ 
fected, using the remedy more seldom, or wholly discon- 
tinuing it, according to the amount of salivary action. 

I observed that as soon as the breath is tainted, a marked 
alteration takes place in the symptoms, evinced by the 
subsidence of the swelling, the wrinkling of the cuticle, and 
the abatement of fever, and then that the course of the dis- 
» ease, is shortened, superficial sores are prevented, and the 
formation of purulent deposits is opposed. © I will now 
adduce a case which appears strongly confirmatory of the 
utility of the practice which T have advocated :— 


_ Mrs..G.,)4 lady, about 45, was seized with erysipelas on 
the 5th of October last. For some time past, her health 
was in great disrepair. She endeavoured to remedy what 
was amiss by warm sulphur baths, of which she had taken 
three at five o’clock in the afternoon; returning to her 
home (two miles distant) on an outside car, being indiffer- 
ently provided against the weather, which was then exceed- 
ingly cold. ~ 

The attack commenced in her right ear ; 
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1; to inquire, stad course, it 
| would be thost mites 3 on pursue. 

I advised two pills, composed of equal parts of wil: ‘hyd 
and pil. rhei comp., to be taken at bedtime, and a rhubarb 
draught in the morning, which was to be repeated, if ne- 
cessary, in the course of ‘the day. 

The lady called the next: day, and she informed me that 
the pills and draught operated abundantly ; the erysipelas 
had not extended ; patient was exceedingly weak, and was 
confined to her bed:; she was constantly harassed by a 
sickness and a: desire to -vomit, but discharged nothing 
more than.a frothy mucus’; the, thirst’ was very consider- 
able., She found cold water: to, be. thore eratelal than any, 
other drink, and freely indulg wedi, ibs usedin’) oli is dos 

Knowing’ a good deal of my’ patient’s constitiation ee 
now prescribed a mixture of decoct. cincho., ‘tinct,’ ¢cin., 

carbonate of ammonia, and lemon-juice, to. be taken every 
fourth hour, and I desired powdered starch to be applied 
occasionally to the affected parts. 

The.third day I was called to visit her. I found she had 
taken the second rhubarb draught, by which she was much 
purged, and was consequently greatly reduced in strength. 
The erysipelas had extended over the cheek, which was of 
a brownish red colour, and covered with minute vesicles, 
filled, with an opaque straw-coloured fluid ; none of these 
were broken. The eyelid was much swollen. ‘The nose 
was more engaged, and. ‘the'disease reached ‘the brow; and 
passed down “the front and side of the nose.’ Thére was 
much cedema. |The. pulse was 100 in'a ininute, ‘and ver ry, 


geehg 


-weak, yet steady. She protruded the tongue with much 


difficulty , in consequence of an inflammatory, fulness, at, its 
base ; it was clean. The degree of feverishhess was slight ; 
she ee no complaint of pain in the affected parts; or 
in her head; was very thirsty, and loathed her’ food ; 
she liked shits mixture, found it agreeable to her cate: 
and it appeared to calm the sickuved of stomach and the 
fruitless effort to vomit. The urine was natural in ap- 
pearance, and was regular in quantity. Her voice was 
Tt 
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extremely weak. There was a great tendency to sinking, 
and she required two glasses of wine and some chicken- 
broth to avert fainting. 

Five grains of pil. hyd. and half a grain of watery ex- 
tract of opium were ordered to be taken at bedtime, and 
the bark mixture was desired to be continued. 

Mercurial inunction was prescribed to the parts and to 
their vicinity, with many cautions as to repetition. A 
small quantity of starch was added to the ointment to in- 
crease its adhesiveness, 


The fourth day the erysipelas had reached the other side 
of the face, and both eyelids were so tumid as to con- 
ceal the globe of the eye. The bowels were profusely free ; 
she was much sunken; the voice was very weak; the 
pulse was as yesterday in frequency, but much weaker ; 
there was no headache; she has had no sleep for two 
nights; urine abundant; and the tongue was clean. I 
ordered as follows : 

RB Carb. ammon. gr. v. 
Mist. crets uncias quatuor. 
Liquoris opii sedativ. 3i. diem. 
Confect. arom. 3i. 
Aque cinnam. fii. M, 

St. unciam post singulam dejectionem liquidam phiala 
agitata. 

BR Liquoris opii sedativ. gtts. quindecim. 
Aque cinnam. 5vi. 
Syrupi aurantiidrachman. M. 

Ft. haustus hora somni sumendus. 

The bark mixture to be continued, and the mercurial 
inunction when necessary. __ 

Vesicat. applicetur nuchz per horas octo. 


As she still complained, not so much of sickness as of 
pain in the epigastric region which a light pressure induced, 
and mustard poultice did not relieve, I deemed it prudent 
to lay on a blister below the xiphoid cartilage for six 
hours. 

She was allowed three glasses of port wine and chicken- 
broth as heretofore. 

The fifth day, the erysipelas had much retired from the 
right side of the face, but was very great on the left side, 
over the ear and eyelid. She had some confused sleep 
during the night, was more sunken than she was on 
yesterday, notwithstanding her allowance of wine and 
other remedies, yet she drank well, and carried the vessel 
to her mouth with a steady hand. She called for her wine 
and preferred it with water. She took nourishment freely ; 
her bowels were still lax; the vomiting and sickness had 
ceased since the application of the blisters ; pulse regular ; 
tongue clean; there was slight delirium. 

BR Pulv. Doveri, grana decem. 
Pulv. Jacobi, grana sex. 
Confect. arom. q, s. Fiat pilula tres sumat 
unam tertiis horis. 
Mistura cretz continuentur. 
B Carb. ammon. grana duo. 
Camphore granum. 
Confect. arom. q. s. 
quaque hora. 
Vesicat. inter scapulas per hora sex admoveatur. 


The night of the fifth day delirium was so increased, 
she had continual hallucination, displaying itself in a 
variety of ways, she was wholly sleepless, and was so 
sunken since morning, that Sir Henry Marsh and Dr. 
Duke, who lived in the vicinity, were called to my assist- 
ance. They saw the danger which threatened, and recom- 
mended the medicines to be persevered in, with Madeira 
wine, given in small quantities, often repeated, paying due 
regard to the effect it might have on the pulse. 


Cont. inunctio unguento hydrargyri. 


That night and the sixth day passed without any sleep, 
and increasing delirium. The erysipelas had greatly re- 
tired from the eyelids, brows, and prominences of the 
cheeks, on which the vesicles had broken, without any puru- 
lent deposit. The eyeball was free from congestion or 


Fiat pilula sumat tertia 
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inflammation ; the pupil was contracted to a mere pin-hole, 
and was immoveable. She could bear a very strong light, 
and could tell the hour by a watch after a close examina- 
tion. She took her nourishment and wine, but did not 
recognize the taste of anything offered to her. ‘These cir- 
cumstances were seized on as favourable for the use of 
opium. Fifteen drops of Battley’s sedative was accordingly 
given, and two drops were administered every hour for 
three hours. Through this day (the sixth), the pulse 
sunk to an alarming degree, and was recalled to the wrist 
by wine ; it was 80, and flickering. It called for wine or 
ammonia every half hour. The delirium became worse 3 
she refused her food and drink, and she quarrelled 
with her attendants. She did not know where she was, 
and desired to be removed in the evening. The symptoms 
became rapidly more desperate. Sir Henry Marsh and 
Dr. Duke were again sént for ; they arrived at twelve 
o’clock. We all considered the case as all but hopeless ; 
we knew no medicines nor any treatment more efficient 
than those we had hitherto employed, and we resolved to 
persevere in them. A slight attack of dysentery now 
supervened, which we were disposed to attribute to the 
mercurial inunction, which we thought it prudent to sus- 
pend. We prescribed means for its arrest should it be 
repeated. 

It was the seventh morning; the delirium increased. 
The ammonia, camphor, and Battley’s sedative, with wine, 
and nourishment of the farinaceous kind, were given, 
when she could be prevailed on to take them. Still there 
was not any sleep. Blisters were applied to the calves of 
the legs, but they caused no irritation. 

I ordered ten grains of musk in a draught, and repeated 
it a second time, when she refused it. A mercurial odour 
was perceptible from the mouth, and the speech was thick. 

Being much fatigued, I retired to rest for a short period. 
T had-not been in bed many minutes when I was called to 
my patient, who was sitting by her bedside dressed, and 
ready for her removal. Her bonnet, which she held in 
her hand, she thought to be full of horse hair, which she 
constantly endeavoured to remove. She also imagined 
there were spots of dirt on her silk dress, which she tried 
to pick away. Her extremities were perfectly cold, and 
her face witha clammy sweat, such as is often a precursor 
of death. Her voice was exceedingly weak, and the pulse, 
not quick, was scarcely perceptible at the wrist. Madeira 
wine, given often, appeared to maintain it at its present 
strength. Her attendants, very properly, did not.oppose 
her in these proceedings, being apprehensive of the con- 
sequences of imposing the least restraint ; and accord- 
ingly she was allowed to remain for some time in her pre- 
sent position. Her weakness now increased, and she 
seemed to be sensible of it herself. It was proposed to 
her to lie down and rest herself, which she did under a pro- 
mise that the car would be soon ready to convey her to any 
residence she selected. 

Her bed being made comfortable, she was assisted to it, 
and was covered up as warm as she could be made by 
heated cloths being placed closely everywhere about her 
person. She had some medicine, with a dose of Battley’s 
sedative introduced into it. Ina short time she was fast 
asleep. Reaction had taken place; she was hot, and per- 
spiring, awakened in an hour, was much composed, and 
was satisfied to remain in bed some time longer ; she 
asked for some wine, which was given, with Battley’s solu- 
tion, as heretofore, and she was soon asleep again. She 
was now watched most narrowly. On every occasion 
when she awaked she had some stimulant, but with the 
greatest caution, taking as much care as possible to give 
neither too little nor too much. The next day and suc- 
ceeding night were periods of great watchfulness and inex- 
pressible anxiety. 

From this period matters began to brighten ; the medi- 
cines were carefully administered, especially the pills com- 
posed of ammonia and camphor. Wine, tea, and light 
nutriment were given in small quantities as her periods of 
being awake permitted. 

Pursuing this plan, her mind began to recover, and in 
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another day raving had altogether ceased ; the face scaled 
generally, and threw off large flakes coloured by the mer- 
curial ointment, which was laid aside on the mouth being 
sore, as it now was in some degree. 

A number of boils now broke out over the epigastrium, 
‘the neck, the back, and in some inconvenient situations. 
They were accompanied with much distress. I applied to 
them a solution of nitrate of silver in the proportion of 
a drachm to an ounce of distilled water; this gave great 
painat the time, but was of much service where it was 
applied, in subduing the attendant irritation and fretting 
soreness. ; 

For some nights she required Battley’s sedative to in- 
duce sleep. The dose, however, was gradually diminished 
until its final discontinuance. The stimulants, too, were 
lessened in proportion as more generous nutriment was 
permitted, until at length she was reduced to the quantity 
admissible in health. She was now convalescent. 

(To be continued.) 


EXAMPLE OF HERMAPHRODITE FORMATION. 
By Samugex Stuart, Esq., Donaghadee. 

Tue following case, the particulars of which I here give, 
came under my noti¢e a short time since. I deem it suf- 
ficiently interesting to bring before the profession on ac- 
count of the imperfectly developed state of the generative 
-and urinary organs, and the irregularity in their distribu- 
‘tion and arrangement :— 


On the morning of the 3rd of October, 1852, I was 
called to attend Mrs. G., the wife of a butcher in Dona- 
‘ghadee. It was her fourth confinement. She had brisk 
- pains, the head presenting, and in a short time she gave 
. birth to a fine healthy-looking child; this was followed in 
about half an hour’ by another; also a head presentation ; 
both children were of full average size, the younger a 
female, and the elder in every way well formed except the 
organs of generation, which present a considerable devia- 
tion from the usual appearance. 

It is furnished with a double scrotum, which occupy, re- 
spectively, the situation of the labia majora in the female; 
each scrotum contains one testis. On the inner side of the 
right scrotum, in close connexion with it, and pointing 
towards the left side, is a small sized penis, about a quar- 

- ter of an inch in length, or, more properly speaking, a 
glans only, with a prepuce, which is mostly retracted ; by 
this rudimentary penis the urine passes freely. In the 
space between the scrota are two openings of a circular 
form, capable of admitting a probe or small quill, and 
separated by a thin membranous septum. These openings 
occupy the situation of the urethra and vagina in the 
- female, and seem to represent those organs; indeed, the 
upper one is a real urethra, the urine passing regularly 
through it, also in .a full stream, though not at the same 
time that it passes by the penis, thus showing, I believe, 
that there are two bladders. Whether the lower opening, 
which seems to represent the vagina, may lead toa uterus, 
LT cannot say, though the presumption is that it does. At 
the point of junction of the scrota inferiorly, at the ante- 
rior margin of the perineum, a ‘fleshy vascular tumour 
projects, about an inch anda ‘half long, of an irregular 
pyriform shape. It has, about a week since, begun to dis- 
charge a dark, glairy fluid, which has reduced it in size, 
and it seems likely soon to disappear altogether. ‘The 
_ child is healthy and thriving, and likely to live, as any 
child of its age. ; 


This is a good, brief account of this specics of conge- 
nital malformation, and better because it is brief. Such a 
one was exhibited at the Surgical Society last season, but 


no description of it was published in the Transactions. . 


Notwithstanding the care with which such deviations from 
the natural.or regular organization have been investi- 
gated, the subject admits of further illustration, and. so 
‘therefore is this short notice acceptable. 
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SCIRRHOUS CONTRACTED STOMACH. 
By W. W. Sanpuanm, Esq., Cork. 


Tue following is a report. of an autopsy held on the body 
of Mrs. B., aged 50, at an inquest in Cork, June, 1852, 
the husband being accused of causing her death by giving 
her.a blow on the stomach six months before. Dr. Fowler 
was present :— i 


For a considerable time she complained of a lancinating 
pain in the region of the stomach, which she’ described to 
me (ior I attended her previous to death) as if caused by 
suddenly thrusting a blunt knife through the organ, and 
immediately withdrawing it ; constant vomiting of any- 
thing taken into the stomach, and a pulsation of the aorta 
beneath, which appeared unnatural; soon after taking ~ 
drink a tumour would arise, and appear to occupy the 
region of the stomach, which by gentle pressure with the 
palm of the hand could be emptied. This phenomenon she 
could produce in a few moments at pleasure. . 

Autopsy.—The body was emaciated to an extreme de 
gree. ‘Che skin was contracted to its utmost, and of a dark- 
brown leathery appearance. On making the abdominal 
section, the scalpel moved with the greatest difficulty 
through it. On separating the parietes of the abdomen, no 
appearance of anything like a stomach was visible. The 
liver was healthy, but small, and the left lobe completely 
concealed the stomach. All the other viscera were healthy, 
the intestines being very pale, and beautifully transparent. 
On passing the hand up under the left lobe of the liver, 
I found what w.s a stomach, but now had no resemblance 
to such an organ, tightly drawn up against the diaphragm, 
and was with some difficulty drawn down into view. It 
resembled a portion of intestine, about six inches long, 
and scarcely an inch-and a half-in diameter, whose coats 
were thickened and indurated, indeed semicartilaginous. 
The cartilaginous deposit extended the whole length of the 
superior or concave edge, from which, at regular. intervals, 
three or four rib-like processes proceeded at right angles, 
anteriorly and posteriorly, and terminated in points near 
the inferior, or, what ought to be, the convex edge. On 
slitting it open it was empty, and could not contain more 
than a wineglassful of fluid. Near the pyloric extremity 
was a tumour, projecting inwards, about the size of a 
hazel nut, of a scirrhous hardness, and appeared the nucleus 
or centre of the disease. ~The whole organ was of a dead- 
white colour, no appearance of vessels ramifying through 
it, nor was the mucous membrane ulcerated in the least, 
and if separated from the body and shown to any anatomist 
living, he would not say that it was.a human stomach: 
any fluid drank must have passed through it as through a 
cylinder of wood. 

The aorta beneath was no more than the natural size; 
and the tumour that used to form during life, leading 
one to suppose that it had a direct communication with. 
the stomach, was produced by the colon, when distended 
with fluid or flatus, rising up and appearing in front of the 
stomach. ~ yah 

From her having complained previous to the blow re- 
ceived from the husband,. and .the extraordinary change 
produced in the organ, Dr. Fowler agreed with me that the 
disease was produced by natural causes, and was decidedly 
scirrhous in its nature. 





This state of stomach has been-seen before; but it is 
well described here, and is worthy of attention. We prefer 
-such brief matter-of-fact descriptions to more glowing re- 
citals.. ‘There is a place in Dublin where certain Doctors 
meet to exhibit the results of their practice, much in the 
same way that Indian warriors assemble to count their 
| scalps: this stomach in the hands of any ‘of them would 


have created quite ‘‘a sensation,” but coming from Cork, 





| and published in the Pruss, it will make no impression. 


DR. FURNARTS ESTAOMENE FOR ee AND ARTIFICIAL PUPIL. 
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sw Insert FOR THE’ Open Arion" FOR: cary Ract AND 
cs Soon, FOR ARTIFICIAL, PUPIL. Stan chy 
te ae + itasod 'eote Drs. WPURNAME og ase bee 
j The ol od ng Slee: of this suctearnnece tanitirely, 
rémoye:adherent portions. ofthe capsule, and, thus, jprevent |) 
the formation of. secondary, pataragt,, vy Lhe needle, fixed in 
an ivory handle, is of.the same,size as. Searpa’s 3_it consists | 
of a stemending in two perfectly equal. branches, ‘whieh, unite | 
to form. a° ‘slightly. ourved point, and haying, their internal 
surfaces, toothed, to seize the. pieces,of opaque Gapsule., A 
Sheath, -extending into, the.interior of the, handle, ,accompa- 
‘nies the needle as, far,as.the. base of its, point... The instru- 
ment is. moved, by. means of an apparatys in, the, hapdle, 
By pressing on the lever,the sheath is, withdrawn into the 
handle :. the needle then ‘separates, seizesyand, detaches ithe 
opaque bodies which obstruct the pupil, and when the thumb 
ig removed, from the, Jeyer, theneedlasa e,again closes, forming 
a true forceps... The, advantage in. this anstrument is,, that 
pressure on. the lever, ,opens - the blades, -of the needle, by 








_which it is rendered more easy of appliange than when.con- | 


pant pressure is,.required.to keep.the. instrument closed. 
urnari also describes. a forceps s-knife (couteau...pince) 
and a forceps-curette (curette meeenin on the same @ prineiple. 
Loud, deat of Meg AS) ONE 
Yo. 209814 ¢ 
<NBEDLE, FOR. DEPRESSING. CATARACT, AND ANEW INSTRU- 
7 MENT FOR SECTION OF, THE CORNEA, 
ers odw » By M. Lancier. 
PCH A Alniost every etived must have experienced thei incon- 
‘weniénce of the: ordinary cataract needles, with a fixed 
“point? Displacement” of 'a “fragment of' the lens, or of a 
Poon of the opaque , capsule, can only. be effected by | 
making ‘the laricht describe extended arcs of circles, having | 
‘es’ a@ centre the‘point of ‘the ‘sclerotic traversed by the ins 
“‘atrament: ‘The’ exteno of these arcs’ leads to too great 
faéerations of the hyaloid membrane, and sometimies even 
“td ihijury or detachment of the iris. M. Langier believes 
~ that these difficnities “and? dangers | may be partly avoided 
by articulating the point on: ‘the stem’ of the needle, the 
pont being moved by means of a lever in the handle, like 
“the key .of a’ flute: “By means’ of’ ‘this’ modification, the | 
* GeAtre tensor a portion: Tot itscapsule, or false membranes, 
“ma - reaiily remaved from tle’ ‘field “of the’ pupil. Tt: 
mi pe dha straight’into the eye 3 ‘an » whe on 
"4 aa Me front! of the” ca aract,’’ 
“anigtd Which the’ ‘Gperater fay 
‘ alterfiate é extension’ dnd flexion,” ‘according to the object 
Mag “is” gel he ‘attain. The “motion of the’ point 
pe aiteaphalaaie of the! fingerey and it. 
WOE DE very oasy to nile MH Tastriinent With two” jomts, | 
“which, however, M. Langier has’ not’yet found 1 necessary. 
ith PA single joint,’ the ‘movements ‘of flexion and exten- 
pion of the: ‘point: may be subservient to a nuniber of pur- 
poses, such ‘as in breaking up the cataract, tearing through 
its adhesions, ‘and even forming artificial pupil, “either by 
Taek down adhesions, or by detachment of the iris. 
angier has.also combined with the jomted needle‘a 
ene led cornea knife, by which he believes that the sec- 
‘tion o' the cornea will be made more surely than with the 
-scissore of Richter or others. This keratotome, at the 
end of which is the articulated point, is alittle larger than 
the ath needle, It is much like a lithotome with a 
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which it 
lies,’ and incisés-the cornea, for 4 ‘fourth’ or: “third,“at ‘most, 
of its diameter. a ‘This, theision’ is Tong” énouch in’ “host 
cases. “One advantage’ ‘of the’concealet Vegehest knife, M: 
Langier_ states ‘to. be: that’ of ‘ncising® the ‘eornéa. fron 
within outwards, so that the deép layers’ of the ee 
are cut’ to’ the sdthe extent on the superficial.” oe 


“Tn the wood-cuts which’ aecompany thé description, “the 


‘motién“of thé Keratotome is-represented as being régalated 
by, ring, in, the handle of, the ee aaa eee 


we ekcld sorrel 

Although it is not ic pra tl that ary of our readers 
will trouble their heads or pockets with ‘‘ Dr. Furnari’s” 
invention, ‘it'may” be as well»to tell thei’ that’ it “is” quite 
untiesessary to remove portions of an-opaque, capsule from 
thé, eye, unless very large,. very..thick,.and very hard. 
With.a. proper needle (not a cutler’s awl with an ebon 
handle and silver ferule, but’a find needlGctirved at’ the 
point), any. man-who -has,the..use of; his:hands: can, detach 
fragments-of; capsule, and, dJeave them:to-retraeb:behindythe 
itis, or to bé absorbed. When ‘the opaque capsule is very 
large, 't thick, and hard, it; must be: extracted, ‘through’ a 
incision in the edge of the cornea, by means of a fine 
forceps or. hook. ‘OF ‘‘M. Langier,” his depressor, it is 
Any botch with any needle can depress a cata; 
ract but the great difficulty is to keep it depressed, which 
this contrivance will not do, but on the contrary will pres 
The following we print by way of specimen.’ Ti 18 
a precious sample of ophthalmological egotism and ‘vain- 
glorious boast. . The ‘‘ thoroughly satisfactory cures,” the 
ten years’ study of ‘minute bodies,” and ‘‘ with.a micro- 
scope” too, as well as the valuable statistics, are: highly 
characteristic. Then the * thirty- sévén. thousand one hun- 
dred.and ninety-nine” patients, in italics ; the smiths, the 
stone-cutters, the millers, the turners, a soon. How 
accurate! So likewise the objects from the “organic. -and 
inorganic world,” the‘ vegetable tissues,”-and. ‘‘ animal 
bodies.” ‘The manufacture’ of iron rings by palpebral fric- 
tion’ is, however, best of all: We advise a perusal ofa 
chapter i in some book on eye-surgery, touching foreign bo- 
dies i in the eye, by = the author” :— 





. BXTRANEOUS SUBSTANCES IN. THE are. 
By AvaustinE Paricuard, Esqi, ‘Bristoh: 


(Read efore'the Bath and Bristol Branch of the Provincial 
0 Medical and Surgical Association, October’ Ts 1852...) 


°“Thé detection ‘and treattent of the symptoms produced’ by 
foreign bodies in’ the eye, are matters of considerable sur- 
gical interest, dependent upon the value of the organs im- 
plicated, thé destructive results of inefficient surgical aid, 
and the thoroughly satisfactory cures obtained by” the most 
simple measures. Besides this, the subject is a surgical — 
curiosity. Having constantly under’ my” care a number of 
these cases, T have for ten years past always examined 
with a microscope the minute bodies which Tiiave removed 
from the surface of the eye, and as might perhaps be sup- 
posed, have met with a considerable variety. 

It will perhaps make my paper more worthy of a scien- 
tifie body like the Present, if i first give some account of 


MR. PRICHARD ON’ EXTRANEOUS SUBSTANCES IN THE EYE. 
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the numbers of accidents to the eyes, in proportion to the | 
whole number admitted to an ophthalmic charity, of the per | 
centage of accidents where a foreign substance still re- | 
mains in the eye at the period of admission, of the num- 
bers of the different kinds of substances found, and the 
occupation of the applicants. I will afterwards show to 
any who. feel disposed to examine them, some of the ob- 
jects I have prepared. 

My observations are collected at the Bristol Dispensary 

for the cure of com laints in the eyes, founded by Mr. 
Estlin in 1812 ; and t go. back as far as the year 1834, 
from which time the various injuries have been more dis- 
tinctly arranged under their separate heads than they were 
before. This comprises a period of eighteen years, during 
the first part of which I attended the “Eye Dispensary as 
pupil, and for the last ten years as surgeon. 
-, Lhirty-seven thousand one hundred and ninety-nine pa- 
tients have been admitted during this time, that is about 
2100 in every year, upon an average, 2856 of these cases 
were injuries to the eye, being between seven and eight 
in every hundred. — 

From this number of accidents we must take those that 
bear upon the present subject, and they are the following : 


‘ Per cent. 
‘1, Injuries from lime..........00+06 175 = 0497) 6. 
ot Ag 
‘2. Pieces of iron or steel on the i 2s 
COLMEA «1s seesenee eee yay... 630 = 1.74 73 ‘d 
: Ere 
: 3. Other foreign eieee 524 = 1.40 5 


+ I need not particularly describe the symptoms of an ex- 
‘¢raneous substance in the eye, as all have experienced the 


‘ sensation, and must» know. that: it:leaves:little room for | 
It, must. be remembered that, the | 


doubt as to diagnosis. 
jid,ig. the most sensitive part, and feels in the act of wink- 


ing the foreign body stuck upon. the globe of the eye, and | 


‘the’ ‘patient himself always refers to the upper eyelid ‘as the 
position of the offending substance.’ ‘The treatment is of 
course to remove it as speedily as possible, and for this 
purpose we ordinarily use a silver instrument, shaped like 
'@ cataract needle, considerably curved. 

There are one or two observations I wish to make re- 
‘specting the mein of a patient with an extraneous body in 
‘the eye. Some of the diseases of the eye arealways accom- 

“panied ‘by peculiar’ mein’ or characteristic gestures on ‘the 
‘part: iof the patient. A: ‘child; with strumous ophthalmia, 


4s,brought, into, the room.;backwards, shrinking. from the | 
dight, AWifh both eyes | screwed up. as tightly as possible, ; 


with @ a handkerchief pressed up against the om. Al man with 
‘aiaurosis walks: if with’ ‘his ‘eyes widely staring and his 
“brows 'raisell, so*'as*'to prevent the’ possibility of any ‘rays 


being ititercepted»in their progress to his insensitive retina. ' 


Babi patient with cataracts has. his:,eyes, partially’ closed, his | 


brows: contracted;,and . his hand; rajsed to,shade the eyes, \3 
allow, the 3ris,,to dilate, as.much as..possible,. and. An. .24, 


or "Wen or hayma 


£0) 


‘patient with an extranédus aubeeanee® In, the eye, one is. 
entirely closed,.or, if opened’ ‘fora ‘ttigment,. 43 ey 


closed again; he shows great. incapacity ef keeping his’ 


eyes open, “which ‘wives risé “td the peculiar ¢ appearance of |. 


intoleranée of vlight-with one seye baty):the other ‘being in a, 
\great ,majority, of, CaSes | quite sounds;,. have, gonstantly | 


-notigedithat; the. mein, aN omeets ‘appearance of such.a pa-'| g 


{oh and of the eye. (in; 
ombles g that. 0 fb rk eh @ Bi 
eee eet ay _ 
uced by. the, extraneous aap the redness is- more’ 
hike that in sclerotic. inflammations ‘than the. colour, of the: 
eye. dn affecti pag. of the se There j 4s. another 
“point ; of. Felon lane Ce, W h isoné, of particularphy siological| 
anierest. It. Js cone y. taught, sand believed © ‘that 
optic. nerve is- “the on 
nerve of, the: i AP eal e, he. pupil, contracts only when, 
-the optic herve feels, the’ impression - the light; and takes’) 
it back to the brain, ‘sending the message to contract along 
the third: nerve, through. the’ ciliary ganglion to the iris. 


sual. te exactly, re-| 


LIS, 1sease 






| tracted than the other, notwithstanding t 
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nea of one eye, almost invariably have that pupil more cons, © 
the fact:that the 
eye is kept more closed. The ex lanation of this is, that 
the fifth nerve distributed on the ids, feels the irritation, 

and acts as an afferent nerve to the iris, which immediately 
contracts. I some time ago brought forward a proof of: 
this fact, or of one exactly similar in nature, from the Blind; 
Asylum Report. Two other instances have come under, 
my notice recently.» A girl completely blind from ‘amauy 
rosis after fever, and unable to distinguish the least, light, 

was exposed to the rays of the sun. [. saw the pupils of: 

her eyes instantly contract, as in a seeing eye, and she said’ 
that she knew she was in the light from the sensation.’ With: 
another blind person, whose. eyes were” completely sunk,. 

and where there was no erception. of the, light, I performed’ 
the same experiment. | Bhe had no iris ;to contract, but she 
began to wink her eyelids, and the tears began to flow from 
the weakness produced by'a bright light, exactly as would 
happen in a seeing person’ exposed to the’ saine influenves 
These facts prove beyond ‘question that the fifth nerve lew 
the light and acts as an afferent nerve: to the iris and’e yee 
lids as well as to the optic nerve. 2 & £0 

T leave out of our present lednididedavion all pls éf wiehs 
dent, except where theré have ‘been extranéous substainées 
adherent to the surface of the eye, and this is a’ tole erably 
numerous class, 1174 having presented themselves, dmnourit4 
ing to one out of every thirty-one. I need Scancely: ay’ 
that very few of these were women. é 

The artisans ofa large city who most commonly goth fot 
aid on this account, are the following :— 

Smiths, with scales of hét iron: which have struék: pon 
the surface of the eye in hammering red-hot metal. 27%! ¢ 

_ Stone-cutters, with minute portion of thers chige 
more rarely, of stone.: d 

“Millers, who have ‘to chip the’ millstones, ‘and thius 
get struck with pieces of metal or‘stone. 

”' Millwrights, with pieces of steel on the. cornda.”’ ” 

Boiler-mahers and engineers, as they vall themisat dave: Sce 
engine-makers, who are particularly liable to get pieces of 
iron i in the eye, in chipping cast-iron, or Bantitortes: €he 
rust from old boilers; or in grinding. : 

Metal turners, as opticians’ working men, &c., who are 
struck with minute points of brass or, iron ;, these-genepally 
have thin pointed pieces, like the tip of, a. needle, ine 
into the eye, where they penetrate RO ly and. ad- 
here most, firmly: . vor be 

_ Carpenters, in hammering or grinding their tel en d 

, Tilers, plasterers, und masons, in building « oY ing 
stones, and, -hammering the. plaster, from wa - nae ise 
still more. frequent, in driying the nails into the laths.i in 
their plastering business. ., ‘The najlsgenerally used are 
cast and, ext. eas machine,.and are. serenpely brittle. 

is We. see, fr the. gountry—— 4, of 

‘Colliersy aan th th q.rumeraus ‘coal, mings 3 inv ae neighbour, 
hood of, Bristol, with: pieces, 0 roman “the, @7€8-'ic. youl Bua 

_ Farmers: labourers, awho,ane ‘injnred,j in, “chopping, tees, 

IDES. Hox aban BHT ¢ y STEN - 
ust. add.te th fm Af ;ca IEG, Al ihe Bi ttle, aeordl ents 
hi Oe 1? for, instange an. in rab travelling ofyin 
Toad,» buch. Saree dependent of the:patient's 
happen.to any, of us.ab any, Ament» 
have. neountered, ‘objects , from, the, ox AMC, camrgan 
geaninsral os 





















ae world.nin, fact, animal,,vegetable 3 

arias: kinds, some: ANGER: twa.of each otieh i 

0; §. BON Forks shh REX un vi aemaney : 
of wood, 


Of: vegetab 2 ASSM ES the re, have b NSPE PlUBe 


‘in ‘the form. of. chips, imbedded. 1 in. the cornea, 70h, peta 


lid ; or minute pieces, of, ‘bark, whieh. have flown, from, the 


edge. of, the hatchet 3: ier tions, of nutshell, seeds, and: grass. 
One. specimen of hard wogdy, structure. shows the separate 


e | woodzcells very distinct] om, Ww. ninit, Cones I 
he atepa ney to the third or ae ‘h Nswvery a sosbpsateom. bale lange 


aye not, been able to deter Od 60M Bett 0) helacn ne: 

The animal bodies..which Pancd bed had, occas n,fewemove 
from, the eye, have been; minute: flies, of arious kings, qatore 
,or, less. entire, -and: the wing, cases :.of. Jareets than is;.the 
“hardened, case or shell, in, which are, folded..th inner or 


Persons with an extrancous substance adherent to the cor- | veal wings of the coleopterous tribe of i mae ‘They are 
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concave on one side, and convex upon the other, and’ 
adhere very firmly to the cornea, in all probability 
with the action of the leather sucker by which boys raise 
stones—i.e., by atmospheric pressure. An instance oc- 
curred in the year 1839, when the patient presented him- 
self, after suffering pain and inflammation of the eye for 
tén months, and the removal of the wing-case relieved all 
symptoms.’ There ‘is’ sometimes a little difficulty in de- 
taching them from’ the ‘surface of the eye. “Many of them 
are pretty objects for’ microscopic examination, they are 
very minute, and I have removed ‘several in an entire state: 

Metallic substances. Pieces of percussion caps—of iron; 
brass, or copper, retain their metallic appearance, if they 
are entirely imbedded in the substance of the cornea, and 
are thus removed from the action of air and moisture, so- 
that after removal they have the glistening appearance of 
a metallic surface ; and in the case of iron, it is attracted 
by the magnet. Portions of percussion cap are generally 
more or less imbedded in the eyes, as the accident is always 
accompanied with considerable foree. Pieces of lime and 
stone will adhere for some time to the cornea. 

One of the most remarkable facts connected with these 
metallic bodies in the eye, is seen when a piece of iron is 
driven upon the surface of the cornea, and does not pene- 
trate deeply, but is subjected at once to the double force 
of friction by the eyelid, and oxidation by exposure to the 
air and tears. If it remains a few days in the eye, an ex- 
traordinary change takes place in its form, for it assumes 
the shape of a minute iron ring, with a clear central hole. 
Of this curious fact, I have numberless proofs in the shape 
of specimens, which Ihave myself removed from the eye, 
and which I shall be happy to show you. Now, this ring 
is formed’ in two ways—the small piece of iron adheres to 
the cornea, and the prominent part is gradually rubbed 
away by the lid until it becomes transparent in the centre, 
much as an optician grinds a concave lens: the other me- 
thod is when the circumference of the minute piece of iron 
adheres as before to the cornea, and the prominent centre 
is gradually loosened, and removed en masse by nature or 
art. Of the former of these methods—i.e., the gradual 
thinning of the minute point, I have proof in speeimeéns 
showing all the stages until a clear ring is formed; and as 
to the latter, Ihave frequently removed with the silver 
curette a central point, leaving a ring behind, which I have 
detached at once, or aftera few days. These rings are 
frequently only oxide of iron, and not metallic iron, the 
occasional transparency showing that they are then no 
longer in the purely metallic state. Ido not yet under- 
stand clearly why these pieces of iron are so generally cir- 
cular as is the case; they either fly off from before the 
hammer hot and fused by the violence of the blow, or they 
are ground ofa circular form between the lids and the 
globe of the eye.*—Prov: Med. \and Surg. Jour. 

* One piece of vegetable cellular tissue went through a 
somewhat circuitous route, before it finally rested as one of 
my microscopic objects. A man presented himself swith an 
acutely-inflamed eye, with puriform-discharge, and on everting 
his upper lid, a foreignysubstanee was seen, and removed, 


which turned out to, be the cellular. membrane of-some vege. , 


table... The history was-this ;—a few days before he met and 
entered into conversation. with a, friend (a buteher’s boy), 
carrying a bullock’s paunch in his hand; from words they 
came to'blows, and my patient was brought down by a heavy 
flap in the face from his adversary’s disagreeable weapon. 
His eye was ‘painful, and intolerant of light, from that time 
until the substance was removed, when it speedily recovered. 
The'portion of vegetable matter, having escaped in'the pro- 
cess of rumination and digestion, found its way thus abruptly 
into the man’s eye, and thence intomy possession. 
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MEMBRANOUS CROUP. SUCCESSFULLY 
TREATED BY TRACHEOTOMY. 


By Daniet Ayres, M.D., 
One ofthe Surgeons to the Brooklyn City Hospital, NewYork. 





To the unprofessional observer all forms of croup are iden- 
tical. The special attention of medical students and the 
practical observation of most physicians is confined to two 
varieties—I1st. False. or spasmodic croup is attended with 
little more disease of the larynx and:air-passages than dis- 
ordered functions. It is generally a secondary or symp- 
tomatic disease, short in its duration, and amenable to 
very simple treatment. 2nd. True or membranous croup 
is an inflammatory disease attended with fever. Com- 
mencing in the larynx, trachea, or bronchial tubes, it may 
extend to the lungs or even pleura, and is characterised by 
the effusion of tough plastic material into these passages, 
thereby preventing the ingress of air and proper aération 
of the blood. It requires active antiphlogistic and emetic 
treatment, but unfortunately is generally fatal. 

A third variety called follicular stomatitis or diphtheritis 
is a well-marked form of disease often confounded with the 
second variety ; but whilst it differs therefrom in the loca- 
lity of its origin, strongly resembles it in the mode of in- 
vasion, symptoms, duration, tendency to spread, in the 
plastic character of its effusions, and fatal issue. Indeed, 
so striking is this analogy, that excellent authorities have 
doubted the existence of any material difference in these 
two last forms of the disease, and this uncertainty may be 
greatly augmented when it has existed several days before 
medical aid is sought. It is when medication in all its 
forms has failed to arrest the disease, and human life is 
threatened, that surgery has been invoked to clear the 
avenues to the lungs, and'then a correct appreciation of 
the condition and parts involved may be of immense mo- 
ment to the victim; so that even im cases of doubt, the 
benefit of that doubt may not be withheld. 

But here the operation of tracheotomy has now fallen 
into complete desuetude as. a rule of practice, and this be- 
cause, as applied to the second variety, it too often pre- 
sents few advantages, and least of all when undertaken in 
extremis. So unfavourably is this operation esteemed by 
the profession, that it is often difficult to obtain counsel to 
justify its performance, or the friends of patients to sanc- 
tion this last chance for life.’ It is from these causes, toge- 
ther with the miscellaneous confounding of different phases 
of the disease, that we now rarely hear of the operation. 

ts suecess under such discouraging circumstances becomes 
| an important practical fact to the profession and the pub- 
lic ; for after all the latter are alone called upon at the last 
terrible moment to decide the case, and the prospect of 
success held out: by the resources of our art may have great 
weight in that decision. 

These observations are fully illustrated by a case which 
I’saw in consultation, at the request of Dr. Palmedo, a 
highly intelligent physician of this city, on the sixth day 
after the invasion ofithe disease. ‘Dr. Palmedo, who had 
been associated in the case but the day previous, and 
watched it with intense and self-denying anxiety, has very 
kindly furnished copious ‘notes, from which the following 
history is collated :—I. M., aged four years, of light com- 
plexion, ‘Yather delicate ‘constitution, but/ otherwise per- 
fectly healthy, had suffered’ several’ attacks ’of croup sincé 
his second year.’ About the middle of March last he con+ 
tracted a common ¢catarrh, the result of undue exposure to 
cold and wet. On the 19th, the cough, which had been 
‘troublesome, began to assume ‘a peculiar hoarse sound, and 
was soon followed by ‘rapidly increasing’ dyspneea. - ‘The 
real nature of the case was mistaken. for a eatarrhal affee- 
tion of the tonsils, and afterwards for spasmodic cough, 
under which supposition pulv. mastic. grs. viij. had been 
given in divided doses during Monday night. On Tues- 
day, the 23rd, the symptoms becoming alarming, the pa- 
rents of the child felt the necessity of calling additional 
| medical aid, when the disease was recognized at the first 








' | sound, even’before entering the sick room.. ‘The little pa- 











tient being in imminent danger of suffocation, a sponge 
saturated in boiling water was instantly placed upon the 
region of the larynx, with a view to produce slight vesica- 
tion. Subsequently six large leeches were applied to the 
neighbourhood, and whilst. still freely bleeding, a copious 
emesis was effected by the annexed powders : 
& Sulphatis cupri, grs. xviij. 
Sach. alba. §j. Mix. 


Divided into six equal parts, one of which was administered 
every ten or fifteen minutes. 


To prolong this effect, the following mixture was admin- 
istered : 
R Potass. tart. antimonii, grs, iv. 
Pulv. rad. ipecae. 9). 
Oxymel. scille, 5ij. 
Aq. destil. §. 
A sepeartapaontal repeated every ten minutes for half an 
our, 

Large quantities of thick viscid slime, and several masses 
coagulated in the form of membranes and strings, were 
thus ejected. In about an hour and a half from the com- 
mencement of this treatment, all the urgent symptoms 
began to subside ; the face became quite pale ; respiration 
slow, perfectly easy, and scarcely audible ; the cough less 
frequent and loose, was followed by copious expectoration ; 
pulse 80, soft and small, with a cool and moist skin; sleep 
soon succeeded, the first that had been experienced for 
two nights. He was, however, directed to be aroused 
every hour for the alternate administration of the following 
mixture and powders: 

B Ammon. muriatis, 
Pulv. glycer. aa. 3i. 
Vini antimonii, 5jss. 
Oxymel. scille, 5ij. 
Syrup. simp. §j. 
Aq. anisi, Siij. Mix. Dose Siij. 
R Hydrarg. submur. ers. vj. 
Antlm. sulph. aurar. grs. iv. 
Pulv. g. acacia, 38s. Mix. 
Div. in chart. No. vj. 

In addition, an aperient enema was given, and emplast. 
vesicat. two inches by two, applied to the throat. Thus 
the night was passed quite comfortably, and strong hopes 
entertained for the child’s recovery. 

24th: Towards morning, however, the respirations be- 
came a little more hurried and wheezing ; pulse 100; cough 
dry and more frequent. The above-mentioned powders 
having been exhausted, were repeated, and given every 
alternate hour with 5ij. of the following mixture : 

B Potass. tart. antim. grs. ij. 
Syr. senegra, syr. ipecac. aa. gss. 
Oxymel. scillz, 3ij. 
‘ Aq. anisi, 3ij. Mix. 

Towards noon, the respiration became more difficult and 
wheezing; a slight mucous rale discovered in the lungs, 
and a louder r&le in the trachea; occasional harsh cough ; 
expectoration very scanty; pulse 110. Anticipating an 
extension of the disease to the lungs, three more leeches 
were applied over the sternum, and the following cathartic 
given : 

& Submur. hydrarg, 
Pulv. jalap. aa. grs. x. Mix. 


About one p.m., a copious and foetid discharge took 
place from the bowels, after which the pulse and respira- 
tion were somewhat relieved. An unfavourable prognosis 
was, however, entertained, anticipating another relapse. 
This actually supervened about six p.m. Each inspiration 
became more wheezing or whistling, and laborious in the 
extreme, with extraordinary contractions of the diaphragm, 
aided by all the voluntary muscles. Cough dry, rough, 
and barking, but less frequent and strong than yesterday. 
Occasionally a loud rale was detected in the trachea, but 
no expectoration, and there was now perfect aphonia. 

At nine p.m., he was rapidly exhausting with paroxysms 
of intense excitement and agony ; the whole body thrown 
into convulsive action whilst struggling for breath, under 
a sense of impending suffocation. Between these attacks, 
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he lies listless, half unconscious, with eyes closed, face and 
lips livid, countenance pinched and sunken ; pulse 120 and 
weak, but still sufficiently distinct to be counted ; cool 
perspiration over the forehead; extremities yet warm 3 
thorax resonant on percussion and respiration; when it 
could be heard, puerile. All hopes from emetics, and in 
fact from any medical treatment, was abandoned ; and in 
answer to the urgent entreaties of distracted parents and 
friends still to do something for the relief of the sufferer, 
Dr. Palmedo proposed tracheotomy as offering a slight but 
yet the only hope of salvation. In this condition, I was 
requested to see the child, and antigipating operative pro- 
ceedings, desired my friend Dr. Cochran to join the con- 
sultation. Death seemed inevitable, and the child being 
now almost past consciousness (at least of pain), the oper- 
ation was urged purely as a matter of duty, and finally 
assented to, but without an expectation of success. 

At ten p.m., the child being placed on a table, with the 
neck well raised, and made tense by depressing the head, I 
commenced a longitudinal incision just below the cricoid 
cartilage, one and a half inches long.. Carefully dividing 
the fascie upon a director, and separating the muscles, 
several large veins were brought into view, and pressed 
out of the way by curved spatulas. The thyroid isthmus 
interfering, was divided and compressed with very little 
hemorrhage. <A free opening was then made into the tra- 
chea, into which air rushed with great force. A medium 
tracheal tube was now introduced and secured with tapes, 
compression above and below the wound being effected by 
adhesive straps. By means of a long feather, some tough 
shreds of membrane with viscid mucus were removed. In 
a few moments, the natural respiratory movements of the 
chest became slowly perceptible, and in an hour the calm- 
est and most regular breathing was established, colour and 
life returned to the face, and the child was asleep. When 
awakened, he was perfectly conscious and comfortable, 
drank two tumblers full of water during the night, coughed 
frequently, and ejected large quantities of viscid secretion, 
which continually accumulated in the tube, and required 
removal with a feather. 

25th: Towards four o’clock in the morning, the respira- 
tion became more frequent and laborious, and the cough 
dry. On introducing the feather through the canula, a 
solid substance could be felt blocking up the trachea, but 
nothing could be thus extracted. The symptoms again 
seemed threatening suffocation ; however, by insinuating 
the feather about four inches into the trachea and beside 
the obstructing body, such a violent fit of coughing was 
produced that a hard fibrinous mass, an inch and a half 
long, and of similar calibre to the tube, was thrown out and 
to a considerable distance, whereupon the child dropped 
away, quite exhausted, and fell asleep. Several smaller 
masses, with a vast quantity of thick, reddish, and gluti- 
tinous slime, were expectorated during the whole day ; be- 
tween the intervals of the cough, the child appeared quite 
easy, and took some beef-broth. 

In the afternoon, between four and five o’clock, the 
symptoms again became aggravated, and suspecting ob- 
struction of the canula, it was removed, cleansed, and re- 
placed. But still the respiration continued frequent, diffi- 
cult, and noisy, in consequence of accumulated exudation 
in the trachea which could not be dislodged. At length, 
a piece of sponge secured to the end of a curved probe, 
and saturated with the following solution 


BR Argenti nitratis, Dij. cum aq. destil. 3). 


was introduced through the canula into the trachea, about 
four inches in all. The momentary effects of this opera- 
tion were terrific. The child twisted and writhed seem- 
ingly in the greatest agony, leaped up in his bed, and 
made every possible effort to blow through the tube. It 
was the last struggle for life, a few moments delay and 
suffocation seemed inevitable ; but by a final and still more 
vehement paroxysm of coughing, another mass of concreted 
fibrinous matter, two inches long, was blown up high in the 
air, when the same happy change took place as in the morn- 
ing, followed by sleep and a comparatively easy night. Of 


"straps; the voice.is a few notes higher that’ before: 
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the following mixture, haa was iB directed: to have a teaspoon- 

ful every two hours: 
~~ B Liquor. potass, 3 bij. 
Acet. scille, syr. ipecac. aa. 3}. 
- -Mucil. g. acacia, 3ij. Mix. 

nye free secretion of mucus took place after the introduc- 

tion of the. solution; and’ to obviate its" desiccating ‘in the 

tube, theréby preventing the free transit’ of air, the inter= 

nalisurface was: lubricated with oil’ of sweet almonds, and 

every five or ten ininutes a few “drops of wari water’ were 

introduced’ by means of & feather. “'Thé expectoration was 

evidently: much: facilitated by this simple imitation of the’ 

natural ‘condition: of theair-passages: “The tube’ was daily 


emoved without trouble, the’ syinptoms of the child conti- 


nued ‘to:improve; and the secretions of the chest gradually 
verging towards a healthy condition. °” 

98th and:29th': Tt was. unnecessary to remove the tube, 
which was ‘readily cleansed! bythe swabbing,’and on ‘the 
following day a new tube with a large oval opening in its 
posterior wall; was ‘substituted for ‘the old ‘one, through 
which some air was found to pass by the larynx: - 

April 6th: On removing the tubés'the child for the first 
time cried and spoke, but sdémed” fr ightened at its own 
voice. 9th:).The air-passages ‘being now tolerably: free, 
the :tube was removed, ‘and. its place closed’ by adhesive 
Tith: 
The wound in the trachea is quite: closed by granulations, 
and the child’ constantly prattling in its’ natural tone of 
voice; the cough is scarcely troublesome, the secretions 
healthy, and rest undis sturbed'; with a good appetite, it is 
rapidly gaining lost*flesh, a and now wales and plays about’ 
the room. 

«Wehave been thus par bisalar in‘ recording the niinutize 


bu this case to demonstrate-—fifst, the ur gent necessity for’ 


thesoperation sand second; the’ perplexities it iInay some. 


ie tities) sqemount, \ Bat to: Seommand: for tt confidence and 


popnlarity, weqaived the excreise’of cardi Analyzing symp’ 


_, tenis, comprehendinisithy: Weation’ SF thaobstructionsits ue 
‘pathological, causepamottnts extent, and the tendericies “t6: 


rig deathvbefore the operation’ fis ddmanded. >» Neolect of thesé: 
, pracantionssby ewisecighorance* has often ‘brought true 


Sa ota 


, doniservativey surgery: int. disrepute; and the proclaimed 
> médeisitpoofithig operation’ in disdrilers simelating twlam= 
| Imatory’ Obstrivecicnycinr she puerperal’ and! hysterical ‘cond: 
tdon i{cases bystio *rkeans.aneommon ‘and ‘apt to alarm the 
iggxptrienced),: Rasvstitl further brought disfavour upon if, 


as and idepressed theiresourdesof science in Agate Sane Ne 
- aoe Newsr: Work Vournat o Medicine. if 
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,Plymputhi,. 


Onpoof thovesphénomeray Which! are “of ‘Fareobctrrence; at! 
least within’ noo of agihéntic ‘history, ia? England, 


_ andeofavbiich Fam!not:alate that any foriier instance has" 


-. -been'Fecokdedrin Piymautty, awas expetiended here etiveen! 


‘the hodusof:seventandbeight: inthe morning’ of: the) Qhuf 
Amouat ast whemeancear rh quales> ofispme ‘seconds durad 


<-thoulawas feltlim thédown qrdmeieh bourhosd. one dives! 


| NeWaytad.ciel was tel 
.Bhesbae 
 leneesrase' préatiysAlarmiade ‘the inhabituats? avdtledtheny | 


- convulsion was felt. 
" throughout the month, indicated a pressure of 29.57 inches 


ear to shabecbeen! fromu@k. ‘to’ 
iat Oaltinvroncabsutl eh elbékee 
erthenéi ‘appears fochdve Been Of ebuisiderablewio~ 


tionnafothe: diction 2p 


tot apprchend JAhdtisomer macasine shadséwploded in their 


- meigibouthdod: JoAt! ‘Beorls dituated? bulween this dnd Cal“ 


lingtons: ithe! Deon sideroficthe Tamar, the-shock threw 


-dotma a lfarmer edn tlkoounls gortiwas-alsd felt at. Ply thstoék, 


about twomtilés fom ‘the athor'side of Catwater, lat: Prince’ 
Town on {Darbmidory: oands at Liskeard in the’ West. ‘At 


- what othér-plaées'i¢-was felt’ [have not been able'to learn: 
Tshave given brief account. of what Ichave been able to 


collect in’ my letterto the Registrar-General, who will; I 
hope, obtain::more detailed ‘ahd authentic information 
through the registrars of the district through which the 
The barometer, which has been low 


| of the globe. 





“at eicht on the morning of” the earihiaeiind at the same 
hour on the preceding day it was 29.08, and the following” 
day 29.84. ‘Thunder storms took place on the nights of 


-| the 10th and 11th, and the atmosphere has been in a 


highly electrical state throughout the month. Plymouth 
and Devonport both stand on an argillaceous schist, and 
were on that. account considered exempt from such visita- 
tidns ; but that, prestige is now at an end. A similar 
prestig ge prevailed in Cumana prior to the great. catastrophe 
of .1797).and, singularly, enough, from.a-similar cause, the 
peninsula of eae beitig: likgwie seated on. a schistose 
rock. Hs 

Fan boiats permarks: at, page 233 of the Sacchi votutae, of 
his Personal Narrative :—*‘‘ If, in regions the most remote 
from each other, primitive, secondary,” and volcanic rocks 
share equally in the convulsive movements of the: globe, 
we cannot but admire also that, in ground of little extent, 
certain classes of rocks oppose themselves to the propaga- 
tion of the shocks. At Cumana, for instance, before the 
great catastrophe of 1797, the earthquakes were felt only 
along the southern and calcareous coast of the Gulf of — 
Cariaco, as far as the town of this name; while in the 
peninsula of Araya, and at the village of Maniquarez, the 
ground did not partake of the same ‘agitation. The inha- 
bitants of this northern coast, which is‘composed of mica 
slate, built their huts on a motionless earth; a gulf of 
3000 or 4000 toises in breadth separated them from a plain — 
covered with ruins, and overturned by earthquakes. This 
security, founded on the experience of several ages, has 
vanished ; and since the 14th of December, 1797, new 
communications appear to have been opened in the interior 
At present, the peninsula of Araya is not 
merely : subject to the agitation of the soil of Cumana, the: 
promontory of mica slate has become, in its turn, a parti- 
cular centre of the moVements.. The,earth. is sometimes 
strongly shaken at the village of Maniquarez, when on 
the--coast of Cumanaithe inhabitants enjoy’ the most pers, 
fect tranquillity. The Gulf of Cariaco is, nevertheless, 
only sixty or eighty fathoms deep.” 

The phenomena of earthquakes are involved in. muck: 
obscurity, but there seems in many cases, as, for instance,. 
‘in that, of the 12th of August, some connexion-between, it 
and, the, electrical state of. the. atmosphere, _ Electricity i is 
mecessarily developed in great. quantity during voleani¢ 
‘eruptions, from causes which-are tolerably well, understood. 
at the present day, but why an electrical state of. the 
atmosphere should accompany the convulsion of. an. earth= 
quake. in. regions’ remote'from an-active, volcano, isa Pip 
blem yet requiring solution... =; 
|. he earthquake of the J2th of August was felt more 
ententively than I was,at, first aware, but as I eannot 
obtain any reliable statements of the time at which it was 
felé .at. the different places, I cannot trace with anything 
like certainty, the direction of the;convulsion, but’ my im- 
pression is that it -was from east to west... Its severity ap- 
pears:to. have been greatest. down in. ‘Cornwall, since, at 
‘Liskeard an: old wall was.thrown- down. by it, the bells of 
a-honse) in, Menhenniot were, seb Tinging,, and. at. Great 
‘Caradon, - and other. mings, the, eS imagining the 
roof. of ; the, mine ..was tumbling. in, ,-made’a preeipitate: 
‘retreat. to, the ipper, world... "A itooo denn the shock ‘appears: 
to:have, been, what, brother Jonathan, would term ‘¢ upretty 
cons yderable.ci ‘to siio ai J 

Yas this convalsjan, hoon, Son neaher with any. voleanic or 
other disturbance in any other quarter of the globe? as, 
for example, with the eruption of Etna, which took place 


‘on the 20th, about eight days later ; and to what source 


are we to ascribe its having been felt by the inhabitants, of 


these towns, ‘atid as far east, at least, as. Plymstock, where 


if, was distinetly, felt. by. my. ‘daughter, Mrs. arrison, and 
others, in the house of her. father-in-law, for the first time 
in the records of authentic history. She describes it as a 
tremulous motion, accompanied by a low rumbling noise, 
resembling that occasioned by the passage of a heavily- 
laden waggon. 

Are we to suppose it arose from some internal commotion 
of the globe, restricted to the portion immediately beneath 
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our western peninsula? or can its effects be traced in any 
line connecting the west of England with Italy and Sicily? 
With the internal condition of our globe we have no 
prospect of ever becoming more than hypothetically ac- 
quainted, but there are strong grounds for believing that 
at the depth of a few miles beneath the solid crust on 
which we are placed, there exists a mass of molten matter 
which contributes to maintain the heat of the surface. It 
has been ascertained by experiments made in our deepest 
mines, that the temperature increases as we recede from 
the surface, and that this temperature at the several depths 
is permanent throughout the year, and at all hours of the 
day and night, and is wholly independent of the presence 
or absence of the workmen, or the number of lights em- 
ployed ; and Mr. Hearder mentioned to me the name of a 
mine, which I now forget, in which, at a considerable 
depth below the surface, in the course of the working, 
several jets of boiling sea-water burst out, the water of 
which in its chemical composition corresponded exactly 
with that of the sea, which appears to have penetrated 
through some unknown crevice and reached the heated 
surface beneath, and in this state was forced upwards by 
the hydrostatic pressure from behind. Humboldt con- 
ceives the interior of the globe to be cavernous, but such 
an idea is opposed to all that we know of the density of the 
earth and the laws of gravitation. It would be worth 
while to investigate, as faras our means will allow, the 
nature of the interior of our globe, availing ourselves of 
the deepest mines which have been sunk, one of which, in 
Cornwall, somewhat exceeds a mile in depth. 
= If a society could be organized to collect information 
_ from persons connected with the deepest mines, both in 
Great Britain and other parts of the world, it could not 





fail to add much to the existing stores of our knowledge. 


It is‘a remarkable fact, that most if not all of the known 
volcanoes in the world partake of an intermittent charac- 
ter; That of Morne Agarou, in the Island of St. Vincent, 
‘appears’ té-have'a period of about ninety-four years ; and 
its next state of pyrexia may be looked for some time in 
‘the’ ¥éar'1 906. “The first eruption of which we have any 
avithentic notice haviriz occurred in 1718, and the second 
when °F was'at Nevis, on the 27th of April, commencing 
-siiddenly'at troon}” and°not ending before the’ afternoon of 
the Ish 6f May. Dr.-AnderSon visited the crater on the 
4th ‘of: March,*1784) “after sixty-six years of repose, and 
found stronger symptoms of activity than were observed 
twenty-eight years later by a party who descended into the 
crater’on the* 26th ‘of April, 1812, within twenty-four 
hours of its renewed activity. This eruption was the 
dlosinig’ scené Of ‘a series of commotions which had kept the 
Azores, a‘large portion of North America and South 
America in a state of agitation for nearly two years. The 
“great! earthquake which destroyed the city of Caraccas, 
‘preceded'the éruption of Morne Agarou by only thirty- 
two days, ‘and was clearly but a portion of one connected 
_ dhiainoof phénomena. ' Whence ‘arises this intermission, 

‘atid'this ‘progressive ‘march ‘of agitation? Vesuvius re- 


-* awoke after'a Slumber of an uiknown.duration in ‘the year 


{94 and Morne:Pelee;in Martinique, like Vesuvius, on 
the Sphovof “August, -1850both bearing’ unmistakable 
traces of former activity at'some period beyond the limits 
of! himan récords/' > Maltitudes df ‘similar instances might 
be adduced, and the whole subject is one of deep mystery, 
and still ‘deeper importarice' to ovr well being.—Phar. Jr. 
2a Sodole ols-io sates. vant 7 ‘ a 
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““A Case OF Causartan Section.—The Paris papers an- 
nounce the unhappy termination of the case of Madame 
Francoise Républiqne.: It is well known that this formidable 
operation was performed onthe 2nd December. When the 
circumstances attending it are considered, the result will not 
be amatter of ‘surprise.s The.form and constitution of the 
patient were unfavourable, the foctus was a monstrosity, 
and the barbarous instrument employed, the sabre. It is 
but a slender source of consolation to be informed that the 
infant has survived, and promises to be an emperor.—Lancet. 
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HOMICIDAL MONOMANIA. 


(Extract from an article in the Journal of Psychological 
Medicine of Dr. Forbes Winslow, for October.) 


Ons of the most remarkable and interesting cases illus- 
trating this form of insanity, homicidal mania without 
aberration of intellect, recently occurred at Lyons ; the 
medico-psychological evidence has been collected and pub- 


lished, with observations by Artaud, whose work has sug- 


gested the previous observations. Anthony Emmanuel - 
Jobard was born on the. 4th of February, 1831, in the 
village of Essertenne, Haute Sadne; his parents were 
respectable ; and his mother and younger sister are 
described to have been very religious. ‘The infancy of 
Jobard was passed at home, without the occurrence of any 
remarkable incident; at twelve years of age he was ad- 
mitted to communion in the Catholic Church ; and the 
priest of Essertenne declared that no child ever gave him 
greater satisfaction. His habits were regular, his disposi- 
tion gentle, and he was very social and kind to his com- 
panions, with whom he was a great favourite. Having 
received his first communion, he attended mass regularly, 
assisted in the offices, and was punctual in the discharge of 
his religious duties ; nevertheless, at this early period of 
life he addicted himself to a degrading and solitary vice. 
At thirteen years of age he left his native village, and 
with letters of introduction from his late pastor, he was 
sent, to complete his religious ‘education, to M. D'Oligny, 
the canon of Dijon, and here remained at school for three 
years ; leaving the house only to go to the lodgings at 
which he slept. Here also he is reported to have given 
his masters every satisfaction; but whatever may have 
been his exemplary conduct outwardly, at the expiration 
of this time—when, be it observed, he was only sixteen 
years of age,—in addition to the vice to which we have 
adverted, he began to frequent the society of disreputable 
women. His career of vice began therefore at a ver 
early age, and causes were brought into operation which 
notoriously pervert the moral feelings, and undermine the 
strength of the intellect. We are no apologists for crime. 
The young Jobard had already entered the seductive 
labyrinth of temptation, and, doubtless, gave unbridled 
indulgence to hisepassions: albeit, in the presence of hig 
preceptors he maintained the appearance of being a vir- 
tuous and well-conducted youth, The good canon at 
Dijon was already interested in his welfare; and being 
now sixteen years of age, and old enough to prepare him- 
self for the active business of life, under his recommenda- 
tion he was received as-a clerk in the establishment of M. 
Thiebaut, a highly respectable clothier and draper at Dijon. 
This mercantile firm, which had been long established, 
bore a high character ; the persons employed in it were 
boarded and lodged in the house, and their conduct, as a 
matter of course, subjected to the general surveillance of 
the heads of the family, it being understood that any one 
who committed any infraction of the rules of religion and 
morality would be liable to summary dismissal. Upon 
these terms Jobard was admitted, and received, indepen- 
dent of his board and lodging, in the beginning 200 francs 
a year, which sum was: gradually raised until it reached 
450 francs. His conduct continued to all appearance 
good: he was kind, affectionate, and sober ; fond of play- 
ing with the children of the family ; and the care he took 
of a pet lamb obtained for him the title of ‘‘ Pére nour- 
ricier de Tagneau,” a circumstance indicating elements 
and feelings of humanity which should not be lost sight of 
in the sequel. Here also he was constant and punctual 
in the discharge of his religious duties; he assisted in the 
service of the church on Sundays, attended the sermons 
which were delivered at Christmas, confessed and took the 
sacrament at Easter; all which, it is stated, he did with- 
out any apparent ostentation. There can be no doubt, 
however, that he still privately—-when absent from the 
house of his employers—persisted in the same immoral 
habits, which he carried to an inordinate excess, and, at 
the same time, blended his misconduct with religious, or 
we should rather say, superstitious feelings, often reason- 
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ing upon scripture passages, and addressing exhortations 
of reformation to his reprobate companions. He would 
advise the very females with whom he associated to give 


up their vicious course of life, and on one occasion took | 


very great pains and interest in endeavouring to recom- 
mend one of these unfortunate women to retire into a 
convent, and there expiate by penitence the errors of her 
past career. This may appear strange, but the contra- 
dictions in human nature are very marvellous. The noto- 
rious Burke, who was hanged for murder in Scotland, 
which he committed for the purpose of selling the remains 
of his unfortunate victims to the anatomical schools, was 
very partial and kind to children. He preached religious 
sermons, and the whole series of his murders was sug- 
gested by his confederate Hare reading aloud one winter 
evening the death of Benhadad by Hazael, in the second 
book of Kings.* Incompatible as true religion must ever 
be with every description of crime, yet we frequently find 
the almost inarticulate voice of conscience reminding the 
worst natures of its mandates. Once deeply and at an 
early age implanted in the mind, true religious and moral 
principles cannot easily be uprooted, but spread like pure 
ore through a corrupt soil, blending with elements it fails 
to purify. We do not accuse such men of hypocrisy ; 
they express in such moments feelings which have become 
a part of their moral constitution, and which can never be 
thoroughly eradicated. 

These habits of criminal self-indulgence, commenced, as 
we have seen, so early in life, soon began to undermine the 
health of Jobard, whose nervous organization, while yet a 
youth, could not fail to become thereby enfeebled, and 
otherwise affected. The health and spirits he bad enjoyed 
in the little village of Essertenne, soon failed him at Dijon ; 
he suffered frequently from intense headache, attended 
with a sense of weight upon the brain, giddiness, and a 
general feeling of bewilderment ;. which distressing symp- 
toms ended in a copious bleeding from the nose, which 
doubtless relieved the cerebral congestion. Qn one of 
these occasions the attack assumed a very alarming cha- 
racter, as may be inferred from the following account 
given by Dr. Noirot, a physician at Dijon, who, upon the 
occasion of the trial to which we must presently refer, 
made the following deposition, in the form of a certificate 
or affidavit, We translate it literally :—‘‘I, the under- 
signed, Doctor of Medicine of the Faculty of Paris, cer- 
tify as follows:—A few years ago, the precise date of 
which I can scarcely determine, but which, from different 
circumstances, I believe to have been in the winter of 
1844-5, I was called one evening by Madame Perle, a 
‘* sage femme” at Dijon, to attend a young man who was 
lodging in her house, Ant. Em. Jobard. They informed 
me, upon visiting him, that be had for many days previ- 
ously complained of severe headache, and that he became 
on that morning delirious. He was so when I saw him; 
and from this fact, the state of his pulse, and other symp- 
toms, I apprehended inflammation “of the membranes of 
the brain (meningitis). Accordingly I proposed that he 
should be immediately bled ; he obstinately, however, re- 
sisted the operation, and I thereupon ordered the appli- 
cation of leeches, and then withdrew. The following 
morning, I found the application of the leeches had been 
neglected; but during the night a very copious nasal 
hemorrhage: had taken place, which salutary crisis cut 





* This is a very curious fact. The diabolical suggestion 
arose from Hare reading the account given (verse 15, chap. 
viii.) of the death of Benhadad, who was thus killed by Hazael: 
‘* And it came to pass on the morrow, that he took a thick 
cloth, and dipped it in water, and spread it on his face, so 
that he died.” Burke and Hare adopted the same plan. 
They made their victims drunk, and then covered the mouth 
and nostrils with wet cloths. Sometimes, by kneeling on the 
epigastrium, they forced a deep expiration, which emptied 
the lungs, and the wet cloths prevented the readmission of 
the air, This murderous method was so physiologically sei- 
entific, that it was suspected to have been suggested by some 
- anatomist. This was not true: the above statement came 
out in evidence. 


of weight and pain in the head, accompanied by general 





short the disease. He no longer complained of the sense 
weakness, which he had endured during the whole of the 
previous week. I heard no more of the patient, and lost 
sight of him up to the present period. (Signed) L. 
Noirot, D.M.P. ; and dated Dijon, 7th November, 1851.” 

On Sunday, the 14th of September, he attended mass, 
and afterwards vespers, as usual, and after the latter ser- 
vice, went to a restaurant’s with three of his fellow-clerks, 
belonging to M. Thiebaut’s establishment, and there they 
dined together very. cheerfully, nor did either of them 
drink to excess. When the dinner was over, Jobard sud- 
denly rose from the table, and left his companions, follow- 
ing hurriedly into the street a German singing girl, with 
whom it appears he went home. He remained. with her 


| about ten minutes, and then returned to the café, when he 


called for a glass of kirsh; his expression of countenance 
was anxious and haggard, and the waiter noticed that he 
was much agitated. Immediately afterwards he took up 
his cane and hat, and without saying a word to his com- 
panions, who were still at the table, he again sallied out, 
and went in search of a eutler’s shop, for the purpose of 
purchasing a knife; but it was after nine o’clock, and the 
shops were then shut. Foiled in this intention, he directed 
his steps to a house of ill fame in the Rue Quentin, where 
he passed the night. His conduct there, which we abstain 
from describing, was exceedingly extravagant—apparently 
insane. About two o’clock in the morning, he hastily 
dressed himself, said he must be off by the railway to Paris, 
and, without uttering a word, left the house; and without 
being prepared for the journey, proceeded to the railway 
station, and asked for the first train to Paris. He was 
informed it would not be there until seven o’clock. The 
train, however, for Chalon, came up while he was talking, 
and he instantly took his ticket, and proceeded en route 
for Lyons. Arrived at Chalon, he took an omnibus which 
conveyed passengers to the steam-boat which leaves the pier 
for Lyons, We must now premise that we are tracking 
the steps of an assassin—the question of homicidal mono- 
mania will be presently considered. In the train from 
Dijon to Chalon, he tells us that he could not-explain the 
nature of his feelings ; he could not think or reflect.on 
anything—(j’avais la téte vide) ; he ate a little, however, 


|on the way. Arrived at Lyons, he felt much fatigued, 








and walked mechanically to a restaurateur’s, where he 
dined. He drank half a bottle of wine, but ate very 
little. During dinner, he asked the waiter to direct him- 
to a-cutler’s. The man did so, but Jobard could not find 
the house ; he therefore got into a cabriolet, and desired to 
be driven to a shop where they sold» knives, where he 
bought a knife, with as much coolness as if it had been’a 
lead pencil, or any other harmless article. This done, he 
sought out and entered another house of ill fame in the 
Rue de la Cage, determined, he afterwards stated, to kill. 
one of the female inmates. He was introduced to a girl 
named Rachel ; he remained with her half an hour, but 
she was so pretty that his arm was arrested—he could not 
strike the blow—and was) tempted to delay for a few hours 
his resolution ; he therefore Jeft her, promising to) return 
to her at night after the theatre, and he adds, that if he 
had done so, he would have stabbed her in her sleep. (je 
lui aurais percé le ceeur pendant son sommeil.) This reso- 
lution, he confesses, he did not take without some qualms 
of apprebension, for he was afraid that before he could 
effect his escape he would be torn to pieces by the exaspe-, 
rated women of the house. 
This happened on Monday, the 15th of September, 
1851. Upon arriving in the town, he stopped as he walked 
along the streets toread a bill of the play, and he deter- 
mined to go to the Théatre des Cclestins. Upon leaving 
this house, therefore, after walking for about ten minutes 
inthe Jardin des Plants, he went toa café opposite the 
theatre, and there waited until the doors opened. He then 
paid for his admission, and took his seat in the gallery, 
aux premiéres, but at the end of the first act of the second 
piece, which was entitled Adrienne Lecouvreur, he changed 


.| his place, and went into the amphitheatre, where he sat 





down behind a pillar. 
from him a little girl about ten years of age; he grasped 
his knife, and would have killed her, but she was beyond 
his reach, and he could not move towards her without 











He there saw at a little distance 


attracting attention. Another little girl, apparently be- 
tween twelve and fifteen, sat nearer and a little to his 
right, but she too was beyond his grasp. His attention 
was next directed to a lady who sat immediately before 
him ; she wore a gray silk ‘dress, and as he stood up and 
looked down upon her, he saw a portion’ of her breast 
uncovered ; but at this moment he heard steps behind 
him, and looking round saw the manager of the theatre, 
whom he knew personally, and who had just entered the 
house by a door near hiin. He instantly pretended to be 
cleaning the nails of his fingers with the knife ; turning 
towards him, he smiled, and after exchanging a few gra- 
cious words with each other, the manager passed on. 
Suddenly, a scream, sharp and piercing, resounded 
through the house, and persons were seen rising confusedly 
around the place whence it proceeded. The fatal deed 
was perpetrated. With deadly aim and force, he had 
plunged the knife into the bosom of the unfortunate lady, 
and as she uttered that thrilling shriek, she withdrew with 
her own hand: the knife’ from the wound, and, covered 
with blood, fainted in the arms of the persons near her. 
Her husband, who was‘sitting next her, not having any 
idea of the fatality of the blow, turned round upon the 
assassin, and exclaimed, ‘* What have we done to you, 
that you should thus strike my wife?” ‘+ Nothing !” 
answered the imperturbable Jobard; ‘* you have done 
nothing!” He stood calmly with his arms crossed upon 
his breast, and addéd—‘* I ama miserable being ; do what 
you please with me ; it is not my wish to escape!” He 
was immediately arrested ; he did not make the slightest 
resistance, and as he was being conducted to the Hétel de 
Ville, he said, ** I am well content.” In the meantime, 
the poor lady was removed into the “ foyer” (the green- 
room ofthe theatre) ; the wound now appeared evidently 
mortal, and in about five minutes she expired. She was 
a young woman, the daughter of M. Chabert, the Proviseur 
of the Lyceum at Limoges, and the wife of M. Ricard, 
the ‘Professor of Mathematics in’ the same institution. 
Melancholy to add, she was in the family-way. As he 
struck her from behind, she never even saw the person of 
her murderer. + 
He was conducted a prisoner to the Hotel de Ville, and 
placed in one of the dungeons, where his first care was to 
take the sleeves off his paletot, to prevent them being 
soiled, and then he fell on his knees in prayer, He con- 
ducted himself during his examination before the ‘* Juge 
d’Instruction” with great calmness ; his countenance main- 
tained its usual expression, and his pulse was regular, and 
between 65 and 70 in the minute. When informed of the 
death of Madame Ricard, he said, ‘‘ Dead, is she ?—so 
much the better ; since I wish them to put me to death.” 
He then asked if there had been time for her to see‘a priest 
before dying, and upon being answered in the affirmative, 
and informed that he had prayéd for her, he expressed his 
satisfaction, and added, ‘* Fam sorry I was obliged to put 
her to death ; I pity her and her family, and in that sense 
Lregret it ; I shall repent before Gon ; as for me, I cannot 
make myself better understood than by saying,—I regret 
nothing.” In his first examinations he persisted in the 
same tone, confessing but not regretting the act; on the 
contrary; he said; ** I always knew, even when I contem- 
»plated it; that it was a crime for which I was responsible 
before Gop and man.” He confesses, ‘‘I bought the 
knife as coolly as I would a crayon, or anything else. I 
struck her as I would have done a block of wood.” At 
another time he said, ‘* I committed it without reflection. 
If Thad reflected properly—if I had confided in any one— 
if they had ‘made me reflect upon it—I should have de- 
sisted.” The murderous weapon was produced before 
him ; he looked upon it with indifference. The distressed 
husband was confronted with him, and he evinced very 
great emotion. He was then conducted into the presence 
of the dead body, and when he beheld ‘his victim, he ap- 
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‘she was discharged cured. 
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peared on a sudden horrified, became extremely agitated, 


and his pulse rose, gave 88 pulsations in the minute, and 
was thready and intermitting. He appeared unable to 
support himself, but nevertheless he almost immediately 
recovered his self-possession, and spoke with his usual 
calmness. Upon leaving the room, he again appeared 
much affected ; bewailed the fate of his victim, and the 
distress of her family ; but for himself, he again added, 
** Tregret nothing.” ‘Yhe. following day he was again 
examined at the Palais de Justice, and now, he altogether 
altered his tone; ‘‘ If my time,” he exclaimed, ‘* were 
this day to come over again, I would not commit the 
deed I have done: yesterday I endeavoured to render my 
condemnation inevitable ;—to-day I would desire to live.” 
Since his imprisonment, it should be observed that he had 
experienced nasal hemorrhages, which may have relieved 
the brain, and conduced to the return of a more natural 
state of feeling. 

Immediately after the crime was committed—within a 
few hours—the medico-legal question arose as to the con- 
dition of his mind: When he perpetrated the act, was he 
sane or insane? An ordonnance was issued immediately 
by the Juge d’Instruction, requiring Dr. Magaud to ex- 
amine and report upon his physical and moral state; and 
Messrs. Tavernier and Gromier, physicians frequently 
called upon to give medico-psychological: evidence before 
the criminal tribunals, received the same mission. ‘The 
couclusions arrived at by Dr. Magaud were, that the act 
was premeditated ; the motive alleged in his declaration 
was insuflicient to prove any aberration of the intellectual 
faculties; that there was a continual conflict between his 
religious ideas and sensual instincts, which may in some 
degree have obscured his understanding ; but that his sense 
of moral responsibility, although enfeebled, was neverthe- 
less not destroyed, therefore the evidence was not sufficient 
to be placed in justification of the crime, although it might 
be urged in mitigation of the punishment. The report of 
Drs. Tavernier and Gromier, in which they also recapitu- 
late all the circumstances of the case, terminated in oppo- 
site conclusions. First, they were of opinion that at the 
moment Jobard committed the act he was in a state of 
dementia 3 second, that Jobard could not be considered 
responsible for an act which he committed without the 
participation of his will; third, that as his description of 
insanity leads to disastrous consequences, society should 
exercise its right of placing Jobard in a situation to pre- 
vent him committing any other outrage, and that he should 
be confined for life in a lunatic asylum. 

The result, therefore, or rather the opinions expressed in 
both of these reports, are thus far approximative ; the one 
recognizes enfeeblement, the other derangement of the 
moral sense. The one pleads for mitigation of punishment, 
the other recommends deprivation of liberty. and confine-. 
ment, for life, in a lunatic asylum. The view taken by 
Dr. Arthaud, who has been at the pains of collecting the 
whole evidence in a very circumstantial manner—not, 
indeed, omitting the most trivial circumstances that could 
be interpreted in his favour, is, tha: Jobard, when he com- 
mitted the act, was insane—and that his insanity was cha- 
racterized by a general disturbance of the intellectual 
faculties ; in support of which opinion he refers to the fact, 
that insanity in different forms, had declared itself both on 
the paternal and’ maternal side of his family. His grand- 
father, at the age of fifty or sixty, upon the loss of an 
action at law, was for several months insane. | His disease 
assumed the form of lypemania. He continually cried ‘I 
am a lost man,” believing he was about to be arrested 5 
at length, after obstinately refusing food for a fortnight, 
he died of inanition. His grandfather’s brother also died 
in a melancholic state, and the cases were very analogous. 
His cousin, Rosalie Jobard, when twenty years of age had 
an attack of acute mania. She was confined in the lunatic 
asylum of Maréville between two and three years, when 
On the maternal side, one 
uncle became insane at an advanced age, exhibited symp- 
toms of lypemania, and died of senile dementia. Another 
was affected by melancholia, would associate with no one, 
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ate the roots of vegetables as he pulled them out of the 
ground, and- wild fruits, and threatened to injure those who | 


approached him. Another uncle, in a state of ordinary 
insanity, was confined in the lunatic asylum at Besancon, 
where he died. Again, one cousin was an epileptic and 
another imbecile from birth. Dr. Arthaud traces these, 
and some other examples in the family of Jobard of 
mania, lypemania, dementia, epileptic mania, and idiocy. 
It is impossible, he then adds, that the hereditary trans- 
mission of insanity can be doubted. Pinel, Esquirol, Mare, 
Falret, Descuret, Baillarger, Moreau, and all: modern wri- 
ters on insanity, consider hereditary transmission one of 
the most ordinary predisposing causes of this malady.» 
On the 23rd of March, *1852, Jobard was arraigned 
before ‘the Assize Court of the department of the Rhone 
for the murder of Madame Ricard. Upon examining the 
body it was found that the knife had, penetrated, between 
the second and third ribs .of the left. side, traversed the 
anterior part of? the corresponding lung, _and, piercing the 
left ventricle cof the heart, the point of the weapon termi-. 
nated: in the interventricular wall of the right-ventricle. 
The facts of the case were too evident and incontestable to 
admit of any doubt, therefore the medico-legal depositions, | 
which were endorsed on the back of the indictment, re- 


specting the state of the prisoner’s mind, ‘constituted the |) 
During. the trial the prisoner main- 


principal evidence. 
tained hig self-possession, ‘but. was manifestly anxious re- 


specting its. result, and endeavoured, by. the answers he. 


gave to the interrogatories put to him, particularly to re- 


move the idea: that: the act. was premeditated. » He was’ 
ably defended by M. Dubost, his advocate ; and.after the 


President ‘of ‘the Court had- carefully summed up: the evi- 
dence, Antony. Emmanuel: Jobard was declared guilty’ of | 
haying voluntarily, and. with’ preméditation, committed: 4 
homicide on the person of Josephin Annais Chabert, the 
wife, of Ricard, , RSrERR RD che wae eondemned to, hang | 
labour, for life. | ....), 

»We'do not: impugn the Sastre of this wceiete ‘OF. con- 
sidan that itowasy an ageravated sentence; ‘because. the | 
homicidal ‘act-was clearly ‘neither instinctive nor ‘impulsive, ; | 
but the result? of premeditation ‘and. prearrangenient, ‘al- 
though the particular victim had not been selected:for | the 
assassination’ “untit'a few: instants before the aét-was com- 
mitted. Furthermore,-we- -fully admit-that Jobard was 
morally insane ;, but there was not such an amount of in- 
tellectual aberration as to obscure or pervert the under- | 
standing ; on’ the contrary, be himself acknowledged that 
he’ was ‘cotiscious. he. was about to. perpetrate’ 4 érime,* ‘and 
he knew that. he’ ‘would be responsible for ~ thedeéd before 
both, Gop and, man, . Hence we recoonize—in, ‘the de- | 
rangement of his ‘moral or alfective, faculties and propen; | 
sities only.~extenuating circumstances which very properly | 
suggested, to.the:jury the recommendation: to. mercy; but 
we: x do: not:see sufficient evidence to justify: the full exeuls | 
patory’ plea‘ of ‘insanity.«<There ‘can be .no doubt. that'd 
person so dafigerous ‘ought: td be deprived. ‘Of: his: liberty} | 
and provided the hard labourwhich he is eondenined ‘to pers | 
form, be not incomp 
the: duration. of: hig dite ;we aye raise, no ‘objection: also | 
to this: part; of the, sentence Ind ed, Sa often, iting 
the criminal, wards, ofr Haile 8, ands 
our'publie.county.,asylums, have Teen ave atiobserving 
hy/oistrong cand healthy -looking:. cma duinaties 
m¢%, with theirs hands: jim their pockets,. idly: about 
the corridors: and> courts” ofthe: ‘building, .“\How' much 
better would it’ be for these ‘men ito be‘obliged'to work. at 
some compulsory] labgur_gome oudapation adapted: ‘to their 
partichlar capacities and°previduis conditions in/tifé “Aisi 
suredly;, AL, would: ‘be beneficial to their bodily, anid’ mental 
state, and “eonduce. materially : to their, recover yy $ for 
whether they are. destined io remain under, surveillance, or 
not, their restoration to sanity is to themselves, and all 
around them, of equal importance. The man_ who may‘ 
under some. delusion consequent . upon cerebr al disease, 












has attempted even the life of his, sovereign, may recover | 
P As SONETSI y or minimum; ofor it is: sbvions thatuallreabes dro:tbt alike. 


his reasoning powers, and itis manifestly important that he 
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VULGARIZATION OF “EM DEE.” - 


Tue following, which elicited certain objurgations, pub- 


lished in our Number of the 38rd of November, was acci- 
dentally omitted. ' We now insert it by way of explana- 
tion :— ‘ ! 


Tam'a physician,’ well Stricken in years,’and cannot fail, 
as thust évery careful observer, to notice the gradual declen- 
sion’ of the medical profession in social estimation and posi-~ 
tion’ Reflecting on:what.can be the cause of this, 1 have 
come to the conclusion that the mostipotent is the vulgariza-: 
‘tion of the title of M.D, . When I commenced practice, the 
physician was always regarded as a gentleman, and met with 
the consideration due to a gentleman in society, and the de- 
gree of M.D. was then respected as indicative of the man of 
polite education, as well as of superior professional attain- 
ments. He was, in fact, the connecting link between the pro- 
fession andthe aristocracy, of birth and talent, and it was 
due to the’status of the pure physician that the profession of 
physic 'was ever regarded as a polite calling rather than a: 
trade. Now how changed is the state of things! So far 
from now representing the man of university education and 
prolonged: professional study, it is assumed by every one 
fresh emancipated from the rolling of pills and mixing of. 
potions, and is paraded by men who draw teeth for a shilling, 
and ‘vaccinate gratis.” Can it be a matter of surprise 
that when Dr. A is seen tugging at an obstinate upper 
molar, ‘and’ even eclipses his opposite neighbour the chemist 
in the blue and red glories of ‘his shop window, that the title 
should sink in publid'estimation. ‘How deplorably it has 
been lowered by such doings, can only be appreciated. by 
‘those who, : like myself, have passed the meridian .of life. 
Why, my-grocer, who. stands .hat in, hand. in my hall for 
orders, had two of these bastard M.D.’s at a tea-party last 
night. There seems to bea morbid desire among general 
‘practitioners just now to dub, themselves M.D. A highly 
respectable gentleman’ of this class in’ my town has’ not Ione 
since thus added to his title. If he hopes ‘to add to his post- 
tion by so doing, how will he be mistaken ! Still acting as 
an apothecary ahd ‘union doctor, however, his brass’plate’ of 
Dri, Surgeon- Apothecary,” may astonish the clod- 
poles: from his parishes, it will give him no importance.in. the 
eyes of the more intelligent. By thus decorating, himself, 
the practitioner in pharmacy may degrade the status. of, the. 
true phiticiaa,, but he will not raise his own. —Letier, nm Lancet. 


_ UNIVERSITY OF ST. ANDREW'S. ~- 


lose of. gentlemen who had the Degree of Doctor of Medicine 
conferred upon-them, October 22, 1852:—Thomas Allen,, 
M.R.C. S. and: L.A.C., London ; S. Blackmore, M.R.C. 8. 
and L.A.C.,- London: Leonard. Buckell, M.R.C.S. and 
L.A,C., Chichester; Gustavus Matthews Burton, M.R.C.S., 
Lancashire; JohnCautley, M.R.C.S. and L. A.C. , Yorkshire; 
Maurice’ Davis, M.R.€.S: and L.A.C., King’ s College, Lon- 
| don ; re Meldon Dempsey, L. A. C., ‘London; James W. 
Duffy, M C.S., Chili, South Amcrica; Charles Anthony 
Floyer, M.R.C. s. and L.A.C., ‘Camberwell Surrey ; George 
Fayrer, M.R.C.S.,and..L.A. G., Essex.; .Robert.: Anstruther 
Goodsir}, Fifeshire; Richard Hassall, M. R.C,S. and L.A.C., 
Extra; Licentiate of the College of Ph sicians, Surrey; A. 
Newstead Holmes, M.R.C.S. and L-A.C., Yorkshire; Fred. 
Lewins, M. R.C.S.Ed., Bervie, ‘Kincardineshire : Frederick 
John. Lowes, M°R.C.S. and L. A: C., Gosport ; Francis’ Not- 
tidge’ Macnamara, M.R.C.S., King’ § College; London Albert 
Massey, M:R.C.S. and L.A.C., Camberwell. Surrey; Wm. 
©’Connor, M:/R.C.S. and L.A. C., London ;:. Patrick Panton, 
M.R:C,S and. Extra- Licentiate of the. College. of Physicians, 
Turriff, N.B.; John Dungale. F.) Parsons, M.R,.@.S.. and 
Li AisC., Gloucestershire ; J. Henry. Shorthouse, , M,R.G.S, 
and’ LA: Ci Surrey ; Charles Taylor, M.R.C.Ss and L.A. C., 
Damberweil, Surrey; ‘Charles Jean Tourrelle, M. R, CS: 
Mauritius ; John ‘Turnbull, M.R.C.S,, East Lothian ; “Henry 
Watts, L. A:G:, ‘Staffordshire ; Wm. Wightman, M.R.C.S. 
and ‘L.A.C., Yorkshire ; Simon Armstrong Willis, Licentiate 
of the Faculty of ‘Physicians and Surgeons, Glasgow, Fer= 
managh, Treland.” 


Mr. Joseph Ewart of Guy's Hospital, passed the reunites 
examinations, but in consequence of an informality in his cer- 
tificates, his degree was temporarily deferred. 


James McBean, A.M., Secretary. 
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CORRESPONDENCE. 


MEDICAL CHARITIES ACT. 
TO THE EDITOR OF THE MEDICAL PRESS. 


Dear Sir,—On looking over your very useful Students’ 
Number for this year, I find you have omitted the Regula- 
tions of the Poor-law Board. You are aware, on the ap- 
pointment of our learned Commissioner, he ‘‘made a rule” 
that he would not sanction the appointment of a medical 
officer to any of the lucrative posts under his command un- 
less he was possessed of a surgical diploma from one of the 
usual licensing bodies in the united kingdom. I will feel 
much obliged if you will inform me, whether the Commis- 
sioners, when they depart from this rule, and confirm. the 
appointment of a man not a surgeon, confer on him (‘by 
the power in them vested”) a surgical diploma; or if they 
merely break through their own rule with their ‘sic volo 
sic jubeo.” 

When you have kindly answered this query, and informed 
me of the manner in which the Poor-law Board manufactures 
a surgeon, I will, in return, explain to you the manner in 
which they dismiss a surgeon in possession, and under cir- 
cumstances that will, I think, startle *‘One of the late 
County Secretaries” and the principal agitators who stipu- 
lated (as represented in his letter) for the preservation of 
existing rights, will produce a fecling of insecurity among all, 
particularly among those holding the double appointment of 
a poorhouse and dispensary ; and will, I promise you, in its 
tyranny, treachery, and corruption, throw completely into 
the shade the grievances inflicted by permission of the act; 
aye, and the outrages perpetrated in defiance of the act, as 
described to you in my former letters.—Yours truly, 

Noy. 11, 1852. A FELLow or THE CoLLEGE. 





We know not what the case may be to which our cor- 
respondent alludes; but this we know, that the dabbling 
of public departments in the troubled waters of medical 
affairs isa most dangerous experiment. For the Crown 
or Parliament to erect institutions for the licensing of 
Physicians and Surgeons, and then to find these institu- 
tions over-ridden by Poor-law Boards and Army Me- 
dical Boards is astounding. Yet such is the present state 
of affairs. 








PRIZE ESSAY ON CHINA. 


Two premiums of £50 each, for essays.on China and the 
Eastern Archipelago, in connexion with the objects of the 
great Exhibition, offered by Mr. W. P. Hammond of Lon. 
don. The following gentlemen will act as judges of the 
merits of the essays:—-The Right ‘Honourable the» Earl of 
Shaftesbury, P.C.; Thomas Baring, Esq., M.P., London; 
William Brown, Esq., M.P., Liverpool; James Pilkington, 
Esq., M.P., Blackburn; Thomas Bazley, Esq., Manchester. 

£50. for the best essay.on China, embracing the following 
points:—The capabilities’ of that empire to consume the 
manufactures! of. Britain; :atid:existing impediments thereto; 
the effect of the present British tea duties'on its €onsump- 
tien, and on the China trade generally, ;and the probable in- 
fluence thereon of a reduction of duty; the opium trade, and 
its effect upon the commerce and morals of China and India; 
general remarks on the empire of Japan, and prospects of 
trade therewith; suggestions asto the most efficient mode of 
extending Christianity in China. 

£50 for the best essay on the Eastern Archipelago, includ« 
ing the Phillipines and the Gulf of Siam, embracing the fol- 
lowing points :—Piracy, its extent and effect on the price of 
Straits’ produce and the consumption of British manufac- 
tures; the best means of suppression or prevention; the 
commercial capabilities of the countries alluded to, and ex- 


isting impediments to their expansion; Christianity, the best 
means of its extension therein. 


The object of Mr, Hammond in offering these premiums is 





| fairly brought together. 


| to the sum offered’ as premiums, renders obvious, it 


| éannot but be valuable. 





CORRESPONDENCE: THE MEDICAL CHARITIES ACT. 





to promote the interests of religion.and commerce in the 
China seas and Eastern Archipelago, in connexion with the 
design of the great Exhibition; he proposes that the rewards 
should be given in cash, or in gold medals of equal value, at 
the option of the successful competitors. Three or more 
competent and disinterested judges are to be appointed to 
decide upon the merits of the essays, and the last day of 
October, 1852, is fixed upon as the limit within which manu- 
scripts must be sent in. [At the request of several parties, 
and to give an opportunity for the transmission of informa- 
tion relative to the empire of Japan which may be obtained 
by the expedition recently despatched by the American 
government, this limit is now extended to the last day of 
April, 1853.] 

It is further proposed that a selection of the manuscripts 
be made, and the copyright of them to be disposed of, and 
published with the name of each essayist attached, and the 
nett proceeds rateably allotted to the writers, or, with their 
consent, disposed of as may be considered by the judges 
most likely to promote the objects treated on; and itis par- 
ticularly requested that such consent to the publication, and 
option as to the disposal of the proceeds, be forwarded by 
each party ; but in the absence thereof, assent will be under- 
stood and acted upon. 

In forwarding each manuscript, it would be preferred that 
a sealed envelope accompany it, containing the name of the 
contributor, and superscribed with a motto—the same motto 
being placed at the head of the essay. The envelope will then 
not be opened, and consequently the names of the success- 
ful parties not be known until after the awards by the judges. 
This course will not be necessary in the case of short manu- 
scripts contributed for information, and not intended for 
competition, 

In selecting from the contributions those manuscripts which 
it is proposed to publish, it is intended to include all those 
containing valuable information, though not sufficiently com- 
plete or copious to entitle them to a prospect of the pre- 
miums; hence, any member of the mercantile. community, 
willing to.convey his practical opinions, and the result of his 
experience, in connexion with the subjects to be discussed, 
will be offered a convenient opportunity of laying before the 
public such details, The contribution, also, on the part of 
persons in official positions, of statistical tables, and other 
similar information they may be in a position to afford, will 
materially aid in rendering the proposed yolumes more com- 

lete, 
In selecting the gentlemen named as judges, to whose kind 
and most valuable codperation the success of the proposal 
will be mainly due, it has been thought desirable not to in- 
clude parties directly engaged in the commerce of the China 
seas, with the view of ensuring the fullest confidence in the 
strict impartiality of the awards, and the avoidance of any 
possible bias in considering the merits of any question dis- 
cussed, upon which difference of opinion may exist; the main 
object being to collect a body of evidence bearing on the pre- 
sent state of religion and commerce in the important countries 
encircling the China seas, furnished chiefly by parties pos- 
sessing practical experience on the subject—difference of 
opinion, of course, in a sound direction, being freely per- 
mitted; and the pro and con of each question being ‘thus 


It is scarcely necessary to add, that the high standing of 
the gentlemen’ acting as‘ judges affords the best, possible 
guarantee to essayists. The essays to be restricted to no 
particular length or character, and the awards to be based 
on general merit. The second. and.third,, each, to receive a 
silver medal.” All letters and manuscripts must. be post-paid, 
or where pre-payment. cannot be effected, a reference for pay- 


| mentof the postage in London will bé required!” The serious 


addition which would otherwise be made by Ee . 
s hoped, 
the necessity of this arrangement. “In the sobsibldiegudt of 
none of the essays being deemed by’ the judges to possess 
sufficient merit, they reserve to themselves the right to post- 
pone the awards. ‘ 7 NEE aa emee tr oo 
The importance of the subjects embraced will be apparent 
from the following facts :—The population of the countries 
alluded to may be estimated at more than four hundred mil- 
lions; any suggestions, therefore, which may tend to pro- 
mote Christianity and extend civilization and commerce 
amongst nations. now immersed in barbarism and idolatry, 
and numbering nearly one-half of the whole human family, 
The important subject ofthe tea 
duties, and their effeet-on Anglo-Chinese commerce, “may be 
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expected to elicit numerous useful facts and suggestions. 
The opium trade, especially in connexion with the expiration 
of the East India Company’s Charter in 1854, and its effect 
on the trade, currency, and morals of China. The collection 
of information on the sealed empire of Japan, and the causes 
of the singular fact that British relations therein were more 
developed two hundred years ago than at present. The 
serious subject of piracy in the China seas, and also in the 
Eastern Archipelago. The inland restrictions placed on the 
transit and distribution of British manufactures in China, 
and other impediments to the development of trade, and the 
employment of shipping in the China seas. Observations on 
the present state of British commerce in Java and the Phil- 
lipines, and suggestions for the removal of any existing re- 
strictions thereon. The state of Christian missions in China 
and the Eastern Archipelago, and the probability of practical 
suggestions for their improvement and extension. 

These are questions equally interesting to the merchant, 
the philanthropist, and the Christian in all parts of the globe; 
and it is hoped that all persons possessing the required oppor- 
tunity and information will contribute an essay, which may 
be sent either direct to Messrs. W. P. Hammond and Co., 
London, or, if preferred, to the care of either of the judges. 





METEOROLOGICAL TABLES. 
ROYAL COLLEGE OF SURGEONS, DUBLIN. 
































1852. Max. T.| Min. T. Barom, |Rain. 
Sunday, Noy. 7th,; 58 47 _ 29.522 | .060 
Monday, 8th,| 61.5 54 | 29.900 | 004 
Tuesday, 9th,; 61.5 49 | 80.160 | .150: 
Wednesday, 10th,|} 58 46 , 80.000 | .060 
Thursday, 1lth,| 55 45 29.450 | .900 
Friday, 12th,| 46 44 29 550 | .270 
Saturday, 13th,| 46 42 29.400 450 
PORTARLINGTON, QUEEN’S COUNTY. 
1952, |Max|Min. Dry) Wet| Dew | 
: T.| T. jBarm.| T. | T. |Point} Rain. . Wind. 
Pea a ke a ee eee ethane Bs a | 
Nov. 7th,/58 39 |29.247/56.7/54 | 51.8] .230 SW 
8th,/60 52 |29.570|58.9|58.1 57.5 | .085 SW 
9th,/60.5 48 (29.912'55.1|55 | 54.9] .247 Calm 
10th,|57 46 '29.760'53.4|52.8' 52.3) .018 NNE 
Iith,|50 43 29.187/46 |45.6 45.2 |1.320 ENT 
12th,|47 35 28.247 45.2 43,9 42.4] .052 ESE 
13th,|46.5 41 (29.136 '43.7/43.1 | 42.4 | .200 SE 


M. W. HANLON, M.B. 
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SURGICAL SOCIETY OF IRELAND. 
Tue First Meeting of the Society for the Session 1852-3 
will be held on Saturday Evening, the 20th inst., at the Royal 
College of Surgeons, at Half-past Eight o’clock p.m. 
The President of the College in the chair. 
CHARLES BENSON, 


Secretaries. 
iene ecret 


MEDICAL ESTABLISHMENT. 
Wanrtep to take charge of a Medical Establishment in the 
North of Ireland, a Person possessing a Legal Qualification 
(a Protestant). 
After three or six months, the Proprietorship may be ob- 
tained on equitable terms. 
Apply at this Office. 








. BARON LIEBIG ON PALE ALES. 

Tr I wished to associate with any individual brewery my 
remarks on the alleged adulteration, of. bitter. beer with 
strychnine, it would have been only natural to haye men- 
tioned another brewery, in which alone, and not in Mr. 
Allsopp’s, I was engaged in investigating the Burton mode 
of brewing, and it was also in that brewery, and not in Mr. 
Allsopp’s, that the Bavarian brewers acquired all the in- 
structions they obtained—at Burton. The admiration I 
expressed of this beverage, in my letter to Mr. Allsopp, is 
advertised in such a manner as to lead to the inference that 
my praise was exclusively confined to Mr. Allsopp’s beer; 
this was not the case; my remarks referred to that cLass of 
beer. Justus Lirsia. 

Giessen, July 24, 1852. 

N.B.. The Baron’s original letter is in the hands of Mr. 
Miller, at the Jerusalem Coffee-house, Cornhill, where it may 
be seen by any one taking an interest in the matter. | 





G. OLDHAM and Co., Pharmaceutical Chemists and 
Apothecaries, 107, Grafton-street, Dublin, corner of Suf- 
Solk-street (Agents for the sale of Mr. Coxeter’s Surgical 
Instruments), invite the attention of the Medical Profession 
to their present Stock of Instruments, all of which are manu- 
factured on the most approved principles. 

Superior Dissecting Instruments well worth the inspection 
of the Student. 

THE COMPOUNDING DEPARTMENT AT 
G. O. AND CO.’S MEDICAL ESTABLISHMENT 
is separated from the Retail to prevent interruption and irregu- 
larity, and obtains the especial care of the Proprietors. Anxious 
to give satisfaction to the Medical Profession, G. O. and Co. 
commenced dispensing medicine with the resolution to devote 
to it their unremitting personal attention ; to employ none but 
experienced Assistants ; to render prices as moderate as it is 
possible for any house that confines itself to the best articles ; 
and to supply, either in the simple state or in combination, 
the most effective medicines that can be procured or prepared, 
and on which the Practitioner may rely. 
Buieepine, Curpine, THE APPLICATION oF LEECHES, &c. 

G. O. and Co. continue to be Supplied with the Forrrcn 

MineraL Warers Fresu from their various SPRINGS. 


(GF Medicines delivered by Van in all parts of the city 
and suburbs, and along the line of the Kingstown Railway, 
at any hour, free of charge. 


HOSPITAL SULPHATE OF QUININE, 
PURE CRYSTALLIZED, 


Prepared by Epwarp Herrinc, of the late firm of Herrine, 
Brothers, for the use of Hospitals, Dispensaries, &c. 


Tuts Sulphate of Quinine is chemically pure, its form of 
crystal is the same and in every respect identical with the 
Sulphate of Quinine of commerce, the only difference being 
that the one is unbleached and the other bleached. It was 
originally introduced for the use of Hospitals, Dispensaries, 
and public Charities, but its purity and great reduction in 
price is attracting the attention of Medical Men and the 
Dispensing Chemists. 

It is put up in bottles (free) of three ounces and six ounces 
each, capsuled, with the name uf the Proprietor, and labelled 
with the name of the Inventor. The peculiar mode of pre- 
paring the unbleached and white sulphates is being made the 
subject of a patent, and will shortly be made public. 

Both articles to be had of the leading Druggists in Lon- 
don and the united kingdom, and in quantities of not less 
than 100 ounces, of 

JACOB HULLE, Jun., Proprietor, 
Chemical Works, Trinity-street, Southwark, London. 
October 23, 1852. 





SHIRTS CUT BY MACHINERY. 


WEBB anv CO.’S 
New System of Shirt-cutting by Machinery enables them 
to produce really First-class Shirts at prices lower than they 
have ever yet been offered. : 

Their Eglinton Shirts, 

at 2s. 6d., 3s. 6d:, and 4s. 6d. each, 
are accurately Cut, elegant in Design, and perfectly sound in 
Fabric. : 


ts A large assortment of Fancy Veined Full-dress Shirts 
always on hand. shh : 


THE TAILORING AND GENERAL OUTFITTING 
WAREROOMS 


are now most extensively supplied with every description of 
WINTER CLOTHING. 


THE READY-MADE DEPARTMENT 
contains an immense variety of 
Top Coats, Travelling Coats, Wrapper Coats, Pilot and 
Frieze Pea Coats, 
at 15s., 17s. 6d., and 20s. each, 
which, for Workmanship and Solid Value, are not and cannot 
be surpassed. 
WEBB anp CO., 
10, 11, and 12, Conn-Marxer, 
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SCHOOL OF SURGERY. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
* Winter Szssion 1852-53. 


Tue Dissecting-rooms opened on the Ist of October, and 
the Lectures commenced on the 25th. 


Anatomy and Physiology—Dr. Jacob. 

Descriptive Anatomy—Dr. Hart and Dr. Power. 

Surgery—Mr. Porter and Mr. Hargrave. 

Practice of Medicine—Dr. Benson. 

-Chemistry—Dr. Barker. 

Midwifery—Dr. Beatty. 

Comparative Anatomy—Dr. Jacob. 

Dissections by the Professors of Anatomy and the De- 
monstrators—Dr. Leeson, Mr. T. D. Hargrave, Mr. 
Malecomson, and Mr. J. Morgan. 





SumMER Session. 
Materia Medica—Mr. Williams. 
Medical Jurisprudence—Dr. Geoghegan. 
Botany—Dr. A. Mitchell. 
Practical Chemistry—Dr. Barker. 
The fee for each of the above Courses is two guineas, except 
Comparative Anatomy, which is free. 


_A public course of lectures on Comparative Anatomy and 
Zoology, free to all students, is delivered by the Professor of 
Anatomy and Physiology at the commencement of the session, 
and additional lectures onthe $ame subject at intervals dur- 
ing the winter. 

Practical instruction in Operative Surgery is given by the 
Professors of Surgery, separate from the surgical lectures. 
Fee, £5 5s. 

The Professor of Chemistry receives operating pupils into 
the Chemical Laboratory. 





The following Ordinance was made by the Council of the 
Collese on the 9th of April, 1851 :—*‘*'To enable surgical 
Btuc its to devote more time to hospital attendance and dis- 
see. oa during the winter session, the lectures on materia 
medica, medical jurisprudence, practical chemistry, and 
botany, shall be delivered during the summer session in the 
school of the College, and in the schools recognized by the 
College; and certificates granted subsequent to the 30th of 
April, 1851, shall not be received as qualification for Letters 
Testimonial, unless issued in conformity with this regula- 
tion.” Similar regulations have been adopted by the Council 
of the College of Surgeons of England. 


Hours of Lecture : 


Descriptive Anatomy—T welve o’clock every day. 
Chemistry—One o'clock, Mondays, Wednesdays, and Fri- 


days. 

Anatomy and Physiology—Two o’clock every day, except 
Monday. 

Surgery—Three o’clock, Tuesdays, Thursdays, and Satur- 
days. 


Practice of Medicine—Three o’clock, Mondays, Wednes- 
days, and Fridays. 
Midwifery—Four o’clock, Tuesdays, Thursdays, and Sa- 
turdays. 
Dissections from sunrise to sunset; one or more of the 
Demonstrators being always present to give instruction. 


The Professor of Botany will commence a course of lec- 
tures on Structural and Physiological Botany in February. 
This course, taken in conjunction with that on Comparative 
Anatomy and Zoology, by the Professor of Anatomy and 
Physiology, constitutes the course of Natural History re- 
quired by the Army Medical Board. 

Pupils attending the Lectures on Midwifery and Diseases 
of Women and Children are admitted to the practice of a 
‘ecognized midwifery hospital on payment of a fee of £4 4s. 


The Professor of Medical Jurisprudence gives practical 


jruction in Toxicology in his Laboratory. 





DISEASES OF THE EYE. 
DR. JACOB will deliver.a full Course of Lectures on the 
Anatomy, Physiology, and Optical Mechanism of the Eye, 
during the ensuing Session, in the College of Surgeons, and 
also a separate Course on its Pathology and Diseases, with 
the Operations required in their Treatment, in the City of 
Dublin Hospital. — 


CITY OF DUBLIN HOSPITAL, | 
Upper Baggot-street. 


The Winter Session*commenced on Monday, October 25. 

The arrangements of this hospital are such as to afford 
the student an opportunity of studying disease in all ‘its 
forms—Medical and Surgical. The morning visit commences 
daily at half-past eight o’clock, when the nature, treatment, 
and progress of each case are explained at the bedside of 
the patient, and ample opportunity afforded to every pupil of 
becoming practically acquainted with the uses of the Stetho- 
scope. Clinical Lectures are delivered after the hospital visit. 

Connected with the hospital is an extensive Dispensary, at 
which the pupils are allowed to perform the minor operations, 
under the guidance of the surgeons, and are rendered fami- 
liar with the details of dispensary management. 

Every facility is given to students desirous of acting as 
Dressers and Clinical Assistants, subsequent to which all 
pupils of the hospital are eligible to the situation of House- 
Surgeon, according to merit. 

A distinct course of Lectures upon Diseases of the Eye 
is delivered by Dr. Jacob, which the pupils are privileged to 
attend without additional fee, and special wards are appro- 
priated for the reception of Eye Cases. Extended opportu- 
nities are thus afforded for acquiring a thoroughly practical 
knowledge of this important subject. 

A ward is appropriated to the Diseases of Females, and 
clinical instruction is given upon all forms of Uterine Affection 
by Dr. Beatty. 

Mr. Tufnell’s course of Lectures upon Military Surgery is 
also open to the pupils of the hospital. T’his course is re- 
cognized as equivalent to six months’ surgery in the profes- 
sional qualification of candidates for admission intothe Army, 
Navy, and Ordnance Medical Departments, and is required 
to be attended by all gentlemen entering the Hon. East India 
Company’s Service. 

A Lending Library of well-chosen books has been provided 
for the use of the pupils; and a correct Registry of the cases 
in hospital is kept by the House-Surgeon, to which they have 
free access. : 

Certificates of attendance on this hospital are recognized 
by all the Colleges, Universities, and Halls, and by the Army 
and Navy Medical Boards. 


Fee for Winter six months 
»> Summer six months 
»» Nine months Bes 

Medical Attendants. 

A. Jacob, M.D., Fellow and Professor of Anatomy and Phy- 
siology, Royal College of Surgeons, 23, Ely-place. 

T. E. Beatty, M.D., Fellow and Professor of Midwifery, 
Royal College of Surgeons, !8, Merrion-square, North. 

C. Benson, M.D., Fellow and Professor of the Practice of 
Medicine, Royal College of Surgeons, 34, York-street. 

W. Hargrave, M.D., Fellow and Professor of Surgery, 
Royal College of Surgeons, 37, York-street. 

R. C. Williams, M.D., Fellow,and Professor of Materia 
Medica, Royal College of Surgeons, 14, Lower Fitz- 
william-street. 

T. G. Geoghegan, M.D., Fellow and Professor of Forensic 
Medicine, Royal College of Surgeons, 52, York-street. 

J. Tufnell, Esq., Fellow of the Royal College of Surgeons, 
58, Lower Mount-strect. 

Consulting Physicians. 
Sir Henry Marsh, Bart., and Professor Apjohn. 
Consulting Surgeons. 
Sir Philip Crampton, Bart., Professor Porter, and 
J. W. Cusack, M.D. 


For further particulars apply to Dr. Benson, York-street. 
NN RES, et tt a ree 
Printed by Thomas Deey, at 15, Molesworth-street, and pub- 

lished there every Wednesday morning, for the Proprietor, 
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)MISCELLANEOUS CASES AND OBSERVATIONS 


IN THE-PRACTICE OF MEDICINE. 


By J. Kirey, LL.D., 
Ex: Professor of the Piation of Physic in the Royal College 
‘of Surgeons, ‘&c. &c. 


CASE OF. F@TID ABSCESS OF THE LUNG—-TREATMENT— 
-PERFECT RECOVERY. 


‘Mr. K., who was under my care for secondary syphilis 


about four years ago, for which he underwent a mercurial 
course with strict, confinement, and a prolonged salivation, 
was afterwards affected by lepra, of which he was cured by 
a continued use of the pilule picis liquide, was attacked 


‘about the 10th of September with a violent cough, accom- 


‘panied by expectoration of extremely fetid matter mixed 
with blood, which might have taken place in consequence 
of an emetic taken in “bed the day before. 

Dr. Neilson, to whom I am indebted. for-the seat 


-of this interesting case, observes, that the mucus was 
“very similar to that discharged: in bronchitis, and that 


it came ‘evidently from the base of the right lung. For 
some days previously, he complained of pain in the region 
of the pit of the stomach, and he seemed to suffer from 


much hepatic derangement, for which blue pill and rhubarb | 


pill were administered. 

Some time before this he felt considerable difficulty in 
swallowing ; and the obstruction, according to his descrip- 
tion, seemed to be close to the cardiac orifice of the sto- 
mach. Being in Dublin some weeks before the present 
attack, he intended to consult me about this difficulty of 


deglutitions;, but as the inconvenience disappeared, he con- 


‘sidered it to“be unnecessary to do:so. 

_After his late attack, he had avery severe cough, occur- 
ring in paroxysms, which caused him to gasp Yor breath. 
This he remarked to be most distressing whenever any 


foetid matter was about to be discharged. This has latterly 


diminished in quantity and foul odour, and the expector- 
ation now consists generally of a thick, yellowish mucus, 


He never has had a-rigor, but he says he has a slight per- 
spiration. The pulse ranges between 68 and 84, and never 
has been higher ; it is generally soft, though sometimes it 
is'a little sharp, yet not in that degree that it would re- 
quire any-sanguineous depletion. The appetite is rather 
poor. He has suffered much sickness: of stomach, espe- 


| cially on Jeaving his bed. He has occasional thirst. He 


feels weak, and sometimes complains of a sense of internal 
heat. He can lie on either side, and drawing a full inspi-~ 
ration does not excite coughing at first. His urine was 
high coloured, but it has now a natural. appearance. In 
consequence of great sickness of stomach, he took an emetic 
of ipecacuanha the day before by advice of Dr. Fawcett. 

At the commencement he was treated chiefly by expec- 
torants, as mixture of myrrh, decoction of hyosciamus, 
with aromatic sulphuric acid. ‘Two drops of\prassic acid 
were also ordered, three times daily, in almond ‘emulsion. 
Small doses of hippo-seemed to be indicated, but they were 
given up in consequence of inducing ‘sickness of the ‘sto- 
mach. Cod-liver oil appeared to agree very well with 
him at. first, but he loathed it after a time, and could not 
be prevailed on to return to its use. The diet consisted 
principally of jelly, revalenta arabica, barley, and other 
farinaceous substances, with milk. 

For some days the acetic acid and turpentine liniment 
was applied night.and morning over the whole of the chest, 
and. afterwards a large blister, from near the spine, along 


‘theedge of the ribs, was directed, and it was subsequently 
| dontinued over the pit of the stomach, care being taken to 


keep up a discharge for several days. ‘This was undoubt- 
edly of much benefit, and he seems altogether much better. 

Dr. Neilson was disposed. at first to think that the mat- 
ter from the abscess got into the stomach by the esophagus, 
but’ this opinion he soon ceased to entertain. ‘The alvine 
discharges have been healthy throughout. 

Such were the circumstances in which I was introduced 
to Mr. K., whom I found in bed, and tolerably cheerful. 

He had.a pretty good night, and ate his usual breakfast 
with-appetite, and while we conversed, he lay on:his.baek, 


which is occasionally mixed with some purulent. matter. | with his shoulders raised on a second pillow, and his breath- 
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«. Ing did not appear to be oppressed. . He had a sharp gut- 
tural cough, by which he sometimes brought up mucus, 
» -brown-and florid blood, and purulent matter. His voice 
was a, little hoarse, but it was very strong, and in no other 
respect impaired. He sometimes coughed in his throat, as 
if he wanted to throw forward an elongated uvula, and 
. this,sound often preceded the bloody expectoration, which 
| Was not by any means constant in frequency, in character, 
or in festor. Inhis sleep he turned equally on both sides, 
‘« but he thought the cough was somewhat induced when he 
“2 turned to the left one. His chest, which was well deve- 
_. loped, was perfectly «free from uneasiness, except at the 
right hypochondrium and a corresponding part behind, for 
_. About the space ofa half hand’s width. _ This. was-the situa- 
a ‘tion in which he first felt anything unusual, and now the 
*“séhsatioh is rather that of uneasiness and restraint than of 
<- ‘positive pain. 
~ to bed and medical discipline, and this alteration is most 
ieny Pagers in-his lower limbs. His pulse is as usual. He 
“has no thirst. 
~ _ The sounds of his chest are normal, except in the precise 
‘situation in which he felt any distress, and in which he be- 
lieves the abscess to be placed. In these parts, and in 
these parts only, both before and behind, the stethoscope 
discovers the cavity of an abscess, with its adherent walls 
around it, in which there is no respiratory murmur clearly 
pervading the lung above the angle of the scapula, and 
above the sixth rib over the front part. 

From the nature of the disease, its increase in spite of 
the remedies used, and his emaciation and weakness when- 
ever he moved to an erect position, his friends were in 
much alarm as to the issue of sacha malady. Nor was my 
opinion by any means calvulated to appease their serious 
apprehensions. I told them it was an abscess in front of 
the right lung, leading directly backwards, and that foul 
fetid matter issued from its cavity ; that the danger at- 
tending its first opening was. now over, and that the suffo- 
cation, which might have taken place at the moment of its 
bursting, no longer threatened, as there was no evidence 
of any new purulent formation. I informed them that now 
the danger was, that the disease might expose a large ves- 
sel, and cause a copious hemorrhage, which might be fatal 
in a moment, and the more remote danger of consumption ; 
however, that as he had youth on his side, and an appa- 
rently good constitution, we should hope for the best; 

_ that we must be satisfied to wait for his amendment, and 
to see it spread over a length of time; that from day to 
day there would be but little improvement, yet that in a 
fortnight I did hope that matters would wear a much more 
favourable aspect than they bore at present. 

It appeared to both Dr. Neilson and to me, that the first 
indication was the abatement of the cough, and accord- 
ingly Battley’s sedative opium, was persisted in such doses 
as might have that effect. We also bad in view digitalis, 
hyosciamus, bleeding, if required, but sparingly. The 
second indication was to restrain the hemorrhage, and this 
we aimed at by prescribing cerussa acetata in two-grain 
doses every second or third hour, as also gallic acid in doses 
of ten drops thrice a day. The third indication was to 
order his diet, so as to maintain his strength, without in- 
creasing any internal inflammation which might be going 
on, and we ordered farinaceous and leguminous articles of 
nourishment. The fourth indication was to pay a gentle 
attention to his bowels, which we did by administering pil. 
hyd. and rhei at night occasionally, and aiding them by a 
morning injection, if necessary. 

As I remained in the house two days, I saw my patient 


' very often, but nothing occurred worthy of being remarked. 


' However, the day after, a serious change occurred, which 
induced Dr. Neilson to despatch a messenger after me to 
pon in the hope of overtaking me, but I had left an 

our. 

On the next day I received the following letter from Dr. 
Neilson :—‘* On Sunday morning, Mr. K. was attacked 
with hemoptoe to the extent of about six ounces of blood, 
which was at first florid and fluid, but afterwards it was 
coagulated. It appeared as if lodged in the bronchial ves- 


He is somewhat emaciated by confinement | 
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sel, or in the cavity of the abscess. I. instantly gave him 
a gallic acid draught, and tweaty drops of turpentine. I 
dry cupped him, and moved his bowels with an enema. He 
could scarcely breathe from an acute pain in his right 
breast, and his pulse was sharp and above 100 in a minute. 
He was cupped at first to six ounces, and in two hours 
three ounces more were taken. He was relieved. Astrin- 
gents were continued during the day. No blood appears 
now in the sputa. He breathes easily. Expectoration is 
free. The only medicine taken to-day is three. grains of 
ext. hyosciami. It will not be prudent to give any stimu- 
lant for a few days. I gave him twenty drops of tincture 
of digitalis last evening, his pulse having increased in ful- 
ness and frequency. The opiate was withheld, as it seemed 
to tighten the chest. C. NErrson.” 


On the 20th of October, Dr Neilson informs me ‘‘ that 
Mr. K. is considerably improved, and that as there is some 
excitement remaining, he will still persevere in farinaceous 
diet. _Headministered eight drops of liquor. opii sedativus 
at night, and an enema which, with blue pill and rhubarb, 
brought away solid feculent matter. He sat up for two 
hours the last two days, but he was very weak. He takes 
daily a pint of milk and flummery, revalenta, bread and 
tea, and ass’s milk. We.confine him to the plain gallic 
acid, his opiate, and aperient pills, &c.” 

On the 23rd, the Doctor informs me ‘‘ that he allowed 
Mr. K. an egg for breakfast for two days, finding that 
there was an improvement, the expectoration being free, 
having less purulent appearance and no fetor.. He took 
the gallic acid mixture with quinine, which made him 
sick, with a tightness across the chest. It was accordingly 
laid aside, and the lead mixture was substituted. There 
was slight hemoptysis, which made me repeat. the gallic 
acid and lead very often, and with good effect. He feels 
faintish when he sits up or has an enema administered to 
him, He has taken ten drops of Battley’s sedative for the 
last two nights, and I purpose increasing the dose this 
evening. He thirks it answers well. He feels to-day better 
than he has felt since the commencement of the attack.” 

On the 25th, ‘‘ the bloody sputa continued, though he 
persevered in the use of the acetate of lead to twenty 
grains, and at length he lost about ten ounces of.blood, 
when he got a gallic acid draught, twenty drops of turpen- 
tine, and an ounce of infusion of digitalis soon after. His 
pulse was 100. It was agreed by Drs. Fawcett and Neilson 
to give the gallic acid draught every third hour, and to 
attend to the bowels, which, continuing the usual pills, re- 
quired the assistance of pil. colocynth comp. and ext. hyos- 
ciami, which produced dark motions, resembling swal- 
lowed blood. He expresses himself as much easier. I 
have been just requested to place these matters before 
Sir Henry Marsh and Dr. Stokes if agreeable to-you.” 

Now, I am one of those persons who ‘adopt a line of 
conduct from mature deliberation, and thus nothing can 
change my mind. Here I saw there was nothing which 
would prevent the hemorrhage occurring, and therefore [ 
was content to await the effect of the remedies now in use 
before we had recourse to any other, and I therefore rea- 
dily availed myself of the advice I was directed to procure, 
and I accordingly submitted Dr. Neilson’s statement to both 
these gentlemen. isha 

Sir Henry Marsh advised salicine and ext. anthemidis in 
pills of one grain three times a day ; and Dr. Stokes re- 
commended a perseverance in the remedies which were 
being employed. 

On the 28th of October, the hemorrhage slightly re- 
turned, and there was retention of urine, which required 
the catheter. There was great weakness on moving to the 
erect position. : 

The 30th of October there was some return of the he- 
morrhage, but otherwise the expectoration has been clearer 
for some days, and this morning it is nearly, white. His 
strength improves. His, pulse is from 84 to 90, so he bas 
lost no ground for some days, and his cough is less trouble- 
some, being controlled by Battley’s sedative every night. 
He rejoices he has your permission to have an egg, and he 
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will try the beef-tea ag you recommend. ‘There are in the 
day about seven ounces of expectorated matter, which had 

a bronchitic character. 

Dr. N. informs me that there was no appearance of blood 
for the last three days; that the expectoration was free ; 
and that there was but little foetor. His strength is de- 
cidedly increased. His bowels are opened by enema every 
second day. He perseveres in his farinaceous diet, with 
_ the addition of an egg. His medicines are taken pretty 
~ regularly. . To the Doctor’s wish respecting the increase of 

the salicine, I do not accede, as it may be too stimulant, and 
it is better to make no change at present. . I am satisfied 
that matters are going on reasonably well, 

November 12th: Mr. K. has been going on favourable; 
The expectoration is free, and much lighter-in colour.” His 

_ strength is much inproved, though he has not been out of 

~ “bed. His cheeks and temples begin to fill. He feels the 
~air to ‘pass more freely through the right lung, and: his 

~ ¢ough is less troublesome ; tongue soft and clean ; pulse 

urine natural ; he sleeps well, and generally on 
the left side, and breathes most easily ; his appetite is bet- 
ter; he lives on his egg, three pints ass’s milk, revalenta, 
and stirabout ; he ‘takes his blue pill and rhubarb ; he 

“now takes an increased quantity of salicine and Battley’s 
sedative at night, with twenty drops of nitro-muriatic acid 
in the day. ‘No feetor since I last wrote. 

23rd: Mr. K. improves, but still does not leave his bed. 
A day or two since he had a pain in the old situation on 

_coughing on making a full inspiration ; but it does not.ap- 
pear to be of much moment. He withdrew the salicine for 
two days at the suggestion of Dr. Fawcett, although he 

believed it to have been of use, and I strongly advised a 

_ return to it. 

It appears from his letter of the 23rd, that ‘‘ there is a 
great improvement in every way; but that in consequence 
of the severity of the weather, he has not as yet left his 
bed. He’ has returned to the salicine, and his treatment 
in point of medicine is as before.” He adds, ‘‘I have 
examined the chest, and I think the right lung is now per- 
‘meable to air, although pectoriloquism i is still present.” 

December 7th: Mr. K. had a slight return of hemor- 
rhage to day, and a fcetid discharge “from the abscess 3 he 
takes Battley’s sedative at night and the salicine and gallic 
_acid, which he reports has done good. 

14th: Mr. K. goes on well; “he walks about the room, 
and goes from one room to another ; ; no change whatever 
has been made in treatment. Dr. Fawcett is anxious to 
give up the salicine and Battley’s sedative, the latter for 
some other anodyne, but. I cannot see the propriety of 
throwing aside remedies which are beneficial, on the chance 
of-others doing as well. Again, he says, the salicine has 
been of use. 

On the 2nd of Hanadel Mr. K. is‘reported to be sig- 
nally improved, and to have been about for several days; 
the cough and expectoration are much diminished ; bowels 
regular, and the pulse 70. 

15th: Mr. K. is getting quite fat ; he coughs very little 

' in the day time, but he fests some uneasiness in the side 
occasionally. 

- Tnow heard’ nothing more of Mr. 

* weeks'he came to Dublin with his physician, ‘and Sir Henry 

Marsh and Dr. Stokes met in consultation. He had wholly 

recovered his flesh and good looks, though on a very abste- 

* mious diet and the avoidance of wine and every stimulant. 

All-his functions are regularly performed, so that a very 

_ little medicine was necessary. He had still severe cough, 

_ and periodically a little appearance of blood in the expec- 

torated sputa, which he thought to come from beneath the 
third or fourth rib. He still referred to the original seat 
of the attack, and said there was a sense of restraint in that 
part ; however, the stethoscope did not indicate anything 
there beyond a slight dulness and a little resonance of the 
impermeable state of that part of the lung. We did not 
advise any new medicine. 
usual manner of living ; and above all things, his absti- 
' pence from wine and stimulants, except a pint of beer, for 


~ which he begged most earnestly, to clothe himself care- 





K. ke about six. 


We desired him to observe his. 





fully, to avoid night.air, and as: yet hoe to take e exercise on 
horseback. j 
Since then’ Mr. ‘K. bas often been in town, ania always 
called to see me, or ‘‘ rather to show himself to me.” “He 
still has a mere slight periodic return of the sanguiriéous 
discharge, and on one occasion he was so alarmed as to send 
for me at night; but before I arrived, it‘had nearly ceased. 
However, he took his lead draught and gallic acid, and 
remained quiet for two days, when it wholly disappeared. 
I examined the internal fauces, and I’am-quite persuaded 
that the hemorrhage came from an‘elorigated uvula, which 


I recommended him to para anit put i de he Bealined 


to do. i A 


This is the history of a1 an 2 ual oe te 69 and. ag, isrefore 
deserves a few observations, which I, am;the more disposed 
to give, in consequence of. the, infregnency of. the. disease, 
which is here called-a_Feetid Abscess of the Lung, not a 
sloughing abscess, as from such, fector i is never. absent. How 
far his new disease is to be attributed to his.old syphilitic 
affection, it is not easy to decide, but it, is evident; it was 
got rid of without recourse being had to any..mercurial,re- 
medy. Indeed the question was once entertained. by: the 
medical persons who attended him, but both very properly 
yielded their judgment to Sir B. Brodie and to me who 
treated Mr. K. 

It is to be remarked, that some time before or severe 
attack, he had a difficulty of swallowing, and the obstruc- 
tion seemed to be near the cardiac orifice of the stomach, 
but this disappeared, and is not to be explained on any ,pa- 
thological principles, although it might be on. those which 
are functional. 

He is now (September 20th) attacked with the symptoms 
detailed i in the history. of the case, and he was, managed as 
is there laid down. 

At my first interview a plan of fenent, was laid down 
in accordance with the indications which, then suggested 
themselves to me, and which, by Dr. Neilson’s: good sense 
and perseverance,.were steadily, and as far as possible, 
carried through. With the exception of Sir H.. Marsh’s 
prescription of salicineand ext. anthemidis, there was no.ma- 
terial interruption to opiates, laurel water, digitalis, . tinc- 
ture of hyosciamus, to allay the cough and ‘diminish: the 
irritability of the pulmonary system. Acetate of lead, so 
justly, I say (from the fullest experience, of now half a 
century) extolled by Sir G. Blane, Heberden, and Chap- 
man in his ‘ Therapeutics,” was foremost in my commen- 
dation. . It was given in pill, in draught with vinegar, and 
in combination with sulphate of quinine, to,allay the,he- 
morrhage from the lungs. Gallic acid was a, second most 
powerful agent, and was confidently employed. with the 
same view. 

By. the use of these three medicines, Mr. K.’s case ran to 
a favourable issue, not meaning by any means to detract 
from the first treatment to which he was submitted. 

This case exhibits with clearness the dangerous mischief 
of heaping a variety of remedies on. any patient at short 
intervals, and well declares the’ Advantage of reliance on a 
few which are first, well chosen: 

It is now two years from. the:period, of attack, and. Mr. 
K. continues to enjoy excellent. health. He ‘is still very 
apprehensive of a return of his disease. 


(To be continued,)’ 
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‘SypHILIzATion IN FRANcE.—A very animated discussion 
has lately taken place before the Academy of Medicine of 
Paris, touching a method of aM. Auzias Turenne, who 
proposes to use the syphilitic virus like eow-pox matter, 
and to inoculate it until the individual becomes proof’ 
against the disease. The same author likewise advocates, 
and has practised. the inoculation of the pus taken from 
chancres for the cure’ of primary and syphilitic affections. 
The Academy has reprobated the: practice almost unani- 
mously ; the two membéis of the learned’ body who gave 
their support to this insane PBEopergh are jPAOSSES: Mal- 

gaigne and Depaul. 
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° SPROCEEDINGE OF SOCIETIES, ecrktia 
‘WESTERN MEDICAL AND:SURGICAL SOCIETY 
Rea yaeris OF LONDON. 
Mr. Cuarreriry read a paper 

ON THE THERAPEUTICAL EFFECTS OF.GOLD. 


The; author commenced.;by saying. his.attention.. had. been 
drawn to this subject during the treatment of a very..ob- 
ystinate case. of..scrofula, in ,which large, indolent, .and 
{spreading ulcers-existed over the joints of.the: big toe of 
the right: foot... From..this patient, he had. previously, re- 





moved the little finger of the left hand on account of ulcers | 


ation of the cartilages of one ofthe joints. . Previous to 
_the operation, and’ during the healing of the wound, the 


iodide of iron had been’ given almost continuously ; and in: 


‘spite Of this, combined with other treatinent, ‘the ulcers on 
“the toe continued to increase. ‘By the advice of a medical 
friend, Mr. Chatterley was induced to try the effects of 
‘gold, from which his patient ‘derived such marked benefit, 
“that he was led to investigate the subject further. Gold 
“appears to have been in usé among miany practitioners in 
‘France, Italy, Germany, and Poland, for ‘the last fifty 
years, and’ has’ been reported ‘upon most: favourably by 
them, and amongst others, by Magendie, Dumeril, and 
Roux, to the Academy of Sciences of Paris. Four prepa- 
“rations appear to be in ordinary use—Ist, the perchloride 
“of gold and sodium ; ‘2nd, the oxide of gold (precipitated 
“by potass or magnesia) ; ‘3rd, the stanate of gold ; 4th, the 
“metal in’ a state of fine powder. The first is the most 
“ powerful, and‘is used'in doses of one-thirtieth to one-third 
of a grain, mixed with some inert powder, in the propor- 
tion of three parts to nine. It is directed to be rubbed on 
the tongue for a period of from one 'to five minutes. An 
increased flow of saliva is the consequence of this friction. 
‘It'may be given internally, but'in very minute doses, ‘as it 
is apt to excite inflammation of the stomach, and is also 
‘very liable to decomposition. The powder has been ad- 
ministered by cutaneous absorption, when the state of the 
tongue and mouth has prevented the use of the ordinary 
“frictions. The author then proceeded to describe its action 
upon the system, stating it to be principally stimulant, 
affecting the stomach primarily, the kidneys, and the 
bowels. The flow of urine is usually most abundant. The 
cases which appear most suited for its use are scrofula, 
syphilis, and syphilitic eruptions, and perhaps cancer. 

Dr. Apis presented a specimen of perforating ulcer of 
the stomach, removed from a female of forty years. The 
characteristics of the ulcer were well marked. Death oc- 
curred within thirty-six hours of the attack.— Lancet. 


‘CASE OF HERMAPHRODISM—CASTRATION—A 
NEW PRINCIPLE IN JURIDICAL MEDICINE. ° 
By S. D. Gross, M.D., 

Professor of Surgery in the Medical Department of the 

University of Louisville. 


Tux following case, which came under my observation in 

1849, will, if I mistake not, prove both novel and inte- 

_ Testing to my professional brethren. So far as my infor- 

‘mation extends, there is no. account of any operation for a 
‘similar object upon record. 

The subject of the case, at the time I first saw her, was 


three years of age, having been born on the 10th of July, ° 


1846, She had always, up to this period, been regarded 
as a girl, and had been so pronounced at her birth by the 
accoucheur. “At the age of two, however, she began to 
évince the tastes, disposition, and feelings of the other sex ; 
she rejected dolls and similar articles of amusement, and 
became fond of boyish sports.| She was well-grown, per- 
fectly healthy, and quite fleshy. Her hair was dark and 
long,” the ‘eyes black, and ‘the whole expression’ most 
agreeable. “A careful examination of the external genitals 
disclosed ‘the following circumstances :—There was neither 
@ penis nor a ‘vagina ;’ but, instead of the former, there 
was 4 8mall’clitaris, and, instead of the latter, a superficial 
depression, or cul-de-sac, covered with mucous membrane, 
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-; and devoid of everything like an aperture or inlet. 
urethra occupied the usual situation, and appeared to be 








“The 


entirely natural; the nymphs were remarkably diminu- 
tive ; but the labia were well developed, and ‘contained’ 
each a well-formed testis, quite as large and consistent 4s 
this organ generally is at the same age in boys. “Herhips 
and chest, thighs and superior extremities, were perfect! ‘° 

It being apparent, from the facts of the’ éasé, that if was: 
one of malformation ofthe genital organs ‘usually déné= 
minated hermaphrodism, the question oceurréd whether! 


‘anything could or ought tobe done to’deprive the poor 


child of that portion of the génital apparatus which, if 
permitted to remain until the° age of ‘puberty, would be 
followed by sexual desire, and which might thus conduce 
to thé establishment of a matrimonial connection. ‘Such 
an alliance, it was evident, could éventuate only in chagrin 
and disappointment,-if not in disgrace, ruin of character,’ 
or even loss, of life. ‘Certainly, ‘impréenation could never 
occur, and even copulation could not be performed, except) 
in the most imperfect manner. fagtead 

I need not say that I'gave the subject all the considera- 
tion and reflection ‘that I was capable of bestowing upon 
it. I was deeply sensible of the responsibility of my'posi- 
tion. .A new question, involving the rights and happiness 
of my little patient, and the dearest interests of her pa- 
rents, was presented to me. I examined the case in all 
its bearings.and relations—moral, physiological, and juri- 
dical ; I appealed to. the records of my profession for a 
precedent, and I sought the counsel of medical friends. 
The parents were anxious for an operation ; they were in- 
tellizent, kind, and tender-hearted, and were willing to 
sacrifice everything for the welfare of their child. Their 
only object was to save it from future suffering and mis- 
fortune. My own mind was made up; but, before I pro- 
ceeded to take any further steps, I determined to consult 
my excellent friend and colleague, Professor ‘Miller, in 
whose judgment and integrity every one who knows him 
has the utmost confidence. He saw ‘the child and exa- 
mined her. He viewed the case, as I had previously, in 
every possible aspect, and his conclusion was, that ex- 
cision of the testes was not only justifiable, but eminently 
proper under the circumstances ; that it would be an act 
of kindness and humanity to the poor child, standing as 
she did towards society in the relation, not of a boy or 
a girl, but of a neuter, to deprive her of an appendage of 
so useless a nature ; one which might, if allowed to pro- 
ceed in its development, ultimately lead to the ruin of her 
character and peace of mind. 

Backed by such authority, I no longer hesitated what 
course to pursue. I performed the operation of castration 
on the 20th of July, 1849, aided by my pupils, Dr. D. D. 
Thomson, of this city ; Dr. Greenburg R. Henry, of Bur- 
lington, Iowa, and Dr. William H. Cobb, formerly of 
Louisville, now of Cincinnati. The little patient © being 


| under the influence of ‘chloroform, I made a perpendicular 


incision, about two inches in length, into each labium 
down to the testis, which was then carefully separated 
from the surrounding structures, and detached by dividing 
the lower part of the spermatic cord. The arteries of the 
cord being secured with ligatures, the edges'of the wound 
were brought together with twisted sutures, and the child 
put to bed. Hardly any blood was lost during the opera- 
tion. About ‘two hours after, the left labium became 


greatly distended and discoloured ; and, upon removing 


the sutures, the source of the mischief was found to be a 
small artery, which was-immediately drawn out and tied. 
No unpleasant symptom of any kind ensued after this, 


‘and in a week the little patient’ was able to be up, being 


quite well and happy. ‘ 
The testes were carefully examined after removal, and 
were found to be perfectly formed in every respect. The 
spermatic cords were natural. . S 
T have seen this child repeatedly since the operation, as 
her parents live only a few squares from my office, and 
have carefully watched her mental and physical develop- 
ment. Her disposition and habits have materially changed, 
and are now those of a girl; she takes great delight in 


Oe 


sewing and house-work, and she no longer indulges in 
riding sticks and other boyish exercises. “Her person is 
well developed, and her mind uncommonly active for a 
child of her years. 

I would fain present this example as a precedent in 
similar cases. The reasons which induced me to recom- 
mend and perform this operation in the instance before me 
have been already mentioned, and now, after a lapse of 
three years, I have no cause to regret undertaking, or to 
think that I acted harshly and inconsiderately. If the 
records of surgery and medical jurisprudence are’ silent 
upon the subject ; if the learned doctors of the Sorbonne, 
the fathers of the Royal Academy of Paris, and the Fel- 
lows of the Royal College of London have left'us no pre- 
cepts ; and if the experience of the present day furnishes 
no examples ; all this, and much more, does not prove that 
the practice here recommended is’ not perfectly just and 
proper, and vindicated upon every principle of science and 
humanity. 

A defective organization of the external genitals is one 
of the most dreadful misfortunes that can possibly befall 
any human being. There is nothing that exerts so bane- 
fal_an influence over his moral and social feelings, which 
carries with it such a sense of self-abasement and mental 
degradation, or which so thoroughly ‘‘ maketh the heart 
sick,” as the conviction of such an individual that he is for 
ever debarred from the joys and pleasures of married life, 
an outcast from society, hated and despised, and reviled 
and persecuted by the world. Nothing but the most per- 
fect resignation, and a well- founded confidence in the 
mercy and justice of the Creator, can render the lot of 
such a being at all supportable. 

The subject of doubtful sex is one which has always, in 
all ages, and in all civilized countries, excited the warmest 


vattention of the physiologist, the philosopher, and the 
-médical jurist. 


Under the vague and ill-chosen name of 
hermaphrodism, invented at an “early period of the world, 
was described every imaginable form of malformation of 
the genital and urinary organs, most dissimilar in charac- 
ter; and, consequently, were calculated to mystify and 
mislead the public mind. A class of beings was imagined, 
combining, it was said, the qualities of the ‘male and female 
in the same individual, and capable of! performing, within 
itself, the generative functions. The idea that such a 
union might exist, had its origin, no doubt, in fable. The 
reader of mythology need not be reminded here of ‘the 
story of Hermaphroditus and the nymph Salmacis ; how 
the former so ungallantly resisted the charms and entrea- 
ties of the latter, and how, finally, through the interposi- 
tion of the gods, their bodies were united into one. The 
ignorance of ‘medical men, the conceit and folly of legis- 
lators, and the mercenary conduct of many of the subjects 
of this variety of congenital malformation, served, after- 
wards, in no small degree, to perpetuate the error thus 
engendered, and to transwit it, innearly all its ancient 
form, down to.a comparatively recent period. Modern 


_researches had done much to dissipate these absurdities, 


when the publication, in 1836, of the great work of Mons. 


Asidore St. Hilaire, entitled ‘ Histoire des Anomalies de’ 
Organization,” set. the long agitated question for ever at 
rest, by demonstrating, in the most undeniable and con- 
clusive manner, that there is no such thing as hermaphro- 
.dism, in the vulgar acceptation of the term ; ; or, in other 


and more philosophical language, that the union of perfect 


male and female organs in one and the same individual, is 


an. anatomical and physiological impossibility. 


cution, existed against this class of individuals among 
some of the nations of antiquity. The Athenians had a 


Jaw, providing that all hermaphroditic children should be 


consigned to the flame; while the Romans ordained that’ 
they should be boxed up, and thrown into the sea. In’ 
more recent times, all individuals of this description were’ 
excluded from holy orders, and from the office of judges; 
because they were ranked with infamous persons, to 
whom the gates of dignity should ‘not be’ opened.”.= 

(Beck's Medical J urisprudénce.) Much of this prajudiad | 
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has, fortunately, disappeared, under the benign infdeness 
of Christianity and civilization ;. but much still remains, 
and must continue ‘in operation, as’ long’ as the humau 
mind retains its present organization. If hermaphro- 
dites are no longer’ burnt and drowned, stoned and pers 
secuted, and mocked and reviled, they are universally re- 
garded with a degree of prejudice, amounting generally to 
positive aversion ; and as unfit for any offices of dignity, 
divine, legal, or political. If ‘such be the fact, and noone 
can doubt it, every suggestion, calculated to ameliorate 
the condition of this’ unfortunate class’ of beings, by de- 


| priving them of their only incentives to matrimony, and 


thereby dooming ‘them to everlasting celibacy, should be 
hailed ‘as’a ‘valuable contribution to the science and huma- 
nity of. the present age. 


On this, the Editor of the American Journal remarks :, 

** We have willingly given place’ to the above communi-+ 
cation, not’only because it is avery interesting and curious 
one, but also from the respect we entertain forthe opinions 
of its distinguished author; but'in doing so, we maybe 
allowed to say that we cannot feel satisfied with the sound 
ness of his argument in the present instance, and’ that 
while we will ‘leave the discussion of the subject to those” 
more competent to the task, we may add, that it) appears 
tous the administration of prussic acid to terminate the 
sufferings of those afflicted with malignant disease, or who 
have received severe and irremediable injuries, might be 
justified by the same train of reasoning?” 


And'so say we also. Ifwe had'to legislate ‘foran Utopia; 
we might provide for similar aiticatties, and’ suggest clauses 
in acts defining the lengths to be gone in the paring down 
of superfiuities, especially sexual. ones, But. as: itis, .we 
seriously advise our- brethren. on this-side.-of the. Atlantic: 
to refrain from castrating children, be the impulse:to:do so” 
ever so powerful, ‘or the consequences 'to” be apprehended’ 
from their genital dévélopments ever'so alarming. We do 
not deny that great results might flow from a judicious 
adaptation of this means towards civilization, but then the 
law at present does-not sanetion the practice. 


CASE'‘OF FOREIGN BODY LODGED’IN THE AIR= 
PASSAGES FOR FOUR YEARS AND A HALF; 
TERMINATING FATALLY BY GANGRENOUS' 
ABSCESS OF THE RIGHT LUNG. 


By James Srrutuers, M.D., Leith. 


In October, 1844, Thomas Neal, a footman, ext. 22, while 
eating part of a fowl; and laughing at the ‘same’ time, was’ 
suddenly seized with a violent fit of coughing, and‘a feel- 
ing of suffocation ; he became blue in the face, felt a sharp 
pain in the chest, ‘and: was sensible of part’of his food hav- 
ing entered the windpipe. . These symptoms: subsided’ in 


about balf an hour, and néver‘returned. An emetic' was: 


administered, and acted freely ; and both fluids and solids 
were swallowed without difficulty: From about’ an hour’ 
after the accident-a tickling cough, with a wheeze: in the 
throat, continuéd” to trouble “him” occasionally,’ but gave 
little inconvenience ; and ‘he went about his work ‘as usual, 

as if nothing had happened. He still, however, was 'im- 
pressed with the conviction that there was something in’ his’ 
windpipe, and pointed 'to a spot a little to the right of the 


upper part of the sternum, saying that he felt it there. 
Much prejudice, leading often to the most cruel perse- |. 


About three months after’ the accident, the cough began 


to be‘ acconipanied by the expectoration’ of white frothy 
‘sputa, which, without‘ any other change in the symptoms, 


oradtially increased i in quantity during the ensuing twelve 
months. At the end’ of that time he was seen on several 


‘occisions by Sir Benjamin Brodie; and entered St/George’s 


Hospital, London, where he remained for a for tnight, and 
was then advised‘ to go to’ the country. About a month 
afferwardy he; for the first time, observed the sputa to be 
| tinged with’ blood, and to havéa fostid odour. During the 
two following years’ the cough was’ more’ frequent, the ex- 


pectoration very, profuse, and the quantity of blood in the 
sputa gradually increased, as did also the fcetor ofthe breath. 
This last symptom became so marked in 1848 as to ‘oblige 
him to leave his situation, for which he was in every other 
respect fit. During the greater part of 1848, he had ex- 
acerbations of the cough every two or three weeks; at 
these periods there was'increased fotor of the breath, the 
sputa contained a considerable quantity of florid blood, and 
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greater part, both in front and behind, with coarse mucous ©” 
and subcrepitant rale, towards the upper and lower parts. — 
Although the voice was. weak, the vocal resonance was -° 
much increased, and there was very distinct bronchophony 
over the inferior two-thirds. There was no frietion sound ~» 
audible. The left side was very resonant, and, with the ~ 
exception of puerile respiration, and ‘some. subcrepitous 
rale, inferiorly, presented nothing unusual. During‘the 


“next three davs, he became: rapidly weaker 3: the cough 
and dyspneea increased’; he could speak’only in monosyl-'-9 
lables ; the respirations rose to'68, and‘ the pulse 'to..1405) ° 
| and he expectorated daily about :two pints of thin bloody 7 


he occasionally brought up as much as half a pint of pure 
blood at.a time. In the beginning of November, 1848, he 
had.a rigor, followed by pain in lower right side, increase 
of cough, and shortness of breath, and the sputa became 


of a brown colour(pneumonia?) ;‘ for this he was treated | 


bya physician in Musselburgh. ‘In the beginning of the 
following month, he entered‘ the’ Royal Infirmary: of Edin- 
burgh, under the care of Dr* Bennet. He was’ then’ pale, 
but by. no means ‘emaciated “he complainéd a good deal ‘of 
cough, which occurred ‘at frequent intervals, aiid was accom- 


panied by, profuse expectoration of viscid sputa, very fastid | 


and stained with blood. “On examining the chest, there was 
dulness on percussion over the inferior three-fourths of the 
right: side, both in front and behind, but most decided a 
Le below the nipple. The left side was resonant through- 
out. 

On auscultation, the vocal resonance was found increased 
over the whole of the right side, particularly at a spot 
a little below the nipple. At the middle of the same side, 
posteriorly, a gurgling rale was heard over a space two 
inches square ; in the other parts of this side, the respi- 
ratory murmur was very harsh, and much obscured by 
mucous and sibilant rales; it was least affected at the 
apex. On’ the left side, the respiratory murmur was 
puerile throughout, and unaccompanied by any rale. The 
appetite,was good ; bowels regular; urine healthy; he 
slept well’ was free from pain; and the voice was un- 
affected. During the next three months, there was but little 
changein his condition. For weeks at a time’ the sputa 
were free from blood ; but every two or three weeks they 
beeame bloody for several days at a time, and then also the 
cough was more frequent, the expectoration more profuse, 
and the feetor of the breath and sputa greatly increased ; 
while the urine deposited large quantities of pink urate 
of ammonia, and contained numerous crystals of the 
oxalate of lime. After a residence of three months, he 
left the infirmary in the beginning of February, 1848. For 
the next six weeks he enjoyed tolerable health, being able 
to walk a considerable distance without inconvenience, 
experiencing shortness of breath only on walking fast ; the 
cough continued pretty constant, with copious expectora- 
tion of whitish sputa, generally fcetid, and only occasion- 
ally tinged with blood. Once or twice he expectorated 
several small masses of a brown colour and of some con- 
an these he. imagined to be portions of the foreign 

ody. =: 

‘Towards the middle of March his appetite and strength 
began, to fail ; he lost flesh and became feverish, thirsty, 
and restless ; was obliged to confine himself to the house ; 
and ‘suffered from shortness of breath, even when at rest: 
the cough and ‘expectoration continued much ‘the same ; 
he had no rigors, and was free from pain. On the morning 
of the 24th, he awoke suffering from great increase of 
cough and shortness of breath, and continued during the 
day to expectorate, at intervals of a few minutes, large 
quantities of ‘frothy sputa, deeply tinged with blood, and 
niuch more fetid than usual. I was asked to visit him at 
his own house on the 25th, and found him much weaker 
than when I had’ last’ seen him, some weeks previously. 
The cough was constant, the expectoration profuse, the 


sputa frothy and’mixed with florid blood ; the breath and 


sputa had a gangrenous odour, which was very perceptible 
on approaching the’ bed. He had no pain, his chief 
complaint being of great weakness, dyspnoea, and occa- 
sional feeling of suffocation. The respirations were 45 ; 
the pulse 130, weak and wiry. On examining the chest, 
the right side was found, scarcely to move on inspiration, 
and was universally dull on percussion ; all natural respi- 
ratory sound was absent; gurgling was audible over the 





sputa, which had a strong * gangrenous odour, and:latterly.. 
flowed in an‘almost continuous streand from’ the mouth. On “> ~ 
the 29th, he became typhoid) had hiccup and slight deli= >” 


rium, and died im the evening, © 


, Sectio’ Cadaveris.— Along’ with: Dr. Alison, who: had!) 
seen the casé with nie during the last two:days, I madea®! 
post-mortem’ exuminatiom of the body twenty-two hours's: | 
after death. The features were muchcollapsed ; there was’ .' 
some yellowness of the skin ; and a copious discharge of 
thin brown fluid from the mouth and nostrils. Percussion ° 
of the chest elicited the same sounds as during the last days 
of life. i 
On opening the ¢horaz, the right lung, with the excep- 
tion of the lower part of the anterior border, was found 
firmly adherent to the walls. The adhesions were short, 
dense, and of a white colour. The lung was removed 
without laceration ; it was somewhat diminished in bulk, 
of a dark red colour, and had a pulpy feel: The apex was 
occupied by a closed cavity, the size of a small orange, 
which was distended with a brown dirty-looking fluid of © 
the consistence of cream, and having a most intense 
gangrenous odour. ‘The wall of this cavity approached 
the pleura superiorly ; its inner surface was very irre-— 
gular, presenting numerous shreds. of. disorganized pul-... 
monary tissue. At the middle of the lung posteriorly, 
and about half an inch from the surface, there was an-" | 
other cavity, the size of a walnut, lined with a dense gray-. 
coloured membrane, one line in thickness, and: broken 
up in several places ; it was partially filled with a dirty- 
coloured fluid, and opened directly into a bronchial tube, 
the size of a crow quill, at the other extremity of which. 
the foreign body was found at a future stage of the dis- 
section. In the neighbourhood of this cavity, and 
throughout the whole of the inferior and posterior parts, 
the lung was riddled with numerous small cavities, vary- 
ing in size from that of a hazel nut tothat ofa pea. Some 
of these were closed and filled with a fluid similar to that 
found in the one at the apex ; others were nearly empty, 
more or less anfractuous, and communicated freely with 
the bronchial tubes; the walls of some were formed of 2 ° 
thick dense membrane, those of others were soft and 
ragged. The middle -part of the anterior, anda small 
portion of the inferior, border were in a state of gray - 
hepatisation, and were the only parts free from cavities. | 


-On laying open the right bronchus, a small piece of bone | 


was found at the bifurcation of the middle primary divi- > 


‘sion ; it was'lying almost’ loose, | and cameaway without) 


any force being used»; it was. quite clean, and bore a” 
strong resemblance to part ofa vertebra. of a small ani=) 
mal, being of an irregular elongated form, and present=~© 
ing several sharp spicula. . The mucous membrane: at 
the: part was thickened, but quite free. from: ulceration, ‘ 
and not more vascular than that’ of the. other bronchi. ° 
The trachea and the bronchi of both lungs were stained of: 

a dark gray colour, but otherwise presented nothing ab-./ 
normal. In the left pleura there were three or four ounces | 
of clear serum. ‘The lung: was healthy, except a small 

portion at the inferior border which was. hepatised, and 

studded with small; gray, indurated nodules, the size of ' 
corn-pickles. These consisted, as ascertained by the mi- 
croscope, of accumulations of altered epithelium, with ’ 
much granular fatty matter. ‘The apex of the lung was” 

free of deposit, and there was no tubercle in any part. ~ 
The bronchial glands, especially those on: the right side, 
were greatly hypertrophied, several of them/being as large 
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as pigeons’ egos; they contained no foreign matter. The , 


heart was. of thé normal size ; its muscular and valvular 


structures were healthy ; and. all the cavities contained | 


both firm decolorized and dark loose clots... The blood, 
examined under the microscope, presented the red and 
white corpuscles in the usual proportions. The abdominal 
viscera were in all respects normal. 

The fluid from the abscess at the apex of the right lung, 
on being examined under the microscope, was found to 
contain small shreds of fibrous tissue, broken down pus 
globules, and a large number of crystals of the triple phos- 
phate and of the urate of ammonia. 

Remarks.—This: case: presents a very good illustration 
of the léngth of time during which a foreign body may 
remain inthe air-~passages without giving rise to any urgent 
symptoms. ‘There can be no doubt that. the freedom from 
distress'was due to the bone having, almost from the first, 
become fixed in the bronchus, and having remained in the 
same position till death. Had it either been fixed in the 
larynx or trachea, .or remained loose in the passages, it 
must have given rise to a train of symptoms quite different 
from that manifested throughout the case. For three 
months, the only symptom of there being anything amiss in 
the chest, was the occasional occurrence of slight cough 
and wheezing, resulting, most probably, simply from irri- 
tation, and not from the body becoming loose in the pas- 
sages. At the distance even of fifteen months, so slight 
was the disturbance of the respiration, and so doubtful the 
evidence of the existence of a foreign body, that Sir B. 
Brodie (the patient informed me) expressed his opinion 
that there was nothing in the air-passages, and considered 
the case one of chronic cough, from which recovery might 
soon take place. A similar opinion seems to have been 
entertained of the case when under treatment in St. 
Geotge’s Hospital, as no proposal was ever made to the 
patient to have an operation performed; nor, indeed, 
would such have been justifiable unless, on physical exami- 
nation, undoubted evidence of obstruction in the chest had 
been discovered. It was not till a month after he had left 
London, and sixteen months after the accident, that the 
sputa became bloody and fetid; and this seems to have 
been the period at which the disorganizing process first 
commenced in the lung. The importance, in such cases, 
of having recourse to the stethoscope, and of not trusting 
to the disappearance even of every symptom of the pre- 
sence of a foreign body soon after its supposed entrance 
into the air-passages, is still better illustrated by a case 
mentioned by M. Louis, in which, after the first few mi- 
nutes, the patient for a whole twelvemonth had not a single 
bad symptom ; at the end of that time the foreign body (a 
cherrystone) was expectorated 3 a copjous purulent expec- 
toration followed, and the patient died exhausted in three 
days. The first opportunity I had of examining Neal was 
in the latter end of 1848, four years after the accident. 
The history of the case then was such as to excite a sus- 
picion that. a foreign body had entered the air-passages at 
the time supposed by the patient, and had remained there 
ever since; while the physical examination of the chest 
established the existence of an open cavity of some extent 
near the middle of,the lung.: Such being the state of mat- 
ters;all operative: interference seemed to be contra-indi- 
cated; as, even had all doubts of the presence of a foreign 
body been removed, the probability was that it would be 
lying in the cavity, and therefore beyond the reach of in- 
struments. I am not aware of any case of recovery, 
whether spontaneous or by operation, being on record in 
which more than two years had elapsed from the date of 
the accident. In those which have lasted longer, death 
took place sooner or later from disorganization of one or 
both lungs, either from tuberculosis or gangrene ; and the 
fatal issue would seem to have been equally certain, whether 
the foreign body remained in the lung or was expelled by 
the efforts of Nature.. When the latter event has taken 
place, as it has done ten or even seventeen years after the 
accident, the case has either terminated suddenly, or the 














place before the expulsion having been so great as to pre- 
vent recovery. Had the bone been removed in this case, . 
even four years after the accident, there is good reason to 
believe that recovery would have taken place, as only a © 
small portion of the lung was seriously implicated, the 
general symptoms mild, and the constitution of the patient 
but little affected. A point of considerable pathological 
interest in the case, is the absence of all ulceration at the 
part where the foreign body was impacted; the only 
change discovered, after careful examination, being thick- 
ening of the mucous membrane. That the bone must have: 
remained all along in the place where it was found, is 
almost certain; otherwise, from its comparatively small 
size and spongy texture, it would have been frequently 
projected up to the larynx, giving rise to paroxysms of 
cough, none of which ever occurred ; besides, there was 
no thickening of the mucous membrane in any other part ; 
and the cavity which was first formed opened directly into 
the tube at the mouth of which the bone lay. Another 
point of pathological interest, was the existence in the fluid 
from the gangrenous abscess at the apex of the lung of 
large quantities of the crystals of the triple phosphate anc 
urate of ammonia, formed, no doubt, on the spot by the 
destruction and decomposition of the surrounding tissue. 
Their form was exactly the same as that in which they 
exist in the urine.—Edin. Monthly Jour. 








PRECOCIOUS DEVELOPMENT OF THE MALE 
SEXUAL ORGANS IN A CHILD FOUR YEARS 
OLD. 

By Rosert Kine Stone, M.D., ’ 

Professor of Physiological Anatomy in the National Medical - 

College, and one of the Surgeons of the Washington 
Infirmary. 
Mr. Charles , of this district, brought his son, Theo- 
dore, to my house on the J4th of September, 1852, his 
birthday, for my inspection and opinion ; stating that on 
that day he was four years old. I at once declared my 
incredulity, for his height-and robust development seemed 
those of a child at least six years older than the age he 
mentioned. My astonishment was greatly increased when, 
on stripping the boy, he offered to my view the well-de- 
veloped sexual organs of a man, and the pubes covered 
with a luxuriant growth of hair. I was perfectly incre- 
dulous that the boy was born on the 14th of September, 

1848 ; but his father said he could produce his certificate 

of nativity, and that he, with his mother, the midwife who 

delivered him. and fifty other responsible persons, would 
swear that he had stated his age correctly. The boy is 
remarkably handsome, and when stripped, presents a form 

of great beauty, which is, in fact, a miniature model of a 

perfectly developed athlete. The condition of his mus- 

cular and osseous system is extraordinary ; the deltoids 
and other muscles of the arm, forearm, back, and thorax, ~ 
have the same relations to his height that those ofa hard- 
labouring man would have of the stature of six feet. The 
muscles of the thigh, gluteal region, and leg, are perhaps 
better developed than those of the upper extremity, but 
in nearly the same ratio to the height. Ifthe child’s face » 
is concealed the examiner would declare his figure to be - 
that of a miniature man, perfectly developed, and at least 

21 years of age. There seems to be little adipose tissue 

about him, the muscular prominences being clear, and well 

defined, as if produced by constant exercise or hard labour. 

The growth of hair is distinct in the axilla, but by no 

means so marked as that upon the pubes. As in every 

robust man, the lumbar and sacral regions are covered | 
with a thick down of dark hair. His height is now four 
feet one-quarter inch, and weight nearly seventy pounds ;-, 

though his mother informs me he weighed seventy-five . 

pounds in the spring, and attributes his diminution to the 

great number of lumbricoides which infest him. His penis 
is that.of a well-developed man, measuring in a semi- 
flaccid state four and a quarter inches in length, and in the. 
state of perfect flaccidity three: and a half inches. ‘Ihe 





morbid process has gone on unchecked by the removal of } prepuce is short, leaving exposed a perfectly formed glans 
its original cause,' the disorganization which had taken | penis. I might state, also, that the papillee of the corona 


328 HOSPITAL REPORTS 





: PECULIAR MODE OF ADMINISTERING: COPAIBA. 





glandis are’‘in’a: ‘state of ‘hypertrophy, being -distinctly 
salient, and-exquisitely sensitive. The pubes : are-covered 


witha luxuriant: growth of crisp, curling, dark-brown | 


hair,-as:found in the adult state. In the scrotum, :pre- 
sentingthe appearance: of the adult, are two firm, appa- 
rently well-developed testicles, perhaps rather under the 
average size of those organs in the adult. . Independently 
of ‘the penis, the development ofthese ‘alone would have 
been decidedly remarkable at that tender age. The sper- 
matic cords are. distinct, and under the finger give the 
impression. of perfect’ organs; Carefully examined’ from 
the neck down, the appearances are those of. a perfect: man, 
whilst the head: and face were those of a child. On exa- 
mining his mouth, it’ was found to contain only the twenty 
deciduous teeth of his age, with: the exception of the 
middle incisors of the ‘upper jaw, which were carious to 
the fangs. The head was perfectly formed, and bears a 
proper’ ‘proportion to’ the development of the body. The 


breadth'betwéen thie-ears’ across'the cerebellum’ was ‘great’; ‘ 


in fact,;the-anterior development of the craniumswas less 
than. the posterior’; yet: the! relation could not. be:called 
bad:at-his early; age.:. The -boy-is lively, and:seems intel- 
ligent, though his “speech i is imperfect; but-+he pronounced 
with facility. after his’ father, .. He seemed unwilling:to 
talk of his own'accord before strangers ; bis tather informs 
me, however, that he is. very talkative at-home and quite 
intelligent. His temper is- good, and: heis aimost-always 
in ‘good- humour, but when “excited by anger, his father 
alone can manage’ him, which he does by an old-fashioned 
knock-down blow. His father observed last night, when 
he slept with him for the first time, a constant erection of 
the -penis, accompanied’ by a nickering, like an excited 
stallion, and for these reasons consulted me... The boy has 
almost:always slept by himself, and ‘on a hard pallet on the 
flooric | His back and:shoulders are. covered_with the acne 
simplex. of puberty. He has:never been known to. attempt 


masturbation, nor; is it:known whether he has had.sexual , 
The: 


relations,.although the organ has. that, appearance. 
slightest. touch of the penis.excites it,.and the organ be- 
comes tumid and of the average adult size, during the 
requisite examination. The voice is that of puberty, and 
has been sofor some time. He is the seventh child and 
third son of his mother ; weighed eleven and a half pounds 
at-birth, and ‘fifty-six pounds at three years. At'birth, 

the: glans penis'was perfectly uncovered, and: the hair on 
thei pubes:halfan inch Jong ; at-one year, things were just 
as-they are) now: Although his neck is full, there is no 
remarkable: development: of. the laryngeal cartilages, 
Pomum Adami... The: next. question» is in»regard. to, the 
power. of; the testicles...to secrete, Since. I first saw this 
man: boy, his-father has ,made inquiry as:to this fact,.and 
states the following to me.as the, result :—On the 13th of 
September, he slept. with a near relative, a married lady, 
the mother ‘of several children. In the middle of the 
night she was aroused by’ finding the boy closely. clasped 
to her back; and her night-dress saturated. She thought 
he: had emptied ‘his: bladder upon her, but on carrying her 
hand to:the'part;:she:found that.it':was ‘saturated with a 


very di ifferent: and glutinous material from: tbat. she ex-- 


pected. Tregret that-I could not obtain the ejected mat- 
ter to’ submit it to a microscopical test. The boy is ex- 
tremely fond of embracing the opposite sex, though nothing 
further has been aseértained. In ne other of the seven 
children borne: by the same mother has the same condition 
been observed; and in comparing: an elder. sister of ten 
years; I foundshe.was extremely. delicate, and. only: half 
an inch,taller than Theodore, I have several times seen 
him during an attack of nickering, and am satisfied that it 
is produced nd a tendency to epilepsy:— Amer. Jr. of Med. 
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Peculiar Modé of administering Copaiba. 
(Under the care of Mr. Luoyp, Mr. Poranp,”’ and: 
Mr. Learos Crarke.) ° 
Iv has been noticed that such patients as were purged by. 
the copaiba evacuated per anum large quantities of’ this: 
drug in an unaltered state, their urine not containing any” 
of it. ‘These persons, though sometimes cured, generally’ 
hada relapse. Those, ‘however, who were not’ purged’ 
became well more slowly, and had’no’ recurrence of the 
disease ; their stools contained’ no‘copaiba, and their urine’ 
a great ‘deal. From these facts it’ became evident that in 
order to obtain regular ahd speedy effects, the copatba" 
should'be made to undergo: such modifications ‘as to ensure’ 
its more’ complete absorption’ into’ the” system. Ex: ° 
periments were now instituted respecting the effects of the” 


| two ptincipal substances contained’ inthe copaiba—=vizZ., 


the oil'and'the resin. These ‘were separately tried: *The" 
oil produced a decidedly purgative effect’; the resin pureed 

less’; but'no complete cure was obtained by’ either sub- 
stance taken separately. 

It was now pretty clear that both the resin ‘and essential’ 
oil were indispensable for obtaining curative effects, and’ 
the question’ arose how these could’ be modified‘so as to 
allow the stomach to digest them completely. This end 
was attained in’ surcharging ‘the copaiba with oxygen, by’ 
means of ‘nitric’acid, the latter-beig added in proportions ° 
which’ varied according to the’ kind of copaiba acted upon. 
The nitric acid yields” some of its oxygen to the essential 
oil, and the nitrogen is given off in the form of hyponitrous | 
acid, by combining with the oxygen of'the atmosphere. 
The copaiba, thus ‘treated istthen well washed with water, 
until it no longer reddens litmus paper} and to it are added. 
one-tenth part of cubebs in fine powder, the same propor-~ 
tion of carbonate of soda, and one-sixteenth_ part of cal= 
cined magnesia. The mixture is allowed to stand until t 
is quite solidified, and in that‘state it is madé into small) 
masses. The later are then. carefully covered with sugar, 
to which a pleasant pink colour*(coccus cacti) is given, ‘and. 
they then look like very pretty sugar-plums. 

To these saccharated capsules ‘the name of Copahine- 
Mége was given, because the experiments had been made 
conjointly by M. Jozeau ‘and M! Mége, and the latter had ‘ 
first thought of making the saccharated capsules. For 
lymphatic. patients and delicate females a second mass was 
prepared, into which, besides the above-mentioned ingre- 
dients, some steel was made to enter. ‘This is then a sort’ 
of martial preparation of copaiba. The doses are stated as 
follows :— 

When there is’ neither pain nor inflammation, five sac- 
charated capsules are taken three times per diem. One: 
capsule more’ is then given with each dose every s subse- 
quent day, the doses being thus increased until purging is” 
Where there is pain or inflammation, these. 
should. first be treated: by the surgeon in the manner he. 
thinks the most advisable, and the copahine i is to be com- 
menced when acute symptoms have abated. a has. been 
noticed that the martial ‘capsules have effected a cure when 
the simple preparation has failed: 

Such being the explanations given by M, Jozeau; several 
hospital surgeons agreed to give the capsules a trial, ; ‘but: 
this proved somewhat difficult, as fur as public practice is” 


“concerned, since persons affected with gonorrhea are-not. 


in general admitted as in-patients into these institutions. 
It was, moreover, evident that upon out-patients the effects, 
could not be so conveniently watched, and the value of the. 
remedial agent ascertained. We here subjoin.some of the.’ 
results obtained :— 


CASES AT ST. BARTHOLOMEW'S HOSPITAL. : 45 | 
John B., aged. twenty-eight;: has: had, gonorrhea four. 
days,-and has not tried any. remedies.; -He/ commenced? 
taking the. capsules October” 17th, 1851, the dose: being 
five of these thrice a,day.. Six daysiafterwards, there.was 
no improvement ; bowels» open :regularly. twicea day ; nov 
| nausea, but slight scalding in passing urine; .:Take.six:. 
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capsules three times a-day. ‘['wo days after this increase 
of the dose, the patient was found better; the discharge 
had considerably lessened, the scalding had ceased, and the 
bowels were opened three or ‘four times daily. No nausea. 
Take seven capsules three times a day. 

October 30th, thirteen days after the commencement of 
the treatment, the discharge had nearly ceased. Bowels 
open four times.a day. ‘Take twenty-four capsules per 
diem. Five days after this, the discharge had entirely 
disappeared. On. Nov. 9th, beigsg four days after the 
complete cessation of the discharge, the latter slightly re- 
curred. The capsules were resumed, and in four days, no 
appearance of the affection was left. 

Edward L., aged eighteen. Gonorrhcea three days; a 
small sore on the prepuce. Commenced taking five cap- 
sules three times a day,, on October 17th, 1851, and con- 
tinued using them for six days, when he was taking twenty- 
one per diem. The patient was soon purged three times 
aday, and the bowels continued freely open several times 
daily, until the eighth day of the treatment, when the dis- 
charge ceased. There was no nausea during the use of the 
capsules. 

Sarah A., aged twenty, has been affected with gonor- 
rheea for one week. She began to take five capsules three 
times daily, on the 17th of October, 1851, and continued 
them for four days, increasing the dose to twenty-four per 
diem, when the discharge entirely ceased. On November 
the 10th she left the hospital quite cured: After using the 
capsules for two or three days, the bowels. were freely 
acted upon, but. no.nausea or sickness ever occurred during 
their use. 


CASES AT ‘GUY’S HOSPITAL. 


A. B., gonorrhea for the first time; duration three 
weeks ; inflammatory symptoms subsiding. Patient took 
the capsules for sixteen days, increasing from five, three 
times a day, to eight, and became completely well. 

W. #H., gonorrhea for the third time ; discharge pro- 
fuse. ‘Took the capsules for four days, and left off froma 
dislike to the mode of taking the drug, as he allowed the 
sugar to melt away too completely before swallowing, and 
therefore experienced the unpleasant taste of the copaiba 
in the mouth.. 

Male patient ; gonorrhoea three weeks. Took the cap- 
sules for a week, without any trouble ; but having slightly 
improved, he did not present himself again. 

W. BI, gonorrhea for the second time ; copious dis- 
charge, which had lasted ten weeks. Took the capsules 
with a little inconvenience, increasing from five to ten 
three times daily. ‘Ihe drug acted very well, there was 
slight purging, and the discharge was checked. In this 
patient the capsules were not continued long enough after 
the discharge had ceased, for it returned to a certain 
extent. 

Male patient ;. gonorrhea second time ; copious dis- 
charge. Took the capsules, from five to twelve, three 
times daily, for eight days, without any effect, and did not 
continue them. It’ should be noticed that no injections 
were used in any of the foregoing cases. 


CASES AT ST. THOMAS’S HOSPITAL. 


Mr. Clark has treated three patients affected with go- 
norrhea with the Copahine-Mége capsules. The effect 
has generally been favourable for the time they continued 
taking them ; but, as stated above, the treatment was not 
submitted’ to with ‘sufficient regularity to follow up the 
cases in acompletely satisfactory manner. No vomiting, 
eructation, or unpleasant gastric symptoms occurred in 
any of the cases.—Lancet. 








Heatran .or tHe Troops on tue Inpian SrATion.— 
At Sullundhur, sickness is very prevalent amongst the 
60th Rifles, there being 166 in hospital. At Meean Meer, 
upwards’ of 140 of the 96th Rest. are on the'sick-list. In 
Umballah; the 75th lost:by cholera‘in seven days,’ nineteen 


men, six, women, and,as;many childrens. The: Artillery. 


and Lancers are also sufferens. - 





REVIEWS AND NOTICES OF BOOKS. 

ON RHEUMATISM, RHEUMATIC: GOUT, AND 
SCIATICA their Pathology, Symptoms, and Treat- 
ment. By Henry W. Fuser, M:D., Cantab., Fellow of. 
the Royal’ College of Physicians, London, Assistant-Phy- 
sician to St: George’s Hospital, &c. &c. London, 1852+ 
8vo.. pp. 4038. : 


‘Tue author, in the preface to the volume before us, says that 
he had ‘‘ proposed to himself to commence the present’ trea- 
tise by a record of all that: has been ascertained of the history’ 
of ‘rheumatism; and by'réference to the facts thus proved and 
established, to show how conflicting opinions may be recon- 
ciled, and the pathology and treatment of the disease eluci- 
dated.” But too many obstacles presented ‘themselves; * he 
therefore commences by an ‘‘ exposition of his own views of 
the disorder.” The volume consists of an introductory and 
twelve other chapters; the first five aré devoted to acute 
rheumatism ; the four succeeding chapters to rheumatic in- 
flammation of the heart. We have néxt a chapter ‘upon ‘the’ 
other complivations of acute rheumatism ; ‘and’ the three'last 
are devoted respectively to rheumatic gout, chroni¢e rheuma-" 
tism, and sciatica. 

Dr. Fuller commences by combating the generally received’ 
opinion, that the immediate cause of acute rheumatism is ex- 
posure to cold and moisture ; he adduces many arguments in 
support of the opinion that: acute’rheumatism ‘is the resultsof 
the presence of a morbid matter in the blood, and that ‘cold 
and moistune merely act as predisposing causes. He next 
considers the rheumatic diathesis, and the causes which in- 
fluence ,its development. Among the circumstances. which 
favour this, he attaches some ‘importance. to hereditary’ pre- 
disposition, ‘* Among the rheumatic patients ‘admitted ‘into * 
St. George’s Hospital, nearly 29 per’cent., he says, inherited 
the predisposition from either parent.” 

The next chapter is:upon the seat and classification of 
rheumatism. The author describes four forms—viz., acute 
rheumatism or rheumatic fever; 2nd, rheumatic gout; 3rd, 
chronic rheumatism ; and 4th, neuralgic’ rheumatism. We 
have then a description of acute rheumatism, its various 
modes of attack, its symptoms, general and local, and its 
complications. The treatment of acute rheumatism occupies 
the next chapter; after some remarks upon the various reme« 
dies which have been employed in it, and upon the uncertainty, 
and contrariety of the remedial measures hitherto adopted, 
Dr. Fuller treats, in succession, of the following remedies :— 
‘* Bleeding, purging, opium, vapour and hot-air baths, mer- 
cury, tartar emetic, cinchona, guaiacum, colchicum, nitrate of 
potash, lemon-juice, and alkalies and their salts.” ‘T'wo of 
these substances—viz., nitrate of potash and lemon-juice— 
have been highly spoken of, and extensively employed within, 
the last few years in acute rheumatism; the author has tested 
each of them in a certain number of cases of the disease, and. 
we shall quote his experience respecting them. 

‘© M, Gendrin in France, and Dr.) Basham in this-country, : 
have lately been adopting the practice recommended by Dr.: 
Brocklesby in 1764, of giving large and repeated doses of, 
nitrate of potash. Dr. H. Bennett speaks most favourably 
of its efficacy, as administered by M. Gendrin at the hospital 
of La Piti@. He states that the salt when properly admin- 
istered, is' from the first tolerated in the great: majority of 
CAPES. Hite iis Pi efehe Dr. Basham also speaks highly. of its 
value when freely administered. One, two, or even three 
ounces of it freely diluted may, he says, be taken in the 
twenty-four hours in cases of acute rheumatism, and in ‘the 
majority of cases without producing any obvious effect on’ the: 
force or frequency of the pulse, the integrity of the digestive 
function, or even upon-the quantity. of urine excreted ; but it . 
relieves in a marked manner the swelling, beat, and pain of 
the joints. He has never seen the nitrate of potash, in large 
or small doses, produce either nausea or vomiting. 

Now, I heartily wish I could confirm'this favourable report’ 
of the curative action of nitrate ‘of potash; but'such unfortus« 
nately is-not the ‘case... l-have watched ‘its administration to- 
the extent.of about an ounce daily, in seventeen cases of aeute ; 
rheumatism, and to a smaller extent in several others, and.in . 
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one instance.only did it appear, to. exercise any decided control 
over. the course or, duration of the symptoms. In most in- 
stances. it. was. readily tolerated by the stomach; and in. the 
case alluded to, gave rise to,,copious diuresis, with manifest. 
relief to the pain and, inflammation; but in every other in- 
stance it was without any obvious elfect upon the excretions, 
and the disease continued of average intensity, and ran on to 
its ordinary duration,” 


Lemon-juice as a cure for rheumatism, was introduced by 
Dr.:Owen Rees :: ‘he supposed that, by the excess of oxygen 
it contains, it promotes the conversion of lithic acid into urea 
and carbonic acid, and thereby favours its excretion from the 
system, while the small quantity of alkaline citrate which it 
contains contributes, also in. some measure towards: effecting 
a cure.’ 
medy. (Dr. Fuller’ observes) had ‘the advantage both of sim- 
plicity, and novelty, and accordingly for some time was very 
generally adopted, But after an ample trial it has now been 
discarded as, uncertain in its action, and physicians.are again 
content to rely upon‘a more rational, though more complex 
method of treatment.” 

‘« The advantages claimed for this remedy by Dr. Owen 
Rees are, power to moderate vescular action, and to afford 
speedy relief to the rheumatic symptoms. Judging, however, 
from my limited experience, I cannot conscientiously speak of 
these effects as the ordinary results of its administration. I 
have, watched its exhibition in twenty-two patients, and al- 
though in several it produced much depression, in some grip- 
ing pains in the abdomen, and in one gave rise to violent di- 
arrhea, accompanied by a copious discharge of blood from 
the ‘bowels, yet in three patients only did it: appear to afford 
relief, or to hasten recovery. 

In tha three instances alluded to, it was takenin full MD 3 
viz., eight ounces in the twenty-four hours; and was not 
only tolerated, but, as far as I could judge, was speedily 
converted or assimilated in the stomach, and its influence in 
quieting the heart’s action, in promoting a free evacuation 
from the kidneys, and in causing subsidence of the articular 
inflammation, was very marked, But in most cases it did 
not appear to be readily converted in the stomach, as was 
evidenced by the length of time which elapsed before the 
patient became free from its flavour; and this perhaps may 
account for its frequent failure in alleviating the symptoms of 
the disease. Be this as it may, the ee of its adminis- 
tration were anything but encouraging.’ 

Rheumatic inflammation of the heart next occupies the 
author’s attention. The chapters upon this complication of 
acute rheumatism, which extend to upwards of 120 pages, 
are among the best in the volume. ‘‘ The space allotted to 
those diseases of the heart which arise so frequently in con- 
nexion with»rheumatism, may, at first sight (Dr. Fuller 
observes), appear unnecessarily large; but the importance 
of these’affections ‘cannot: be over-estimated: They may 
complicate and’ render -formidable the:simplest case of rheu- 
matism; «and«may’'affect>the future.as well as the. present 
safety of the’patient ; moreover, they are the very points on 
which:the student is most-in need of:instruction and advice.” 
‘* Their incursion is:often (he adds) insidious, their progress 
rapid, and: he who-is'not well informed: on all that relates to 
their symptoms and treatment, may often’ overlook their ex- 
istence, and fail-to avert their most dangerous consequences.” 
‘* have, therefore; “been unwilling (the author observes) to 
omit anything which may’lead to a just estimate of their im- 
portance, to-a full understanding of their physical signs-and 
symptoms, and to a:due appreciation of the various grounds 
on which their treatment should be based.” 

We regret that our: limits will not. permit of. our making 
any extracts from these’ or the succeeding chapters ; we. can- 
not ‘conclude, however, without. expressing a favourable 
opinion of the treatise. The author’s position, as physician 
to a large hospital, gave him opportunities for investigating 
and treating the disease upon a large scale, and he appears to 
have fully availed himself of those advantages. 


ing the:diseaseoappear to be‘sound,> and his treatment: bs be 
judiciousand practical: | 
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*« Whatever) its'mode: of action, however; the re-: 


| not be justified in assuming. 








His matter: 
is well arranged, his:déscriptions dre clear, his views respect-: 
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- THE MEDICAL: CHARITIES. 


‘In another column ‘we print a series of ‘yesolutions aaa 8 


respecting this measure at a meeting of the medical men’ 
of the counties of Limerick and Tipperary, and it is” 
therefore unnecessary to- ‘repeat “here what’ is’ there “80” 


clearly expressed as to the objects contemplated. SAN we” 


have to dé is, to inquire and suggest in relation to the mat-" i 


ter; for to offer special advice at such a stage of the pro- — 
tenia would be ‘an exercise of authority which we could 
“As we have ‘lately hinted, 
we counsel deliberation and i inquiry, to enable our friends n° 
to see their way clearly before they commence operations ; 


and in the first place, to consider well the state of the law 
as it stands relative to the powers conferred on either the 
Commissioners or Guardians as to the settlement of salaries. 
Looking at the Act of last year (clause 8), it appears as 
if no doubt could be entertained on the subject ; but we 
hear that reading it in connexion with the Poor-law Act, 
and its numerous amendments, and viewing it as affected 
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by previous practice, the matter is not so nnquestionable. — 


By this clause the Guardians are empowered to ‘‘ deter- 
mine” the salaries, ‘‘ subject to the approval of the Com- 
missioners,” and the Commissioners are empowered to 
‘‘regulate the amount of salaries,” 





which seems to us, _ 


unlearned 7 in the law, plain enough; but let the Progra: asi ai 


ings of the two partics become opadioting. 
may make it otherwise. | Here, then, is a tangible point dor 
discussion and settlement. If the Guardians ‘‘ determine” 
to give an inadequate salary to a Dispensary Surgeon, can 


the Commissioners compel them to give an adéquate one? - 


Then, if they can compel them, it may be well to inquire 
whether the means at their disposal enable them to do so 
without sucha collision as may lead to serious interrup- 
tion of amicable relations between the parties. In fact, 


the same question arises as that between the old Dispensary ~ 


Governors and the Grand Juries regarding the power. to 
refuse presentments.. The law, if we recollect it rightly, 
laid down that the Grand Jurors might, and should, and 


were required to present ; but aptk they,. we believe, in 3 


certain cases refused, and the J udge did ,not.over-rule. 
their decisions. 


cases. 





It is obvious thatthe question | involves! 
the important principle of a taxation ‘by. ‘others than ‘the 
representatives of ratepayers; but then we conclude, that. 
such a method of taxation has: been? sanctioned an! other«: 
We, however, put the question, because’ we’ ‘Wear 
that some Board of Guardians, and- we. “believe.i in, the... 





county Limerick too, has questioned. the powers: of the >: 


Commissioners in this’ behalf; and* even refused to vobey’ 
their orders to alter the amount of salary. Is this. 80, 
are we misinformed ? 





ation apts jtself.to it, the sooner it, will be removed. 
Doubtless, a legislative provision to settle the ‘matter: by 
declaring that the lowest salary given’ should ‘be £100 “4 


year, would ‘be most desirable, and every effort. ‘should be ;, 


made to obtain it; keeping in view the advicei given. at the 
end of our Bande correspondent’s ‘letter this day, that 


or, 
At-all events;, if any doubts-exist.. 
as to this most. important: point, the sooner they: are settled’ 
the better’; and therefore the sooner the proposed Associ= |” 


3 


half should be paid by the ratepayers and half from the . 


Consolidated Fund. .In the meantime, while these pro-' 
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ceedings are in’ progress; ‘other (resources ‘should not be 


neglected. As‘we have already suggested, a local influ- 


ence should be broweht* to"bear on’ ‘local ‘anthorities ; and 
appeals should be made to that sense of justice which can- 


not be entirely dormant even in the lowest gradesof society. 


The most sordid» brute that ever sat at a union board will 
be found sensitive; to.reproach if it be distinctly. directed 
against. him, personally, .. Such fellows are obdurate only 
when they,.can shift. the responsibility; from their, own 
shoulders, U:i,yery mell to remind the Commissioners of 
their, obligations,; and, especially. the ex-officio .Commis- 
sioners,. who haye great government. and parliamentary. 


influence, ‘but, it.is,.equally important that the Guardians, 


Ratepayers, and, Dispensary Committees should be taught 


their duty. Why. not have.a well-drawn up appeal. to 


such. parties, prepared, and. transmitted, to every | one. of 


them, in- every union, in Iréland. An. no, other way can in- | most unimpeachable manner: Some persons we know there 


struction, on this point, reach, them ; for the newspaper 
press:is too much under control of subscribers to venture 
on energetic remonstrance. 


MEDICAL DEGREES—LONDON UNIVERSITY. 


Wuite we deplore the degradation of the title of Doctor 
of Medicine, in consequence of the perversion of Colleges 
and Universities to purposes foreign to their legitimate 
destination, it is some consolation to find that one at least 
can_be discovered having better objects in view, as appears 


from, the following:— .... st be 

At. thejtime.of its foundation, the University of London in- 
itiated a plan of examination before unknown.in this country, 
or at least unpractised by the various. medical Examining 
Boards.’“‘A’most' important feature of the elaborate scheme 
drawn up:by:the Senate was the combination-of practical tests 
with the usual oral and written examinations. :..Tojinsist upon 
the advantages of testing the practical knowledge in anatomy, 
botany,’materis medica,'and chemistry, of a man about to 


engage in the daily practiceof applying the resources drawn. 


fromthe three’ kingdoms. of nature, and variously operated 
upon in the laboratories of. the chemist and the human frame. 
for the alleviation of disease, now appears to be a super- 
fluous task. But at the time when the metropolitan Univer- 
sity was founded, those advantages were disregarded, or the 
feasibility of subjecting candidates to tests of this nature 
was denied. The experience of the University has proved 
how feasible is the task, and- the high reputation which the 
London medical» degree:has attained places its utility on‘no 
doubtful ground... The example has, indeed, since been imi- 
tated with, success. While the .ancient Universities have 
recognized the ‘value of the ‘example set them by their 
younger sister, by extending their narrow’ circle of instruc- 
tion and,examination, so/as;bétter. to, represent the enlarged 
circumference of modern -knowledge, aud the increased re- 
quirements of a progressive age, the medical corporations 
have on‘their part adépted, to some extent; the innovations 
made'by the Senate,of: theoUniversity:of London upon the 
time-honoured system.of conducting the examination of can- 
didates for medical practice.’ The College of Surgeons, in 
framing ‘the'sthéme 6f ‘examination for the higher order of 
fellows, madewitinecessary otovinvestigate the practical: ac- 
quaintanee ofthe candidates, imjanatomy.. From the com- 
mencement.of the examinations for the degree of M.B., in 
the University ‘of London, it has been the custom to call 


he 


upon the candidate’ to dissect? in’ the presence of the exa- 


miners, to,demonstrate,anatomical preparations, to describe 


specimens of living plants, to designate specimens from the 
materia medica, and to conduct some elementary chemical 
analysis; and the candidate for the Doctor’s degree has been 
required'to:give! a minute ‘commentary upon a medical. case. 
The system has worked. well.. Candidates preparing for the 
University examinations find it necessary to acquire some- 
thing more’ than’ book‘learning. ' For the Colleges, for the 
Apothecaries*» Hall, students still derive the most:comfortable 





assistance from.the..‘‘ grinder,’’... Men. aspiring, to the Uni-. 


versity degrees,, resort to the fields,.to the museums, to the 


dissectinig-room, to the laboratory, to the clinical wards, as 
the indispensable means'of success. “Notwithstanding’a’ ré- 
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commendation madé some time ago by the Examiner in’‘Che-” 
mistry, prompted, we fear, more by indolence than’by any 
other motive, to discontinue the practical examfnation in | 


tion of their fundamental principle. ‘They have recently 
given fresh proof of their faith by carrying out'still further 
the system of ‘practical examination. At the second exami- “ 
nation for the degree of M.B., just concluded, the ‘candidates’ 
were required to name and describe microscopic specimens. 
In surgery they were examined’ by demonstrations from wet : 
and.dry preparations, illustrative of various.,surgical. dis- 
eases and accidents, and of their treatment. _The examiners 
in’ medicine required the candidates to examine patients 
in the wards of a metropolitan hospital, and afterwards, 
to report in writing on the cases. It must be obvious 
that none but those extensively and: practically’ convers::., 


from an ordeal so practical ; nor can it be disputed that-a 
man who has come out sucdessfully has ‘established: his -qua~ 
lifications for’ the ‘practical duties of ‘his’ profession in’ the - 


are, who, with little consistency, and we fear with little, can- 
dour, have been accustomed to contrast the examinations of 
the University of London with those of the colleges, by ad- 
mitting the superior theoretical or speculative merits of the 
former, and implying that the special merit. of the latter is 
their essentially practical character. How can we separate 
the theoretical from the practical in medicine ?_ All practical 
knowledge is based upon some theory. Rightly understood, 
the theory of medicine is accurate knowledge of the elemen- 
tary sciences upon which medicine is constructed. Those 
whose duty it is to introduce to the community men possessed 
of sound practical knowledge, must take care that the theory 
is good. This they can secure by extensive examination 
in the elementary branches of medicine, which are the only 
safe basis for rules of practice. If they neglect this, they 
will run the risk of stamping a mere empiric. We cordially 
thank the Senate of the University of London. for this new 
step in their progressiye extension of the system of practical 
examinations.. We are well assured that it will tend still, 
further to augment the credit and the value of the degrees 
they confer, and to establish the scientific position of medi. 
cine.—Lancet. 








MEDICAL LIFE IN LONDON. 
POOR-LAW: APPOINTMENTS. 
London, November 10, 1852. 
CoINcIDENT with the opening of Parliament, our King, Lords, ' 
and Commons in Berner’s-street, commenced the campaign of 
the Medical Societies’ this week, with promise of a busy ses- 
sion. “Mr. Cesar Hawkins, on the part of the College, has 
been to the Government. Sir P. Crampton has arrived pro- 
fessionally in’England, and the Duke of Wellington’s funeral: 
will not fail to bring more of your’ ‘*medico’s.” 
that they could attract the ear of those in authority; like: 
Cesar Hawkins, and that a better understandingvarose asitos:* 
your medical ‘vharity appointments: in the interest-of which «5 
the MepicaL Press has long laboured with such» assiduity ©» 


and success. * Ireland herself (as: well and practically alluded’ °° 


to at the opening of ‘the session of the College of Surgeons)i«" 
is lookingup*out of ‘the ashes and saekcloth where: the poli- 
tical economists°would place her.. ‘The’Schools of Medicine 
must, ‘also;»feel shortly the vitalizing influence of the golden: 
treasures of what Alison calls’ the ‘‘ fifth hemisphere” of 
the world. ~The late earthquake may have been the facetious 
result of some of our opthalmological or other discoveries, : 
and will pass off. Medical affairs’ come round, and the 
profession regains its old saturnian reign of respectability 
and success. We are not going to chronicle the doings of 
the ** Medico-Chirurgical”” in Berner’s-street ; the papers 
read on Tuesday night, and every fortnightly’ Tuesday to 
comeof the season, you will find of course in the ordinary | ~ 
channels of information, as we must complimentarily call 
our weekly journals here.. »A more’ practical subject’ far 
seems this of your medical charities and salaries. 

| The chief source of’ error at present in apportioning the: 
salaries of medical men in Ireland under’ the new Medical 


d 931° . 


ehemistry, the Senate wisely resolved to accede to no infrac- “” 


sant with the. entire range. of,,medical,.knowledge,,; and... 
with disease at. the bedside, could come out successfully, . 


Would ©» 
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Charities Act, arises from Government at this side of the 
water estimating the Dublin surgeon as such another ‘*‘ pro- 
fessional” as the English poor-law surgeon, There are many 
good and valuable men among the English poor-law surgeons, 
but the mass .of poor-law country practitioners in England 
are uneducated, and without any professional standing of any 
apportionable shape or quantity. whatever: ‘complete’trades- 
men, with little huxters’ shops, soda water, soaps, scented 
oils, and the heraldic emblems of the College diploma, mak- 
ing up a show to astonish the bucolic imagination. The 
position of the two men (the English and Irish parish doc- 
tor) aré of course’ alike; but the educationand standing of 
the {rish’ surgeon are quite and entirely superior: The dif- 


ference is as great (it should ‘be made known to the Castle 


authorities) as the difference in respectability between an 
assistant-barrister at- quarter sessions in Ireland and an 
assistant-attorney, we will say, ata south-western inquest. 


We never knew but one Dublin literary man to dispute the’ 


point. In‘an English parish, as a rule, every one is able to 
pay a doctor, and it is only the poorest who apply for medi- 
cine. A parish doctor here will take an immense district for 
£10 or £15,° for the: sole’ purpose of keeping out another 
practitioner; and good, easy, large-boned, rural guardians 
will make it a precedent for a whole side of a country that 
the thing is to be done for £10 or £15 by the man with the 
strongest shop. 

In town districts, where the Fates are more propitious, we 
have known men pet’ £150 a’ year for’ doing nothing at’all, 
half a guinea for each midwifery case, and two or three 
guineas, as the case may be, for the minor operations of sur- 
gery—dislocations,. simple fractures, &c. The redundant 


population,: about: Temple-bar and Lincoln’s-inn-square-for: 


instance, aré assisted by more’ than one or'two members of 
the College'in their parturient throes, at’stims varying ‘from 
£120 to £180'a' year’ each; an undescribed animal in the 
vestiges of creation scale called an ‘assistant ” doing all the 
work for nothing. The Lancet has been telling us: of an 
assistant who ran away from his master’on account of the 
latter trumping up a fictitious practice in his ledger and day- 
book; perhaps we might put on record (preserve as a fly in 
amber) the sayings and: doings of another of the class 
whom we incidentally fell in. with lately in the library of the 
College of Surgeons. The gentleman is well educated, is 
now partner in an establishment not ten minutes walk from 
Westminster Abbey, but had arranged to act in capacity of 
assistant in-one of the districts before mentioned. Monthly 
medical tea parties, it seems, are held to play cribbage and 
epidemiologils; everything going on well; tall fellows of the 
College in white solemn neck ties; Mr. Highley, bookseller: 
to the College ; one or two M.D.’s; a sprinkling of ‘Bartho- 
lomew’s men: all come together with every new moon, full of 
sanitary discoveries andthe last gossip of the Lord Mayor’s 
dinners; ‘our. poor, friend introduces himself to the solemn 


assembly,; he had met: great men before (the Agamemnons | 


of. Fleet-street) the poor. fellow stated to us; but then they 
were only country baronets and lords; and he had played a 
quiet ‘‘ rubber” with Lord This, and taken coffee with Lady 
Blanche the other, and- had his run dozens of times with the 
hounds, as any gentleman; the man, in other words, was 
superior to every one of the lot, but then it was not every 
day an. ‘‘assistant,” though a member of the College, could 
expect. the edifying. greatness of the St. Bride’s and St, 
Dunstan’s wise men of the east. It was arranged by. the 
surgeon’s wife that he would answer.; it was’ impossible to 
say but with a little polishing and getting-up he might finally 
arrive at such professional advancement as to be able to sell 
tooth brushes and hair oil as gracefully as if he was paid for 
it;, indeed,. it'was. not easy to say, this lady assured him, 
what early rising and unremitting toil, from-six o’clock in the 
morning till only twelve at night, might not do. Money wasa 
mere secondary consideration to the splendid midwifery‘ and 


that a profession, second to no other in its social positi 





other practice all round the classic precincts of the Temple; 
the palace of Henry VIII., where he could have his hair. 
cut gratis for nothing among the patients: but surgit amare. 
aliquid, the moral of our tale is in the little fragment of 
bitterness behind. The surgeon’s wife, who. was master of 
the shop, thought she would let her happy victim know the’ 
entire number of his privileges ; the entire poor-law duties” 
were to devolve on him, to which respectable breaking’ of’ 
stones on a public road (we would say ina parenthesis) would’ 
be aluxury: In’ thé intervals “of attending midwifery “and” 
sarlatina in the filthy dens’ bordering on’Saffron-hill, ‘Hot’ 
born, and) the’ ** ooze of ‘thé salt deep” about’ the Temple,’ 
he was to make pill masses: and: horse balls.°’ ** Yow are an’: 
early riser, of course,” said this engaging creature with one. 
of her blandest smiles—the poor fellow thought of his friends” 


| in the country: we can fancy him even cursing the’ day’ that’ 


brought him within the precincts of the College of Surgeons’ 
at all—‘** you will be calivd up, at night, of course ; but ‘that 
you are accustomed to.” He thought of” the vast privileges’ 
of monthly tea parties on sanitary réform, though some of 
the worthy fellows of the Collegé did’ sell hair oil and’ tooth’ 
brushes, but had white ties. ** Theréis only one other little” 
thing I would just mention: you dust and sweep the shop 
every morning; and of course take down the shutters.” The® 
poor fellow, who is a Welshman, wished the woman-some’: 
direful- curse, all in Welsh. consonants (ll’s and.w’s), and. 
wished her a good morning. Yet this man and his master 
(mistress) are a type of the class on a level with which are- 
now placed the educated Dublin surgeon. If we have had 
any object more prominent than another in these ‘‘jottings ” 
of London medical life, it has been of a practical character, 
to ‘show the difference between -the ‘London and Dublin sur- 
geon. Beautifal‘as Truth ‘itself, mild and beneficent—we 
had almost said sacred—becomes the “practice of the medical 
man in his. every-day ministrations among’ the sick’; if his’ 
rule of conduct be purely professional, if,;* with that‘chiefest 
of Christian’ maxims, todo’ unto’ others ‘as we ‘would they * 
should do uiito us, we join a masculine endéavour to do only” 
what is right, and true, and kindly, then indeed is he fulfil- 
ling his part as. much as in knowing the latest discovery or 
learning the newest mode of diagnosis: If he becomes, how- 
every oncé a mere’ tradesman; as all the instincts of London’: 
surgery invariably tend, his position day by day with the 
public becomes worse and worse. Government, as now 
actually occurs, values him at his own’ figure, or rather: the: 
figure put upon him by his college ; his: college simply grasps! 
the guineas. “No gentlemanlike ‘education is expected ‘from ° 
him’; the man who was a ‘poor ‘chemist before ‘1815 has’ moriey ’ 
to buy a fellowship, and asks him to sweep the shop. The 
London surgeon sweeps the shop, and the’ ‘London | penny- 
postman holds his nose and passes‘on.. The London surgeon 
sings at the tavern; the London strgeon® ‘in dozens ‘enlist® 
in ‘the police ; yeas verily, the very boys i in 1 tHe’ stteet ery’ out” 
the London surgéon is a curiosity. or. 

~ One is tempted to write ‘this more in igiie? ‘than’ oe 





proféssion which ‘should be marked’ out by all'that is’ SoBe 
generous, and good, should every ‘day, from the eae 
diploma sellers, become a by-word and a scoffing.’ ” 

A poor fellow has been lately bitten by a cobra di capello i in 
London—the cure all over the world is a stimulant—the* “man 
died in agony in almost a few minutés; othe’ pabli¢ ait’ with 
breathless suspense for some member of the College of Phy: 
sicians or Surgeons to give Some hint on’thé matter, but ‘in 
default of anything better, the Times gives a mortal colitin 
of rubbish from one of the leaders of the ‘homeopathio 
school that thé cure most likely to prove of ‘usé would be'to’ 
bite’back'the man to life by another snake} that one’ snake 
antidotes a’second, argal,”’ though a bottle of Simple’ brandy 
would have cured him, the opportunity of testing the wisdom 
of the profound Habnemann should'not-have been lost.) It-ia 
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almost “ineredible. such, nonsense an.occur. in London, the 
only key to the: mystery appearing to be that such surgical 
discussigns. donot pay: cesspools, and sanitary grievances, 
and cholera, are quite, different. matters; and though there 
cannot. be three writing men who give their honest convictions 
L Ons -quarantine, it pays, and the more it is agitated the better. 
Bitter beer also pays, and electric chains, homeopathy, and 
hooks. on the transcendentalisms of ear diseases and eye dis- 
. eases, early, manhood, Holloway, and Moses. In London, 
in, ‘fact, whatever pays. is uppermost: everything true is 
» down.’ One meets in Guy’ sand Bartholomew’s homeopathic 
students. * going up to the College,” making heaps _of 
money by humbug. The College prefers not giving any opinion 
on, such.a delicate subject. When, they obtain their, diploma 
Some fine. afternoon, 4s. 6d. finds. them. in drugs, and the 
“livery, stable.a brougham and pair. They do not sweep any 
“-shops—‘ they toil not, neither do they spin;” but obstetric 
and other. men get, them. out of all their difficulties. All 
this we have seen and known. . 
A surgeon in England may make a beautiful.cure of an 
iritis, or, banish .a..chancre. without .mereury; a» physician 
.eure<a portentous tubercular hardening of a lung, a case of 
croup, puerperal fever, or any of the hundred things he is 
-ealled upon to cure, in less than a fortnight, but here he is, 
to use.a familiar phrase, simply ‘‘cutting his own throat,” 
~so indoctrinated have the people: become ,with .the., dosing 
« 8ystem, and paying for..medicine,, not advice; nor. is this 
..eonfined to the lower classes, it spreads to all. How -often 
have we known.a disciple of Ricord or Carmichael banish a 
“gore and its progeny of threatened ills with. a little caustic 
and a little simple treatment, yet get no thanks ; while the 
homeopath or chemist—the opposite poles of all that.is abo- 
sminable. in. medicine—will .spread .the.cure over a twelve- 
«month, and get. twelve times the amount of praise. Mr. 
Skey, with alittle black-letter quaintness, calls calomel in 
-sypbilitic sores lapis infernalis:.and one is very much in- 
‘clined to go along with him. Yet chemist and homcopath 
only differ: in giving some ghostly amount of this mineral, or 
thoroughly saturating bones, nose,..and throat with it. 
Each reads the same discursive sermon onthe philosophy of 
. syphilis week by week for a twelvemonth, with unwavering 
calmness watch the direful buboes, order a similar mountain 
_of physic, except that, in the homaopath, one recognizes a 
great deal of the pump. From one equinox to. another. in 
good paying cases, each gives.as.a.new boon from Heaven 
the same unbending ‘‘ doctors’ stuff,” the same dreary lec- 
ture.on infinitesimals, or the history of syphilis among the 
aboriginal Peruvians. Your homeopaths, i in particular, are 
very bookish people, and. finish such cases with the patient’s 
constitution utserly ruined, and a bill that could only be 
measured. conveniently . with a yard; yet still get a million 
times more thanks, than the simple honest man who would 
enre it in, ten days. , 
Patients in England, as, a well- recognized rule, live on 
medicine, . If there be one more distinguishing feature, than 


gnother of practice at this side..of the Channel, it is the. 


,absence. of that entire confidence the patient in Ireland re- 
poses,in } his medical adviser ; we have watched the thing in 
all grades of practice, it is everywhere the same. ‘The sick 
man here expects the worth of his money ; the ordinary medi- 
cal -practitioner, even to his shoe-strings, is so much,of a 
adesman himself, that, the patient is put on his mettle, 
though he loathes his doctor’s stuff, yet.as a sort.of domestic 
ghoul, or, hobgoblin, not peculiarly sweet-smelling, he feels 
troubled i in mind if it is not. cleared out of the way. Chang- 
ing. a prescription to suit symptoms, an Englishman cannot 
eunderstand at all ; he thinks you might as well change the 
» wheels, of a witch to tell the different hours of the day : 


abt Eye of newt and toe of frog,” .&c (doctors’, stuff ). 
‘« Once. the charm is firm and good,” 


andihis*clock-case properly wound up, mere symptoms go for 


nothing ;:in-a word, by edueation, from his first teething-fits, 
he isso wedded to the drenching system, he never thinks of 
changing it. All this, need we say, is yery miserable, yet 
who is to help us if our colleges do not try to. keep up the 
standard of medical education, The homeopath gives as 
much carefully labelled water as the allopath of his symboli-. 
cal rhubarb draughts ; the mental. qualifications of the prac-, 
titioner rank very: far .inferior .to the precise amount,of 
starch in, his neck-tie.and lollipops in.his. pocket ;for the, 


ichildren;; he may or may-not.be able to; analyze, a complex, 


numberof symptoms. <If orthodox on) free trade and .the. 
bishops, however, he is quite safe. The Queen's Speech or, 
the Durham ‘Letter done. in gold in his pocket, he finds bet, 
ter than your Okens, Rokitanskys, Koelekers, Bernards, &es, 
The homeeopath and quack, without diploma, may climb the 
ramparts of our noble science, where our blessed colleges are 
sleeping. Our poor,Cimbrian acquaintance, with his diploma 


_of surgeon in one pocket, his M,D. in the other, may be yery 


useful for sweeping, the shop; the globule man _ drives in, his 
carriage, and invites all. the west-end, men into consultation, 
and-goes himself to College sotrées ;. yet,we,think .some,tristful 
hour: of retribution, is arriving fast. _In Ireland, at.least,: it 
may «be: well. to understand the question, that the English 
poor-law general practitioner is equivalent only tothe Irish 
village apothecary. A minimum of £100 a year for the edu- 
cated Irish surgeon for all medical appointments, should be 
pressed on the authorities. It was with the impression of 
the Medical Charities Bill bettering the condition of dispen- 
sary men in Ireland that it was supported here. Part of the 
medical expenses here are paid .out, of the Consolidated 
Fund: might we not also,have a similar,arrangement in 
Dublin, and Ireland generally ? 

No greater error can exist, than to,think, in education; or 
social position, the man with the shop and. poor-law, union to 
attend in England,.-is equivalent.to.the dispensary or. poor- 
law man in Ireland. One, would wish the standard of edu- 
cation and professional -respectability raised here, but the 
thing seems almost impossible. Mrs. Beecher Stowe may. 
as well try to put down slavery by ‘* Uncle Tom’s Cabin,” 
as any one try to raise the standard of shopkeeping-surgery 
in England; neither the man with the. post. office and per- 
fumery shop in the country village, with £15.a year for the 
paupers, nor the man with the more showy shop in town, is 
the representative of the physician or,surgeon:in country dis- 
tricts.in Ireland, and.to ,pay the. latter so unequally .is,.a 
manifest injustice. With half paid, by -the Consolidated, 
Fund,.and:half by the guardians, and £100 as a minimum, 
the dispensary men in Ireland would. be merely i in their old 
position; and with a deputation to Government, they could 
not fail to succeed in some such arrangement. 





COUNTY WEXFORD MEDICAL: SOCIETY. 
Tue first quarterly meeting of the’ County Wexford 
Medical Society, since its formation, was held at:Shana- 
han’s Hotel, New Ross, on the 26th ult., at which a con-’ 
siderable number of members attended. Notwithstand-: 
ing the inclemency of the day, which was one.of.continu- 
ous rain, some of them travelled over thirty miles, show- 
ing their anxiety to be present. 

Amongét those who attended were Drs. H. Bota and 
Goodall, “Weaterds Dr. Furlong, Kilmore; Drs. Cranfield, 
O’Rourke, and Goodisson, Enniscorthy; Drs. Rossiter, 
Mullin, and Boyd, New Ross, &c. &c. 

At about three o'clock, the chair was olin by the 
President, Dr. Boxwell, the minutes of the first meet- 
ing, with the list of the officers for the ensuing year, 
Scie read by the Secretary, Dr. Cranfield, ‘and con- 
firmed by the signature of the chairman. After the enrol- 
ment of count new members, apologies were read. from, 





many who could not conveniently attend, owing to various 
causes. There was one from Dr. Carton of Oulart, call- 
ing the attention of the society to the inadequate sum 
allowed for medical attendance on the constabulary, par- 
ticularly in the country districts, where stations were situ- 
ated so far from the medical officer’s residence. The sub- 
ject was taken up very warmly ; and it was suggested by 
many that the attendance ought to be resigned, as not at 
all remunerative, the medical man being exposed to be 
called on at unreasonable hours to the different localities 
for such a smallsum as was given. However, ultimately, 
- the further consideration ‘of the matter was adjourned to 
- the next’ quarterly meeting, to be held at. Enniscorthy, 
due notice'to be given previously to each member of the 

“society. x tee aae : yeas 

_. Dr. Boxwell. introduced the subject of medical men 
; being called on to attend inquests out of their own dis- 
_ fricts,, contrary .to the provisions of the Coroners’ Act. 
He read a correspondence which took place between Dr. 
Furlong and Mr. Hawkshaw, coroner for the south division 
of the county, in which the latter explained at some length 
the cause of the’ complaints made by Dr. Furlong, which 
appeared satisfactory to the meeting. The Secretary was 
requested to thank Mr. [Hawkshaw on behalf the society 
for his courteous and gentlemanly conduct, also to thank 
the county inspector, Mr. Colclough, with whom Drs. 
Boxwell and Furlong had an interview, in consequence of 
some interference on the part of some constabulary who 
outstepped their duty with respect to some recent inquests. 
The county inspector promised that he would take care 
they should not do so again, and that he would draw the 
attention of non-interference in these matters to the dif- 
ferent members of the force through the county. 

A circular was agreed on, to be sent to each member of 
the profession in the county, calling attention to the sec- 
tions in the Coroners’ Act, that no medical man ought to 
attend an inquest in another’s district except under some 
peculiar circumstance, such as absence from the district of 
the resident, or that a,second opinion. was needed ; as such 
is often required when something doubtful may,occur that 
the attendance of two medical men is..necessary, say in 
criminal prosecutions, or cases where a satisfactory result 
may not be come to. 

After the discussion of various matters connected with 
the interests of the profession—say dispensary districts, 
their practice and attendance—amidst the most perfect 
harmony the meeting adjourned. ’ 

The members dined together, and spent a most happy 
evening, looking forward with satisfaction to their next 
assembling at Enniscorthy. 


To CornRESPONDENTS.— The letter of «*A Constant Reader” 


is in type: it will appear in next number. 
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1852. jMax. T.j Min. T. Barom. Rain. 
Sunday, ©. {Nov. Hth,| 51 45° °° 29.250 | .430 
Monday, vif a 15th,| 51 44.5 2 29:050 }<180 
Tuesday, 16th,| 50 46 —- 28.800 | .030 
Wednesday, ‘A7th,| 49 41 _. 28.850 | .200 
Thursday, 18th,| 46 39 |: 29.326 | .260 
_ Friday, |. 19th,| 46.5 | 39.5 29.460 | .160 
Saturday, 20th,| 47 41 | 29.400 | .290 
PORTARLINGTON, QUEEN'S COUNTY. 

1952, |Max Min. Dry | Wet’ Dew hada’ 
fat gebt. | T. |Barm.| T..| T. Point] Rain. | Wind. 

Nov. 14th,|52.5 44 29.028'50.3/49.4 486| 492 'SSE 
‘15th,/53° 46 /28.834'51.1150 49° | .012 ‘SSE 
16th,|53 42.5 28.560 '46.8/46.3 | 45.8] .092 |ENK. 
17th,|49 38 /28.65043.2/42.1| 40.8] .016 |NNE 
»18th,|45. 36.5 29.077 141.5 /40.. | 38.1] 004. | WSW 
19th,|45.5 32.5 |29.267 |45.5|44,8 | 44.1 | .024 |Calm 
20th, |46.5 37.5 [29.173 44:8|44.2| 43.6 | 310 (Calm 

L Patey M. W. HANLON, M.B, 


METEOROLOGICAL TABLES, ADVERTISEMENTS, 


by Dr. John A. Powell of Roscrea— 


‘rights and interests of the Medical Profession? an 





| Proposed by ‘Dr. Noble Seward , 


| of Ten shillings annually, for the, pnrpose of 


“| rests ofthe profession,?'- 


ETC. 


















THE MEDICAL CHARITIES. 





J tOD TAYOR 
Ar a most numerous and influential Meeting of the Medi- 
cal Men of the Counties of Limerick and Tipperary, held at 
Boyton’s Hotel, in Thurles, on the 13th of November, as 
convened by Circular of the 30th ult., it was unanimously 
resolved that z eee 
Joun Ryan, Esq., M.D., take the Chair. 


It was also unanimously resolved that Drs Benjamin ‘W. 
Bradshaw be appointed Secretary and Treasurer, 


Proposed by Dr. John Dwyer of Cappawhite ; seconded 


_‘* That an. Association be formed, ..to, be called Tue 
Tipperary Mrpicay Assoctatron, for the protection of the 
d ‘and the taking 
into consideration any question “which: might"arise either 
between . medical: gentlemen or “between thes lattereand the 
public, which may in any way tend'to. cothpromigethe‘honour 
of the Medical Proféssion;’"15'" .) \.—-aoths winctn 4 
Proposed by Dr. M. J. Qhitilan?seconded ‘by 
Mullally— (2. DRIER NOL oI" WW Yao 

‘«* That the medical’ gentlemen of every county in’ Ireland 
be requested to form a similar ‘association, for the purpose 
of codperating with this and similar associations already 
formed.” : ie oe 

Proposed by Dr. James Heffernan; seconded by Dr. John 
Ryan of Pallas— 

‘* That in compliance with the suggestion of Dr. Kingsley 
of Roscrea, a General Meeting of the Medical Profession be 
held in Dublin early in January, 1853, at which a deputation 
frem each Medical Association in Ireland is earnestly re- 
quested to attend.” a9 

Proposed by Dr. T. J. Morrissy ; seconded by Dr. John 
Russell— a4 

‘* That the Council of the’ Royal College of Surgeons in 
Ireland, ‘be respectfully requested to use their legitimate and 
high influence in the furtherance of the objects of this Asso- 
ciation, and that we leave to:them:Ahemamingyofithe day for 
calling the General Meeting of the Profession in. Dublin.” 

Proposed by Dr. Stokes; seconded by,Mr;,Geo. Bradshaw— 

‘« Resolved— That in the most trying: times,;when fearful 
epidemics raged through the land, such as malignant, Fever 
and Cholera, the ‘Members of the Medical Profession were, 
atall'times, ‘found ‘at their post ; that’ the mortality among 
them was very great—in fact, a perfect decimation ; that in 
in those bad times they struggled through’ in hopes that, 
under the Medical Charities Act, sufficient security would be 
afforded them ; that they would obtain‘adequate or respectable 
remuneration for their arduous services; that now, although 
a greater amount of work is imposed on them, the salary offered 
is not more than sufficient to keep a servant:and horse, and, 
in some instances, from the extent and size of the, district, a 
second is indispensable to perform’ the work required from 
the Medical Officers ; that the lowest. snm_ which ought to be 
offered to a medical man is £100.a year.” ~ i 


v4 
& 





‘Dr. B. 









Bradshaw— ‘ bone TS 

_.* That each member be expected -to 

: OUR Tog to vORU Rye PNY 

expenses which may be incurred in carrying, out the o jects 

of this Association, and that’ all subscriptions be paid in to 
the treasurer; before'the Ist Of January, 1853.” 
dy bod ¢ Wu 4 MY 24 


It was unanimously “resolved_“«"That the marked and 
gratetubthanks of this meeting: be tendered tto Dr. Kingsley 
of Roscrea (whose unavoidable ab is. 
and whose able suggestions we havea 
for the benevolent and philanthropi 
times, come forward. to 


ihe Prope oe ea te ee eae 
Resolved—‘* That those. Resolutions, he inserted, 
post each, in the MepicaL .Press; and, also, in, the 
Evening Mail and Freeman's Journal,” (445 occ) 
oo ae) oq: JOHN Ryans MDs,,Cha 
Resolved—** That Dr.°M?'3:°‘Quinlan “be Catled 
SECOHEAM MER TIES G6: DAME MOQ: le viEH Ox ramEy aIedg a OF 
It- was unanimously ‘resolvedi=*«: That ‘the’ best® Bnd’ most 
marked thanks of this meeting be given to Dr. Ryan for his 
dignified and urbane conduct, not ‘only ‘on ‘this, “but at all 


times when ‘called ion to'lend his aid ‘in advancing! the inte- 






ilanthropic manner he,;, 
support and forward. ‘the 
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‘ADVERTISEMENTS, 





- SCHOOL OF SURGE RY. 





SEN COLLEGE OF SURGEONS. 


——— 


NOTICE TO STUDENTS. 


_ Crrtiricates of Attendance on the Lectures and Demon- 
' strations of the Winter Session are not received, as qualifica- 
tion for the Letters Testimonial of the College, unless such 
attendance shall have commenced on or before the 25th day 
¢of, November. 

Absent.Students are shecefone Saferined that, -unless they 
. be present and Enrolled on or before ‘Thursday next, they 
‘cannot be returned as Pupils for the present. year. 





CORK SCHOOL OE. MEDICINE. . 


The. Twenty-sixth Winter. Session commenced on the 
92nd instant,;.at Two.o’clock p.m. yom 
\) Anatomy and Physiology H. A. Cesar, M. D. 

Surgery—W. K. Tanner, MvDs«. 

Materia Medica—J. F. McEvers, M.D. 

Botany—T. Power,.M.D. 

Midwifery—W. C. Townsend, M.D. 

Practice of Medicine—C. Y. Haines; M.D. 

Chemistry-—-W. C. Nash, M.D 

Natura] History—T. C. ‘Shinkevin, M.R.C.S. 

Nataral Philosophy—Ed. McCarthy, Esq. 

Practical Anatomy—H. A. Cesar, M.D., T.C, Shinkwin, 

M.R.C.S., and E. Lundy, M.R.C.S. Eng. 

This School, situate on the South Mall, midway between 
the North and South Infirmaries, has all the requisites for a 
complete Medical Education. Its reputation, for over a 
quarter of a century, is best tested by the high character of 
its numerous ‘‘Alumni,” not only in this city and province, 
but in each department of Her Majesty's Service, and every 
quarter of the globe. 

DissEcTIONS HAVE COMMENCED. 
For particulars apply to Dr. Cesar, South Mall. 

_ October 12, 1852. 


THE ROYAL EXCHANGE ASSURANCE, 
Incorporated A.D. 1720, by Charter of George the First. 
% THOMAS TROUTON, Acenr, 
No. 8, WEstMORLAND- STREET, DuBLIN. 


Fire and Marine Assurances on liberal terms. 

Life, Assurances. with Bonus (which has. averaged, 43 per 
cent. on the Premium) ; or, at lower rates, without Bonus, 

‘Moderate Premiums and a fair division of Surplus. 




















Age. | With Profit. Age. {Without Profit. 
phe See Baas ie Bin 3. 
- 20 Ne YR BL 20 117 6 
30 21) 7. 30 2 7 8 
_40 3.6.3 40 3.1 9 
- 50 411.3 50 4.58 








Exemption by theCharter from the liabilities of Partnership. 
‘The Security of a large Capital Stock, and the moral gua- 
_rantee afforded by 13] years’ experience and reputation. 
The soundness of a thoroughly tested Office, with all the 
reat improvements: Of modern practice. 
‘THOMAS TROUTON, AGENT, » hes 
_ (Successor ta Richard Purdy,),.... . 
Ne. 8, 6 WESTMORLAND.-STREET, ‘DUBLIN. 


°BARON LIEBIG ON PALE ALES. 


ay Y “ail ‘to associate with any individual brewery my 
“remarks: ‘on ‘the’ alleged adulteration of bitter beer with 
“tase it ‘would ‘have. been only natural to have men- 
*“ti6 anot ther’ brewery, in which alone, and not in Mr. 
Allsopp’s, It was engaged in investigating the Burton mode 
oF brewing; ‘and it’ was also in that brewery, and not in Mr. 
Aaatheoppe that the’ Bavarian brewers acquired ‘all the in- 
structions they obtaiied__at Burton, “The admiration I 
“expréssed of ‘this beverage, in my letter to Mr. Allsopp, is 
;, advertised in/such.a, manneryas, to lead to the inference that 
“my praise was exclusively confined to Mr. -Allsopp’s beer ; 
aol was Bets the case; my remarks referred. to that cLass of 


Josrus LreBic. 
ees uly 24, 1852, ee 
_N.B.. The, Baron’s .original lettarsi is in the hands of Mr. 
Miller, at the Jerusalem Coffee-house, Cornhill, where it may 
-be*seen by. any one taking an interest in the matter 


his@ od 





| tals, Dispensaries, and.Public Charities ; 


G. OLDHAM and. Co., Pharmaceutical.Chemists and 
Apothecaries, 107,. Graftonestreet, Dublin, corner of Suf- 
folk- street (Agents for the sale of Mr. Coxeter's Surgical 
Instruments), invite the attention of the Medical Profession 


/to their present Stock of Instruments, all of which are manu- 


factured on the most approved principles. 
Superior Dissecting ‘Instruments well worth the inspection 
of the Student. 
THE COMPOUNDING DEPARTMENT AT 
G. O. AND CO.’S MEDICAL: ESTABLISHMENT: 
és separated from the Retail to prevent interruption and irregu- 


| larity, and obtains the especial care of the Proprietors. Anxious 


to give satisfaction to the Medical Profession, G. O, and Po. 

commenced dispensing medicine,with the resolution to devot 

to it their unremitting personal attention ; to employ none 

experienced Assistants ; to render prices as moderate as iti is 

possible for any house that confines itself to the best articles ; 

and to supply, either in the simple, state or in combination, 

the most effective medicines that can be proctired’ or prepared, 

and on which the Practitioner may’rely. 

Brieepine, Currine, THE APPLICATION OF Leecurs,. ‘&e. 

G. O. and Co. continue to be Supplied with the ForEicn 

MineraL Waters Fresu from their various Sprines, 


= Medicines delivered by Van in all parts of the city 
and suburbs, and along the line of the Kingstown Railway, 
at any hour, free of charge. 


TO SURGEONS, DISPENSING CHEMISTS, ETC. 





Sutpuate of Quining, pure CrysTaLLizeD, prepared by 
Epwarp Herrine, of the late Firm of Herrinc, Brothers, 
for the Use of Hospitals, Dispensaries, &e. 

This Sulphate of Quinine is chemically pure; its form of 
Crystal is the same, and in every respect identical with the 
Sulphate of Quinine of commerce, the only difference being 
that the one is bleached, the other unbleached- 

It has been successfully introduced for the. use of Hospi- 
but its PURITY 
AND GREAT REDUCTION IN PRICE are now attract- 
ing the attention of Medical Practitioners and the Pispensiog 
Chemists. 

The peculiar mode of preparing the Hospital or wabléuched 
Sulphate, and also the usual white Sulphate, is being made 
the subject of a Patent; the processes of manufacture will 
therefore be made public. 

It is put up in bottles (free) of 3 oz. and 6 oz. eookt cap- 
suled, with the name uf the Proprietor, and labelled-with the 
name of the Inventor. 

Both these Sulphates to be had of the leading Druggists 
in London and the United Kingdom, and in quantities of 
not less than 100 ounces, of 

JACOB HULLE, Jun., Proprietor, 
Chemical Works, Trinity-street, Southwark, Teneo. 
October 23, 1852. 


SHIRTS CUT BY MACHINERY. 


WEBB. anv CO.’S _ 


New System, of Shirt-cutting by Machinery enables them 
to produce really First-class Shirts at prices lower than they 








have ever yet been offered. 


Their Eglinton Shirts, | 
at 2s. 6d., 3s. 6d., and 4s. 6d.-each, 


are accurately Cut, elegant'in Design, and pertenity sound in 


Fabric: 


wes A large assortment of Fancy Veined Full- aes Shirts 
always on hand. 
THE TAILORING AND GENERAL OUTFITTING 
WAREROOMS 
are now most extensively supplied with every description of 
WINTER CLOTHING. 
THE READY-MADE DEPARTMENT 
contains an immense variety of 
Top Coats, ARE Coats, Wrapper Coats, Pilot. and 
rieze Pea Coats, 
at 15s., 17s, 6d., and 20s. each, 
which, for Workmanship and Solid eer are not and cannot 
, be surpassed. . 
WEBB anp CO.; 
10, 11, and 12, Conn-MARKET. 
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SCHOOL OF SURGERY. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 
Winter Session 1852-53. 


“Tue Dissecting-rooms opened on the Ist of October, and 
the Lectures commenced on the 25th. 


Anatomy and Physiology—Dr. Jacob. 

Descriptive Anatomy—Dr. Hart and Dr. Power. 

Surgery—Mr. Porter and Mr. Hargrave. 

Practice.of Medicine—Dr. Benson. 

Chemistry—Dr. Barker. 

Midwifery—Dr. Beatty. 

Comparative Anatomy—Dr. Jacob. 

Dissections by the Professors of Anatomy and the De- 
monstrators—Dr. Leeson, Mr. T. D. Hargrave, Mr. 
Malcomson, and Mr. J. Morgan. 





Summer Session. 
-Materia Medica—Mr. Williams. 
Medical Jurisprudence—Dr. Geoghegan. 
Botany—Pr. ‘A. Mitchell. 
Practical Chemistry—Dr. Barker. 
The fee for each ofthe above Courses is two guineas, except 
Comparative Anatomy, whichis free. 


A public course of lectures on Comparative Anatomy and 
Zoology, free to all students, is delivered by the Professor of 
_Anatomy and Physiology at the commencement of the session, 

,and additional lectures on the same subject at intervals dur- 

ing the winter. 

Practical instruction in Operative Surgery is given by the 
Professors of Surgery, separate from the surgical. lectures. 
Fee, £5.5s. 

The Professor of Chemistry receives operating pupils into 
the Chemical Laboratory. 





“Phe following Ordinance was made by the Council of the 
-College-on the 9th. of April, 1851 :—** To enable surgical 

~Students to devote more time to hospital attendance and dis- 
section during the winter session, the lectures on materia 
-medica, medical jurisprudence, practical chemistry, and 
~botany, shall be delivered during the summer session in the 
school of the College, and in the schools recognized by the 
College; and certificates granted subsequent to the 30th of 
April, 1851, shall not be received as qualification for Letters 

€ ‘Testimonial, unless issued in conformity with this regula- 
tion.” Similar regulations have been adopted by the Council 
of-the College of Surgeons of England. 


Hours of Lecture : 


Descriptive Anatomy—T welve o’clock every day. 
homie ye o'clock, Mondays, Wednesdays, and Fri- 


days. 

.Anatomy and Physiclogy Two: o’clock every day, pr 
Monday. 

Surgery—Thres o'clock, Tuesdays, Thursdays, and Sater: 
days. 


Practice of Medicine—Three o clock, Mondays, Wednes- 
days, and Fridays. 
Midwifery—Four o’clock, Tuesdays, Thursdays, and Sa- 
turdays. ~ 
Dissections from sunrise to sunset; one or more of the 
‘Demonstrators being always present to give instruction. 


The Professor of Botany will commence a course of lec- 
tures on Structural and Physiological Botany in February. 
This course, taken in conjunction, with that on Comparative 
Anatomy and Zoology, by the Professor of Anatomy and 
Physiology, constitutes the course of Natural History re- 

. quired by the Army Medical Board. 

s.., Pupils attending the Lectures on Midwifery and Diseases 

~ of Women and Children are admitted to the practice of a 
_Tecognized midwifery hospital on payment of a fee of £4 “4s. 


The Professor of Medical Jurisprudence gives practical | 
‘instruction in Toxicology in his Laboratory. 





} 
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DISEASES or THE EYE. 
DR. JACOB.will deliver afull Course of Lectures on the 
Anatomy, Physiology, and Optical Mechanism of the Eye, 
during the ensuing Session,.in the College of Surgeons, and 
also a.separate Course on its Pathology and Diseases, with 
the Operations required in their Treatment, in the City of 
Dublin Hospital. 


CITY OF DUBLIN HOSPITAL, 
Upper Baggot-street. 


The Winter Session commenced on Monday, October 25. 

The arrangements of this hospital are such as to afford 
the student an opportunity of studying disease in all its 
forms—Medical and Surgical. . The morning visit commences 
daily at half-past eight o'clock, when the nature, treatment, 
and progress of.each case are explained at the bedside of 
the patient, and ample opportunity afforded to every pupil of 
becoming practically acquainted with the uses of the Stetho- 
scope. Clinical Lectures are delivered after the hospital visit. 

Connected with the hospital is an extensive Dispensary, at 
which the pupils are allowed to perform the minor operations, 
under the guidance of the surgeons, and are rendered fami- 
liar with the details of dispensary management. 

Every facility is given to students desirous of acting as 
Dressers -and Clinigal Assistants, subsequent to which all 
pupils of the hospital,are eligible to the situation,of House- 
Surgeon, according to merit. 

A distinct course of Lectures upon , Diseases of the Eye 
is delivered by Dr. Jacob, which the pupils are privileged to 
attend without additional fee, and special wards are appro- 
priated for the reception of Eye Cases. Extended opportu- 
nities are thus afforded for acquiring a thoroughly practical 
knowledge of this important subject. 

A ward is appropriated to the Diseases of Females, and 
clinical instruction is given upon all forms of Uterine Affection 
by Dr. Beatty. 

Mr. Tufneil’s course of Lectures upon Military Surgery i is 
also open to the pupils of the hospital. “This course is re- 
cognized as equivalent to six months’ surgery in the profes- 
sional qualification of candidates for admission into the Army, 
Navy, and Ordnance Medical Departments, and is required 
to be attended by all gentlemen entering the Hon. East India 
Company’s Service. 

A Lending Library of well-chosen books has been provided 
for the use of the pupils; and a correct Registry of the eases 
in hospital is kept’ by the House-Surgeon, to which they have 
free access. 

Certificates of attendance on this hospital are- recognized 
by all the Colleges, Universities, and Halls, and by the ae 
and Navy Medical Boards. 


Fee for Winter six months Ree .. Six guineas. 
»» Summer six months .. Four guineas, . 
», Nine months Eight guineas. 


Medical asnaiianes 
A. Jacob, M.D., Fellow and Professor of Anatomy and Phy- 
siology, Royal College of Surgeons, 23, Ely-place. 
T. E. Beatty, M.D., Fellow and Professor of Midwifery, 
Royal College of Surgeons, 18, Merrion-square, North. 
C. Benson, M.D., Fellow and Professor of the Practice of 
Medicine, Royal College of Surgeons, 34, York-street. 
W. Hargrave, M.D., Fellow and Professor of Surgery, 
Royal College of Surgeons, 37, York-street. 
R..C. Williams, M.D., Fellow and Professor of Materia 
Medica, Rayal College of Surgeons, 14, Lower Fitz- 
_ william-street. 
T. G. Geoghegan, M.D., Fellow and Professor. of Forensic 
Medicine, Royal College of Surgeons, 52, York-street. 
J. Tufnell, Esq., Fellow of the Royal College of Surgeons, 
58, Lower Mount-strect. 
Consulting Physicians. 
Sir Henry Marsh,.Bart., and: Professor Apjohn. 
Consulting Surgeons. 
Sir Philip Crampton, Bart.,. Professor Porter, and 
J. W. Cusack, M.D. 
For further particulars apply to Dr. Benson, *York-street. 
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ORIGINAL COMMUNICATIONS. 


; MISCELLANEOUS CASES AND OBSERVATIONS 


IN THE PRACTICE OF MEDICINE. 


By J. Kirsy, LL.D., 
Professor of the Patiics of Physic in the Royal College 
of Surgeons, &c. &e. 


CASES OF IRRITABLE TUMOUR OF THE BREAST. 

March 18, 1822: Mrs. O’BY aged about 50, consulted 
me six months ago in consequence ofa small tumour of the 
right breast, discovered by decident a few days before. 
The tumour was as large as & small marble, irregular, 
hard, moveable, and situated in the angle made by the 
breast as it falls to the axillary side of t the nipple. The 
integuments were free from discoloration. Handling or 
motion of the arm produced but little uneasiness. The 
nipple ‘was natural, and the breast in every other respect 
apparently healthy. 

Mrs. O’B. has for several years been a sufferer from de- 
rangement of the liver, for which she has occasionally had 
recourse to mercury. She has sometimes had hemorrhoids, 
and has been subject to attacks of diarrhoea, but in her own 
opinion.enjoys a comfortable share of health. 

Since I first saw this tumour, she has abstained from 
handling it, and kept it covered at first with the emplast. 
hyd., but lately with the emp. saponis. She has used no 
other internal medicine than the ext. conii, with the pil.| 
hyd. A moderate diet has been observed, and she has 
avoided exercise of the right arm. 

July 26th: For the last fortnight the breast has been 
more uneasy, pains occasionally extending to the shoulder, 
affecting the arm, and prevailing over the region of the 







Ahypochondrium, which last circumstance she attributes to 
an attack of bile, from which'she frequently suffers. There 
Js,too much reason, however, to attribute it to disease of | ject to intense bronchitis with recurring aphonia, from 
‘the mamma, now larger much than the other breast, firmer, 
and it is more easily pained by handling ; and the nipple, 


$3 


where she never perceived anything before, she thinks is 
Row sometimes the seat of uneasy sensations. The axilla 


is free ; she has become very thin, and more sallow than I 
oe XXVIII. 


ever before observed her to be; appetite bad; the original 
tumour is still moveable, and seems of an unaltered mag- 
nitude. Blue pill and rhubarb draught in the morning ; 
afterwards resume the blue pill and extract ofcicuta; lay 
aside the soap plaster, and substitute the mercurial. 

She attributes the present change to more exertion of 
the arm than she was in the habit of making. 

Dec. 16th: There was now no pain; she has continued 
the mercurial plaster; the tumour inconsiderable; the 
mamma similar to the other ; she can move her arm with- 
out pain, and can lie without uneasiness or oppression on 
the aifected side. 

As the tumour was on the 16th of December, 1822, so 
it is at the present day, November 27, 1852 (as I am in- 
formed by her son, Dr. O’Brien), in no way altered in 
character, and still covered by a mercurial plaster ; and 
this at the close of a period of thirty years. 

Sir Astley Cooper, when treating of these diseases, says 
he has known it to continue for some years, and ‘‘once 
during twelve years.” But the above case demonstrates 
that it may exist for nearly three times that period without 
ever displaying a malignant tendency, or requiring an 
operation which would be ‘‘ quite unjustifiable,” 

This disease occurred when the lady was fifty years old, 
and at a time when the menses had disappeared, but she 
could not trace it to any exciting cause other than her 


chighly bilious constitution. 


Besides the ordinary means to regulate the action of the 
liver, she employed internally the extract of cicuta, to 
which much of her freedom from pain is perhaps attribut~ 
able. 

CASE 2, 

Miss I., who is beyond 50 years old, and of an extremely 

nervous temperament, has been for some years very sub- 


which, however, she is now free. She is tal}, slender, and 
somewhat emaciated in consequence of the attack and the 
discipline necessary for its removal. | 
Upon some slight cause she was first attracted by a small 
painful tumour in the right breast, of the size and shape 
x 
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of a small almond-nut, which is quite close to the surface 
and perfectly moveable. It is placed much to the axillary 
sidé of the nipple, and seems to be a gland of the absorbent 
class. The armpit is free from disease, and the clavicular 
region is also exempt. The breast, which is very thin, 
is also disengaged, except a slight general enlargement, 
which she has observed to fluctuate with the uneasiness of 
her bosom. The distress is not confined to the mamma 
alone, it extends to the axilla and shoulder, and stretches 
down the arm to the elbow, wrist, hand, and fingers. The 
appetite is bad; her bowels are confined ; the pulse is un- 
usually quick and weak, and her water deposits a reddish 
sediment ; she is low-spirited, very’ apprehensive, and 
exsily moved to tears; the breast’ feels enerally sore,“ but 
is Not in any“ part discoloured. ’ ee ae 

-Tsaw ‘her ‘on ‘the 22nd of April, 1851, in conjunction 
with my friend Mr. Pakenham, and I ordered two leeches 
tobe applied every sécond day, and a lotion containing 
i: extract of belladonna to viii. of water, to be applied 
in’ thé meantime, and to be covered with gutta percha 
cloth: “On the 5th of May, she was much annoyed by fla- 
tulence, and she required a mixture composed of cal. mag., 
tinct. rhei, and cinnamon water, to correct it. The lotion 
was continued. 

Belladonna plaster was now substituted, and one was 
applied every fourth day ; besides she had some aperient 
pills. On the 19th, she had opiate plaster in place of those 
she had hitherto applied, and on the 28th of May she took 
a teaspoonful of extract of sarsaparilla three times daily. 

Under this treatment her health improved, the breast 
became less tender, and the tumour declined, so that Mr. 
Pakenham informed me that, as well as he can remember, 
it entirely disappeared, and he has not since heard anything’ 
about it. % 

CASE 3. 

Miss A., aged 35, a’ Quaker lady, of spare and slender 
make, of a religious and gloomy turn of mind, and exhi- 
biting an appearance of age far beyond her real years, par- 
ticularly in consequence of the changes of the face which 
follow the total loss of teeth, applied for advice on the 4th 
of June, 1822. She had had occasional! hemoptysis. 

The glandular substance of the left breast appears indu- 
rated and irregular, it is moveable on the muscle to which 
it presents a flat surface, and the skin is not yet adherent 
to the mass beneath. The nipple, however, seems in a 
slight degree retired, and the integuments around the 
areola are formed into small circular folds. Upon handling 
the tumour, she does not make any complaint of pain. She 
has directed my attention to an axillary gland, rather be- 
cause she never perceived it until lately, than on account of 
any uneasiness which she now experiences. In this gland 
I cannot perceive any existence of disease. 

The right mamma is also the seat of tumour, the bulk 
of which does not exceed the size ofa hazel nut. It is 
situated at the axillary side of the nipple. It is moveable, 
without pain, and seems to be an enlargement of the lymph- 
atic gland of this part: of the breast. It is to be observed 
that. both the mamm2 are very small, appearing as if they 
never had arrived at a perfect state of development. _. 

[ prescribed*for this lady a course of blue pill, pil. ruf., 
and ext. conii, with a mercurial plaster to the mamme. 

July 10th: She has continued this plan with very little 
interruption ; ‘the general health is manifestly improved, 
but I cannot say there is any amendment in the state of 
the mamma. es 

In six months afterwards, it was communicated to me 
that the breasts had lost their pain, and that the tumours 
had nearly disappeared. , 

; CASE 4. 


Mrs. W. of Clones, aged 45, many children, somewhat 
corpulent, but rather sallow, “pérspiring appearance, good 
pulse, appetite, and regular bowels ; freerom cough, in- 
digestion, ,and every, visceral disease ; ig, affected with 

tumour of left breast. oe RA ae 

It is situated in the lower part of the gland, and.is to 
be felt most readily by placing the’ hand in the angle be- 
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tween the breast and the integuments beneath it. It is 
situated transversely, about four inches long by two ‘in’ 
width ; is free from all adhesion, and is without superficial | 
discolouration.. Between the superior’ margin of the 
mamma and the clavicle, a tumour exists so large that the 
hand barely grasps its boundaries ; it extends towards the 
axilla as far as a line descending from lower process, and 
passes to the right margin of the sternum ; firm, regular, © 
fixed, unconnected with mammary tumour; red on ele- 
vated summit, with confluent enlarged veins, which “are 
not raised above the surface. These seem as if filled-with 
brown blood. The tumour is. elastic, and:not, painful,un-) 
less when pressed where itis red; it involvés the-pectoral.. 
nsuscle, and Mr, Henry,can- intelligent yoimg surgeon, .. 
who saw it-when-no larger than amarble; leads me to con-:, 
clude'that it was then in its origin..’: It ‘appears to be: now? 
fixed to the ribs and their cartilages which:most probably.’ 
it extensively involves. No distinct. gland in axilla, yebv 
there a thickening of the nerves and vessels exist. - Theré: 
are occasional darting pains in the tumours, and even sleeps: 
less nights, perspiration, and irregular bowels ; is of a:year’s: 
duration, and both tumours commenced nearly at. the same ° 
time. 
Venesection, leeches, and a variety of local applications 
were directed, with mercury. In consultation with Mr. 
Colles and Sir Philip Crampton, it was agreed that an 
operation was out of the question. Quinine and cope 
acid were ordered, with opium.at night. Saturnine lotion, ” 
rest, and to avoid all local stimulants, were the principal: 
remedies in this hopeless case. ? 


DISEASE OF THE GUMS. 


Hypertrophy of the gum is an uncommon disease. Hav-' 
ing met with a well marked case.of it, proceed: to:deseribe 
it, and to notice the treatment which was successfully:ems: * 
ployed. A poor woman, aged 55, presented herself for» 
advice about six weeks ago. She‘was very sallow, much’. 
emaciated, and fainted occasionally. rq. “eyed 

Her teeth seemed all buried in a large mass of very 
florid and spongy gums, which projected irregularly, and 
threw forward her lips, especially the upper one. |All her’ 
functions were regularly performed, and there was no evi- 
dence of any other disease, so that her wasted appearance? 
and debility may be attributed to her impaired mastica- 
tion, for she used no food but slops, and those. not of a; 
nutritive character. ‘ 

She applied at several institutions for adviee, and she 
was treated with astringent washes and with sundry caustic 
applications, but from these she derived no advantage what- 
ever. od 
I punctured the most prominent and most vascular parts: 
of the hypertrophied mass. The mouth filled rapidly with 
blood, so that I was soon obliged to desist my operative 
proceeding, fearing the loss of blood might lead to. syncape.: 
I renewed the operation the next day, avoiding those parts: 
‘on which I acted the day preceding. The mouth rapidly’ 
filled with blood, she grew very languid, and: I.again: de-? 
sisted. On the third day I was more confident, and I punc=. 
tured a highly vascular tumour.~--The~bleeding was less 
than the day before, and ceased quickly, \'The:fourth day 
the disease had yielded, and the hypertrophy was a little 
less. This plan was pursued up to the present time, al- 
Jowing one, two, or three days to intervene between the 
operations, as circumstances seemed to require. Fifth 
day, the gums have resumed their natural size and aspect. 
No medicine was administered. _ I should observe that this 
disease was accompanied with feetor; difficult articulation, 
as well as difficult mastication. ee 5 eephecdees 

I have not called this disease either. epulis or, scurvy. 
The former disease, though-sometimes originating in no, 
assignable cause, is usually preceded by an abscess near a 
carious tooth, or a carious affection, of the, maxillary bone.. 
It rarely, if ever, engages the whole gum, is confined to a 
‘part, and grows by a pedicle, it is but little painful, and 
may acquire in time even a cartilaginous hardness, though 
the fungus is covered by a fine, shining membrane, which is 
pale and red, with a viscid discharge which oozes through 


NOTICE OF A FUN GOUS HEMATODES IN THE: ORBIT. 
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many. Frit 6 openings « on its surface.. But this may become 
puriform ; or, even bloody. It was much more with the 
latter affection, and did most certainly resemble it, but 
only at the commencement of the disease, when al! other 
spnpiomet are Bisent for none of them existed here. 


SINGULAR "DISEASE-—VICARIOUS MENSTRUATION-—PROFUSE 
_HEMORRHAGE FROM THE MOUTH—NERVOUS SYMPTOMS—. 
_ TREATMENT—RECOVERY., 


“The 6th of JuneT wasiealled: $6 visit Miss C., oeabat I 
found, extremely uervous ‘and: very pale. : When. she: lies 
oftithesleft'side a\large quantity of bloody water. issued 
fromthe mouth, unaccompaniod: by: cough or sickness of the 
stomach ;)pulse90, and::very‘steady' the’ temperature of 
the-body «is : natural 3! the:whole:‘of the right side. of the 
trunk, the ‘right ‘arm; and thigh, are exceedingly tender 
when. they: are touched, uwhile the least motion gives con- 
siderable pain. ©|‘Phe’undersrecion ‘of the trunk is accu 
rately” erie by ‘the: mesial ‘lines tongue clean, rather 
red $ no appetite or thirst; bowels costive ; 3 sleeps badly ; 
the chest and abdomen are ‘free from organic disease ; she 
is sometimes much depressed in spirits, often very cheerful. 

L ordered minute doses of vinum colchici and full doses 
of infusion of roses and quinine; the first with a view to 
the state of the right side; the second with a view to the 
sanguineous discharge. B, -attended to the bowels, and 
fearing that something was wrong in the head, I advised 
small: doses of mercury frequently repeated. » This line of 
practice was suggested by the strange tenderness which 
prevailed, as well as from a vertiginous. sensation she some- 
nee experienced nat some days before she took to her 

ea... SaSSeis 

o My next visit was the 16th of J une. The medicine was 
combinuidii in the meantimeyand the mouth was now slightly 
sore §. the pulse 90; tongue cleans. less bloody. fluid by 
the mouth ; she menstruated profusely during the last two 
days, previous to which: the bloody fluid had. much de- 


- creased’; ‘the bowels were costive ; spirits very variable ; 


she had § some headache. Vesicatorum vertici. A grain of 
ioduret of iron was ordered three times a day. . I now de- 
sired her removal to the country, and a discontinuance of 
the mercury. 

In‘a week the hamorvhagitadnd had ceased, and the 
pain and tenderness disappeared. 

July 12th: Her apothecary called to inform me that my 
plan had been. followed to that day, when she quite con- 
valesced. 

- Vicarious wenstruation is-a avery rare disease. ‘I am net 
aware, however, that the menses have ever made their ap- 
pearance in the force in which they are:seen in this disease. 

: Every medical person‘has seen a-substitute for the men- 
strual discharge i issuing from.the nose, the puncta lachry- 
malia; the gums, the skin; the’ends of the fingers, ‘the 
umbilicus, and even from’ strumous sores on the neck, but 
Fam not:cognizant, from’ my-experience, of its ever having 
taken place in the husnityd it aims in: map lees uipatenttes or‘in the 
es) situation. 
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“NOTICE: ‘OF A ‘FUN Gous. HEMATODES IN" 
“THE ORBIT. 

Kelly, ators death the tumour had attained to an 
immense size, standing out from the orbit like a small me- 
lons. A: ‘slough of a take colour, and about the dimensions 
of.a large walnut, appeared in the centre. In a short time 
this was detached, and immediately a copious hemorrhage 
took place, which produced extreme exhaustion. His suf- 
ferings now were of the most intense character; nivht and 
day. he was harassed with torturing pains,. which he referred 
to the posterior part’ of the ‘head. “About a month before 
the fatal termination of the disease, two or three of the 
molar teeth belonging to the upper jaw became loose, and 
soon dropped out. To ‘this there succeeded a continual 
flow of a thin sanies, so exceedingly fcetid as to add consi- 
derably to the miseries of the unfortunate patient. He 
daily becamie worse; the hemorrhages were more frequent; | 











the exhaustion was extreme ; he inne ed intoa 1 state: “of, deep. 
coma ; and death now concluded. his temporal calamities;. ~ 
Examination of the body.—It. is remarkable: that the. 
tumour, which before death had «arrived at so considerable, 
a magnitude, immediately after .that event became, con-, 
tracted to about one-half of its original dimensions. . Its, 
colour was completely altered from. a dark red to, perz’ 
fectly pale cast. Its structure;now was more firm and, res. 
sisting. During life a large chasm occupied, its - centre's, 
now its extent became amazingly diminished, and instead. 
of it, a mere depression remained behind... On making,a, 
vara section.of the head, we. obtained .a ‘correct knows 
ledge of the extent. of the disease, The orbital,process of, 
the frontal bone was nearly completely, absorbed,. and;,the; 
diseased, structure in this situation. pressed upon, the,brain, 





on the surface of which we remarked a dark, brown, SROs 





about the size of half-a- -crown, - The disease had je 
backwards towards. the superior | orbital): ‘fissure 
part of the brain corresponding ‘to this situation, a etantede: 
the same appearance eeyontng described. «The antrum -hes, 
came engaged:in the disease, and: the. Sapaaon maxillary; 
bone was spread out and absorbed in several places, » thes 
root of the tongue also became implicated. 

The septum nasi was completely absorbed :. the iument 
had passed through and occupied part of the other cavity. 
There was no remarkable appearance presented by the, 
optic nerves. No section of the tumour haw been made, 
but the eyeball was not primarily engaged, : te ot Ke ¢ . 
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ROYAL MEDICAL AND CHIRURGICAL, SOCIBRY.. 


ON THE PATHOLOGY OF RHEUMATIC AND NON-RHEUMATIC: 188 
PERICARDITIS. 


By Dr. Ormeron: \ golf 


Tue author commenced ‘by’ a reference ‘to 1hé “ede 
of the late Dr. Taylor; ‘who had “satisfactorily shown “that 
acute rheumatism was not exclusively the cause of pericar* 
ditis, and who had also called attention to the’ importance: 

of granular disease of the kidney in reference to tbis'mor=" 

bid condition. ‘The author desired: to limit the" use of: the’ 

word pericarditis to present inflammation: of the~ pericar-. 
dium ; and this analysis referred ‘exclusively to cases ‘of* 
this nature. ‘The means of investigation” comprehended’ 

complete records of 1410 cases observed under’ nearly simi-" 
lar circumstances ; that is, in the’ wards of: different hos” 
pitals. Of these, 1249=88.59 per cent. were not cases Of 
rheumatism ; 161=11.41'per ceht. weré®adinitted’ én’de” 
count of rheumatism, or suffered from itwhile nndér ob” 
servation. Of the whole ntimber, 856° per cent." had re! 

cent pericarditis, observed during life, © or disedvered after’ 
death, and were thus disttibuted : i & 


24—1.92 per cent. occurred § among 1249 non- theymatier case ~ 
61—37. 88 per cent. * ahd _ 16] Ag) rhenmetio cases 
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856 per cent. argo aids 5 ek 
The mean age of 61 sia Ia of rheumatic’ ‘perit 
was about 21 ; “the mean age Of 24 subjects , of. non-rheu-— 
matic pericarditis was 42 ; “the extremes “being! y atid 63. 
years. As to the different causes of the pericarditis. — 


Te eatan ie. sevesees OL Cases coincided with acute, rheumatism. f 
“7 ensued on inflammatidn of. lungs, or pleura; 
Non-rheumatic |2ensued on malignant disease of the perks 

of local origin, | cardium. - 
LI ensued on old cardiac disease: 
(6 coincided with granular disease of kidney. 
Non-rheumatic | 4 coincided with hemorrhage or ae 
of constitu- 42 coincided with searlatina or erysipelas 
tional origin | respectively, 0 sm 4, ne 
1S were inexplicable, © Ve gtk 


Ib J dq eB: Ga hy GtO9 

The date of the accession of patieavditis was iethvintial : 
in 33 of the rheumatic cases. The méan_of thése observa- 
tions gave the 10.5th day of the rheuthatic attack as that on 
which the pericardial complication most conimonly super= 
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vened. The question, whether a first or second attack of 
rheumatism was more likely to be accompanied by peri- 
carditis, was beyond the reach of hospital statistics. This 
source of information was,silentalso on the question, whether 
pericarditis, be more, likely to occur in severe or in the 
slizhter cases of rheumatic fever. It might, however, be 
safely inferred, that the severity of the articular and peri- 
cardial affections bore no very close relationship to each 
other, It was certain that the most severe, even fatal pe- 
ricarditis, might occur where there was but faint evidence 
of articular affection, and this latter condition might exist 


in the most aggravated and intense form without involving | 


the addition of pericarditis to the other. sources of distress. 
The author then entered upon the, consideration of the 
subject:of non-rheumatic. pericarditis of local origin ; and 
a-question of importance here presented itself—What was 
the influence of preéxistent cardiac or pulmonary affections 
in inducing inflammation of the pericardium? The ques- 
tion was of equal importance in relation to.acute rheuma- 
tism. The relation of pulmonary inflammation to pericar- 
ditis was.thus illustrated :—In the 1410 cases, the basis of 
this inquiry, some form of pulmonary inflammation—that 
is, pneumonia, pleuritis, or pleuro-pneumonia—was ascer- 
tained to exist, either by auscultation or dissection, in 265 


cases. Of these— 

117 had pneumonia, of which 19 had recent pericarditis. 
86 had pleurisy, cs 6 2 
62. had pleuro-pneumonia ,, 8 % 

265 33 — 124 per cent. 


In the rheumatic class, pericardial inflammation com- 
monly preceded, yet sometimes, though rarely, followed, 
pulmonary inflammation. The non-rheumatic class told 
quite a different story ; here pulmonary inflammation had 
apparently a distinct influence in inducing pericarditis, and 
this influence was most evident in cases of pleurisy ; and 
clinical observation bore out the conclusion, that the peri- 
carditis was subsequent to, and probably contingent on, 
the pulmonary inflammation. The author then referred to 
the comparative fatality of non-rheumatic compared with 
rheumatic pericarditis, and also to the desirableness of in- 
stituting an exact comparison between Bright’s disease of 
the kidney and acute rheumatism, in respect to their ten- 
dencies to induce inflammation of the pericardium. In 
conclusion, the author desired to ascertain how far the re- 
sults obtained by his present analysis agreed with those of 
the published cases of Dr. Taylor, who had made the sub- 
ject. of. non-rheumatie pericarditis so peculiarly his own. 
The deductions seemed identical,.and one rose from the 
perusal of those elaborate clinical reports with a conviction 
that non-rheumatic pericarditis was more within the pro- 
vince of the anatomist than of the physician. It was a dis- 
ease with few or nosymptoms, its physical,signs recognized 
more often by a chance discovery than on the suggestions 

_ of the disease, and its morbid changes small in amount and 
apparently inactive ; and where opportunity had occurred 

« of watching the disease some time previous to death, it had 
been apparently without effect on the general symptoms, 

». its presence or absence being determined by the.ear alone ; 
and still, in these, its connexion with the fatal termination 
-had appeared to be that of a:coincidence rather than of a 
cause. 

Dr. Mayo thought the statement of the author, that non- 
rheumatic pericarditis was not a fatal complaint, or dit 
rectly productive of death, was open to much doubt. Non- 
rheumatic seemed to be not-a rare affection, and though 
its symptoms might be slight, and its presence be in some 
instances undiscovered, yet he was not, therefore, prepared 
to admit that. it was less dangerous to life. Examples of 
the gravest pathological conditions attended with ex- 
tremely slight symptoms, were constantly occurring. He 
recollected a striking instance. A man was admitted into 
the Marylebone Infirmary, having been struck with apo- 
plexy. The symptoms were apparently trivial, but in a 
few hours he died. At the post mortem examination, evi- 
dences of. severe and extensive pneumonia were presented 
by both lungs, and in one a considerable extent. of gray 
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hepatization prevailed. A case had been referréd-to in 
the paper, in which pericarditis supervened on an attack ot 
mania. Now, in this instance, it would be interesting to 
consider. in what relation the derangement of the nervous 
system stood to the existing inflammation, for ‘it ‘was not 
improbable that the impairment of function which the ner- 
vous system suffered, disordered the processes of nutrition 
in the heart, and thus became the predisposing agent, to in- 
flammation of that organ. sik utara es 
Dr. Furxer agreed in the main with the author of the 
paper, which was a valuable addition to our knowledge on 
the subjects which it discussed. There were some points 
in it, however, from which his (Dr. Fuller's) limited ex- 
perience led him to differ. And first with respect to the 
frequency of the occurrence of pericarditis after first and 
secondary attacks of articular rheumatism. The author 
of the paper considered it to be more frequent after secon- 
dary attacks ; his (Dr. Fuller’s) experience was decided! 
different. He could not just then recollect the” precise 
numbers, but certainly cases of pericarditis under his ‘notice 
had been more frequent after the first attacks of articular 
rheumatism. Dr.Ormerod had stated that the severity of 
the attack of acute articular rheumatism was no criterion 
of the liability of the pericardium to become affected ; 
and that, in many severe cases, pericarditis did not occur 
at all; whilst in other cases in which the joints were 
scarcely affected, pericarditis did oqcur. This went to 
prove that pericarditis was only one symptom of the 
paroxysm of acute rheumatism. With respect to the oc- 
currence of inflammation of the lungs in fatal cases of rheu- 
matism, and their importance, he agreed rather with Dr. 
Ormerod than Dr. Mayo ; for out of twenty-seven cases 
which he had recorded, in twenty-five there was pericar- 
ditis ; and pneumonia, pleuritis, or very acute bronchitis 
in twenty-one. It would be difficult to say, in these cases, 
which of the inflammations immediately produced the fatal 
result, and how far the disease of the lungs would have 
had a tendency to death, had pericarditis not been present. 
Dr. Hears mentioned a case of sudden death in a man 
apparently healthy, with the exception of a slight cold, in 
whom it was found, upon examination, that on Une 
was completely hepatized, and the other greatly congested, 
He also had a strangulated hernia in a state of gangrene. 
Yet there were no symptoms (laughter). eRe t 
Dr. Cornanp felt obliged to the author for the very 
practical and literary way in which he had brought his 
paper before the fellows of the Society, The association of 
disease, as exemplified in Dr. Ormerod’s communication, 
showed us that, in practice, we must not look at cases of dis- 
ease as always simple, but frequently as complicated as those 
under Giscussion. _ All these were connected with the mor- 
bid condition of the blood, and to this we must look as the 
cause of the articular rheumatism, the pericarditis, pleuritis, 
&c. All these were evidences of the blood being in‘an‘ab- 
normal condition, from whatever cause it originated7°vSe- 
veral organs became affected, and when an important dis- 
ease existed, it masked the minor one.” We saw the’same 
train of phenomena in Bright’s disease, in which inflamnia- 
tion of the serous membranes was liabletooccurfrom the non- 
elimination of morbid matter from the blood, and its‘conseé- 
quent circulation through the system. These’combinations 
of diseases should be viewed ‘in our routine -of practice’as 
the’result of the morbid action in the system. (9% 7" 





ON THE CURE OF NEVUS AND ERECTILE TUMOURS BY ELASTIC 
SUBCUTANEOUS STRANGULATION AND SECTION. _ 
‘By Mr. Srartin. | yh eh} 

The author, in his paper, describes a new method of 
treating this malady, which consists. in environing the 
nevus or tumour with a ligature passed beneath the skin, 
by means of a long angular-pointed needle, so as to include 
the morbid parts in a triangular space, extending a line or 
so beyond the boundaries of the nevus. To one angle of 
this subcutaneous thread, elastic tension is applied by 
means of a vulcanized india-rubber ring or band, which 
oceasions it to ulcerate or cut its way through, the vascular 
structure constituting the malady, and, thus obliterate. its 








vessels and cure the complaint. The author describes two 
methods of operating by elastic strangulation. The first is 
to fix the tension upon the subcutaneous thread half an 
inch from its exit at the most convenient angle for applying 
it, without previously tying a knot upon the tumour, as in 
the case of the ordinary subcutaneous ligature. The se- 
cond. method is to employ a subéutaneous ligature, and tie 
a knot upon it so as to strangulate or arrest the circulation 
in the tumour before applying the tension. In most cases 
of extensive nevus, both methods are required ; the first, 
where the complaint is superficial, or implicates some of the 


features, as the eyelids or nosé, for example ; the ‘second, | 


where the malady is deeper, and may be régarded rather 
well his ie eles ds bASS alee 4 gra: fee f 
in the light of an erectile tumour ¢ontaining large blood- 
vessels, the too sudden division of which might be produc- 
tive of troublesome hemorrhage. The author illustrated 
dis paper by a wax model cast from a nevus, which had 
been under treatment’; ‘and he brought forward a ‘case of 
anstruments which contained one or two original contri- 
vances to facilitate the operation he described. The cases 
where ‘‘ elastic strangulation and section” were deemed 
most applicable were examples of the malady involving 
various parts of the face or hairy scalp, where the cure by 
extirpation with the knife, by caustics, by breaking up the 
nevus in various manners, or by ordinary subcutaneous 
ligature, would either produce too great disfigurement, 
risk of hemorrhage, loss of skin. or distortion of the fea- 
tures, to be advantageously resorted ‘to. Several cases 
were cited in illustration of the plan advocated, and the 
success attending it, in one of which as many as thirty 
operations had been previously tried, by various surgeons, 
‘without a satisfactory result. For the details of these 
cases, as also for a more complete account of the operation, 
reference must be made to the paper itself. The author 
incidentally remarked, that this operation, as far as the em- 
* ‘ployment of elastic tension is concerned, appeared to him 
to be capable of adaptation to several other departments 
of surgery where such a force might be required, or where 
a ligature is used. As examples, he instanced the retained 
ligatures of arteries in healing wounds, or after tying 
uterine polypi, deep portions oftumours, hemorrhoids, vari- 
cose veins, ‘as also in the extraction of the guinea-worm, 
the maintaining in position some fractures and dislocations ; 
but, as these considerations were foreign to the subject 
under notice, he concluded by stating, that since the writ- 
ing of his paper, six months ago, he had successfully em- 
ployed elastic strangulation and section in four cases of 
pevus ; and that he was authorized by Mr. Paget, of St. 
Bartholomew’s, to mention, that he had twice adopted the 
plan with a fortunate result. 
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-Dr: Mourruy exhibited an instrument formed like a male 
-silver catheter, with an enlarged, open, and somewhat flat- 
-tened.extremity. It had. been used by Mr. Roberton of 
Manchester, in a case of turning, in which, from the delay 
in the passage.of the head, the life of the child was endan- 
gered. It was passed up to.the mouth of the child on the 
fore and middle fingers, and air communicated to the lungs. 
-It was recommended to be used in cases. where the. head 
» was soplaced in version, and in foot or breech presentation. 
Mr. Denny had employed a flat female catheter for the 
same purpose many years ago. 
Dr. Rapcrirre read a paper 
ON THE PATHOLOGY OF AFFECTIONS ALLIED TO EPILEPSY. 
He began his paper by stating that his inquiries in muscu- 
lar physiology and pathology léad to the conclusion that 
muscular contraction is not a sien of increased stimulation, 
but the reverse—a sign of unresisted molecular attraction 
on the withdrawal of nervous, vascul:r, or other vital or 
- physical force—a sign of a dynamic change in every re- 
“spect’analogous to that which takes place in a bar of metal 
when heat is withdrawn, except that in the case of the 
muscle the repellent force to be withdrawn is more com- 
plex in itsnature. Ona former*occasion he had endea- 
- voured to show that the phenomena of epilepsy were only 
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explicable on this view. On the'présent oecasion he -pro= 
posed to extend the demonstration 6 ‘affections allied to 
epilepsy ; or, in other words, to all forms’ and conditions 
of muscular disturbance other than epilepsy. ONT 

1. The first step in the inquiry was to show that the 
temperament or predisposition in these affections was ‘in- 
variably marked by a decided want of nervous, vascular, 
muscular, and other strength. * 

2. The next step was to show, by a successive examina- 
tion of the vascular, nervous, and muscular systems, and 
by some facts in the general history of the maladies, that 
this want was most ‘conspicuous during the” convulsive or 
spasmodic manifestations. ©! ' } 20°: aus 
. (a) The circulation was often undeniably below par, as 
in tremuloushess, palsy, cramp, choraic agitation, the con- 
vulsions of hémorrhage, in eatalepsy, and’ cadaveric rigi- 
dity. So again in fever, in which case also the history 
seemed to be that the convulsions happened because the 
circulation was depressed. -Thus, the initial rigors, cramps, 
or convulsions of ordinary fever, cholera, or severe sriall- 
pox, pass off as the system rallies’ Into ‘the stagé Of¢true 
fever, and recur again in the period of final prostration, 
and go on pari passu with that ‘prostration—subsultoid 
movements and sinking convulsive struggling and dissolu- 
tion, and cataleptoid rigidity and death. ‘Nor is it really 
different in hysteric convulsion, hydrophobia, and tetanus. 
In hysteria, convulsion is the companion of syncope; and 
just in proportion as the symptoms partake of excitement 
the convulsive characters are lost. In hydrophobia, ‘the 
particulars of four cases were related; in three of thése 
the pulse was imperceptible, or very faint and feeble, dur- 
ing the height of the fits ; in the fourth, the pulse was somé- 
what better, and in this case the symptoms had little of a 
convulsive character, being more: like those of ordinary 
hysteria. In tetanus, the absence of fever (a fully recog- 
nized fact) was insisted upon, and two cases, and some 
other evidence, were given to show that. the symptoms 
stood related to the very opposite of fever. The question 
of plethora was also gone into, and some arguments ad- 
duced to show that when any signs of plethora existed, 
these were passive rather than active in their character, 
and most unequivocally passive during the continuance of 
the convulsion. 

(b) It was then argued that this debilitated or prostrated 
state of the circulation involved a corresponding inactivity 
in the great nervous centres ; after which the author passed 
to direct evidence. In many cases vacillation, fatuity, 
senility, sleep, stupor, insensibility, unconsciousness, ex- 
haustion, death, could be pointed out as coincident with 
the convulsive manifestations: in none were there any 
signs of nervous hyper-activity. The mind had been per- 
fectly inactive in two cases of catalepsy which the author 
had seen, and a doubt was expressed whether, in those 
exceptional cases of trance which were classed with cata- 
lepsy, there was the same degree, or any degree, of muscu- 
lar rigidity. A dream was no evidence of hyper-activity. 
The character of the delirium in delirium tremens, the 
other symptoms, and the kind of treatment requisite, 
all showed that the brain was not over-active in this 
form of convulsive action; and just in proportion as 
the symptoms became sthenie in their character, they 
changed from delirium tremens to delirium é€ potu, and 
lost their convulsive character. Again, the convulsions of 
cerebral congestion or inflammation never occur in the ac- 
tive or inflammatory stage, but always either in the inci- 
pient collapse of the accompanying fever, or in the secon- 
dary collapse and after effusion ; when dilated pupils and 
insensibility speak sufficiently as to the real state of the 
brain. Dr. Radcliffe also contended that there was no 
proof that spicula of bone pressing upon the brain pro- 
duced convulsion by exciting irritation, and much proof 
that they acted by pressure, or by the alteration of struc- 
ture, exhaustion, or effusion, to which they gave'rise, all of 
which would interfere, more or less, with the vigorous dis- 
charge of the cerebral functions. With respect to the me- 
dulla oblongata, the only sign which would seem to indi- 
cate over-activity in this organ, is the congestion which 
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has beon-frequently--found: in~cases- of hydrophobia, «and 
this, wasmuch-more likely, eonsidering the:collateral evi- 
dgnce,.to be,related to the inflamed gullet and glottis, than 
to, thespasm of that disbase:. The want:of: muscular ‘tone 
and strength, presently to be mentioned, was also cited: as 
ar argument against any; hy pevractivity i in'the spinal cord. 
Th absence, of all post-mortem | signs. indicative of. over- 
activity: ,and the presence of signs of an opposite character, 
ane an a atrophy, softening, ‘serous effusions, and-so on, was 
dasisted upon .-“Ehe; possible. alternation,-of mental.and 
nervous, activ ty. with, the;state. ofpseribied wasfully admitted, 
ut not the coexistence.) 
2c); Lhe; muscles. were, often. “tndaniahly weakened. In 





F 


tremulous, hysterical, choraic; cataleptic persons, they were? 


wanting in real strength,.in firmness, and in reparative 
energy. In the subjects of palsy they were always atro- 
phied and oftei devenerated. “Muscular strength was com- 
pletely prostrate. ‘in‘fever.. An interesting class of cases 
wag alsa, referred, tos;which has lately been attracting con- 
sidgrable-attention, onthe Continent, under the title of tro- 
P 4rosis..andsomeeases.given in illustration, in which 

-phenomenay, of; clonic: and: tonie:contraction were coin- 
cident, with). distinct, and» unmistakable atrophy of the 
affacted, muscles. 
thor. then proceeded to show. how the convulsions of hydro- 

phobia,. and.the .spasms ‘of tetanus,» did not in themselves 
imply, over-activity of the muscles concerned, seeing that 
violent convulsions were associated: with mortal hemor- 
rhage and some other forms of death, and tetanoid rigidity 
with final extinction of alllife. As) explaining the real na- 
ture ofthe latter phenomenon, it-was.an important fact, 
now, pretty generally admitted, that the more completely 
the.vital, powers,had been exhausted before death, as by 
extreme. old Se or phthisis, the sooner did cadaveric rigi- 
dity occur. ;; 

a) A rapid’ review was then el one’ object of which 
was,to show, that. fright, grief, exhaustion, _prostration, 
cold, and not the opposites, were those to which the names 
of exciting causes were applied. 

Ae, Lhe Jast:step. in. the inquiry. was to disprove the 
necessary connexion between the convulsive phenomena 
under ,consideyation. and local disorder, and particularly to: 
disprove,t the connexion:between them and nervous disorder. 
Tt_was intended that the contemporaneous and kindred dis- 
turbance which-was clearly discernible in the nervous, vas- 
cular, and. qpuscylar systems,iwas against such a view. 
The primary evil determining . and enhancing the general 
debility, depression, or prostration, of which the convulsion 
was a symptom, might be in any of these, or even in other 
systems, or in all equally, but not in one preéminently— 
not even in the spinal cord. 

Dr. F. Winstow said there was no lack of subjects for 
digcussion, . seeing, that the views contained in the paper 
which ,had-been just read, were in direct opposition to 
those which the members of the Society had been accustomed 
to listen to....He thought there were some cases of catalepsy 
which didnot. bear out: what’ had» been stated of that aflec- 
tion—cases in which the: mind was preternaturally active: 
He thought, also, that it;might:admit: of a doubt, whether 
the; ‘depression, of which so much bad been said, was not 
often secondary. 

Mr. Pincus must beg to dissent from many of the posi- 
tions. taken.by the. author of the paper. He questioned the 
statement that cadaveric stiffness comes on sooner in very 
old persons, or in those who have died after long-continued 
exhaustion, than in those who have been cut down sud- 
denly in the full: vigour of life. He questioned, also, the 
existence.of prostration in tetanus; on the contrary, he 
had seen many cases in which there. was every sign of vi- 
gour,, and mentioned.a recent case in point. ‘The “convul- 
sions. of children, he said, were most likely to happen in the 
strongest.children.. He did not admit, that extreme pros- 
tration was inyolved in the convulsions of hemorrhage: nor 
did he consider, as the author seemed disposed to do, that 
lacerations in tetanized muscles were proofs of weakness. 
He looked. upon the fact of a muscle continuing to contract, 
as a proof of the active BgLuEe of the phenouiena, and he 
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‘Having mentioned these facts, the au- 


| had*élassified some’ diseases which were allied’ to’ epilepsy’ 
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ee with the shea Pe entertained or-the-subs 
ject. iD G3 3 oF bas 
: Dr. T. ouesen had! ‘not heard alk tie: parler; rib sahikt 
he had heard seemed to him:to be at variance-with;what is 
known of:the phenomena of epilepsy.’ (Here Dr: Radcliffe’ 
rose to say, that epilepsy had been purposely: excluded’ 
from the paper-of the evening, but ‘that atchad): been! dis! 
cussed on a former occasion,:and ‘similariviews:maimtamed>, 
in»relation to iton an-extended:seriésdfarguments. )1uDre” 
Thompson then ‘said that eonvulsions occurred frequently? 
in} persons distinguished ‘by: mentaly power, yandiiwereomn’ 
some instances, of whichthe- mentioned ‘ one;»benefited’ by’ 
bleeding, Some yéars: ago, there was a quack who’ gained’. 
very considerable reputation for thé: curelof several kinds’ 
of convulsive: diseases, ‘a part of whose treatment was the: 
enjoining of long walks—a practice morelikely:to do harm? 
than goody. if there -was always) that: fundamental debility: 
and prostration of which they hadscheards-1 9.) 0) boxe" 

Dr. Harn considered the paper.as one: of great impor#) 
tance, and he agreed ‘in the main’ with the deductions con=* 
tained in it. He thought, however, that the importance” 
of local disease had been underrated and instanced the con- 
fining of the symptoms to one side as a proof in point. 
Nor was he satisfied that convulsions never occurred in 
plethora or in fever. He agreed with what had been 
said about catalepsy and cramp, and thought the cases re- 
ferred to,by the Vice-President were cases of.ecstasy, .ra-* 
ther than catalepsy. He ended by hinting at a little fact in 
relation to cramp,, which it might be useful to know—that . 
this troublesome companion might be kept at.a distance by. 
tilting the bed, so that the feet’ aiid legs should: be ina” 
slightly depending position. The ‘modus operandi ‘was 
the keeping more blood in the legs, and this would harmo- 
nize with Dr. Radcliffe’s views.’ 

Dr. Cuownn agreed with the’remarks ‘eich’ had teal 
made on the value of the paper, but questioned if the at-" : 
tempt which the author had made to generalize the various _ 
diseases alluded to, and find an analogy in them to epilepsy, - 

was either useful or correct. Indeed most of them bore no. 
analogy to epilepsy,the peculiarity of which was not the— 
convulsion, but the threatening asphyxia. In this parti-— 
cular, hysteria, chorea, the tremulousness of palsy, and deli-— 
rium tremens, differed from epilepsy in character, cause, — 
and treatinent. Puerperal convulsions, the convulsions _ 
of children from disordered bowels, and those which pre- 
ceded small-pox, bore more resemblance to epilepsy. He | 
differed with Dr. Hare in regard to the effects of chorea. ‘ i 
He’had seen eases of it, in which the fatigue from the un-— 
controllable motions was’ most severe and painful, “In” 
catulepsy,the mind was not alwaysii abeyance, “He had: 
see a case in which ‘consciousness was complete: during” 
the entire attack; and with the exception ‘of the cata- 
lepsy, the patient was -in good health. rr 

Dr. Sisson agreed in'a great ‘portion of what Dri! Rad-° 
cliffe had advanced 3 but-whilst he ‘admitted that in many” 
cases convulsions had their origin in anemia, in others they” 
arose from-an opposite condition. “In'the paper, théatithor * 


with some that were’ not. Convulsions, i in’ some diseases, 
arose from ‘a lowering of the nervous energy; in° othet 
as hydrophobia and ‘tetanus, there might be, and” usiially 
was, great excitation of the nervous system, with great 
muscular power. “He had seen three cases of hydrophobia + es 
two of these occurred in very powerful men ; ‘in the’ third. 
case ‘the man was not strong. -We found in ‘practice: that” 
the distinction which he (Dr. Sibson) had mentioned was’ 
bone out, Thas in convulsions arising’ from a depressed 
state of the systém, as in chorea and hysteria, ” we found _. 
quinine, iron, and medicines ‘which raised the’ tone, ‘of - 
most service; but in tetanus and hydrophobia, we sub- 
dued the nervous system by pea cifonefor ms and — 
other sedatives. aor 

Dr. RapcuiFre said that he was ander a great ainavinid 
tage in having to bring ‘such a subject forward in a partial 
form, and in so short a timé ; and all that under the cir- 
cumstances he! could hope to have | accomplished was to 





have pe tie to Maer pecan in seus views," 
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He want not dbtonipe to reply to 
the'individual;speakers, but would'content himself with one 


and to excite inquiry. 


or two general remarks. He was fully sensible of the im- 
perfect nianner in which the'subject had been treated ; but 
-He: thought, himself fairly entitled: tio ‘thé benefit of the 
doubt: in any one individual case, when the general’ evi-~ 
.dence derived: from the whole class of ‘cases was in. his 
favour. «This remark had especial reference to the objec- 
tidnsewhich had been made to what he had said about the 
unicongeniality of ;convulsion= ard ‘plethora’ or fever. ~ He 

would, however, distinetly-sayothat he himself had-never 
met) with these individual objéctions ; he ‘had*never.once 


felt::a pulse in which, during the donvulsiori; the evidence” 


afforded was not distinctly. opposed to either plethora or 
fever. Hehad often, indeed, found the pulse to rally very 
speedily, but never until the convulsion was over. With 
regard to the remark. ofthe Vice-President respecting 
catalepay, che would merely say that’a question had been 
suggested in the paper'as to whether the muscles were as 
rigid: in, cases ‘of ecstacy as in ordinary catalepsy, which 
question had not. been answered.— Lancet. 
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# _  KING’S COLLEGE. 
Large Calculus in the Female, of which the Nucleus was a 
piece of Cork. 
(Under the care of Mr. Parrripce and Mr. Henry Leer.) 


JANE P., aged 42, married, was admitted October 20, 
1851, ander. the care of Mr. Partridge, suffering from 
stone in the bladder. Until four years ago she seems to 
have enjoyed excellent health; about that time she was 
admitted into. University College Hospital, probably for an 
attack of pleurisy. Two years before her present admis- 
‘ sion, she was in this hospital, under the care of Dr. Todd, 
for paraplegia, but was able to walk after six weeks, at 
which time she was discharged. At that period she felt a 
slight.inconvenience in passing her water, but not to a suf- 
ficient. extent to excite attention. She has, however, 
grown worse up to the present time. 

The symptoms on admission were, very severe pain in 
passing urine, the stream frequently stopping suddenly ; 
the fluid very thick, mixed with blood, and depositing a 
ropy, unhealthy -looking mucus on standing; the general 

health much broken down, great pain across the back, very 
little liking for food, frequent sickness, and constant nausea 
after meals. Mr. Partridge, on examination, detected a 

calculus, which was supposed to be of the phosphatic kind. 

The. patient. had been a fortnight under the care of Dr. 
Budd, who had had her transferred to the surgical ward, 
when the nature of the disease was ascertained. Two days 
after she had been placed under Mr. Partridge’s care she 
was attacked with a severe paroxysm of pain. ‘l'owards 
night, Mr. Lawson, the house-surgeon, tried to introduce 
a catheter and. draw. off the urine, but could not get the 
instrument, into the,.bladder,..as the stone was firmly im- 
pacted..in the, neck....Mr. Lee, in, the absence of Mr. 
Partridg Ber] was now called to.the,case, .and found the 
witha | so wide that the patient had herself tried to remove 
the stone, with the aid of the index-finger,. Mr. Lee was 
able to introduce the lithotomy, forceps. into .the bladder, 
but the stone was so large that it could not be withdrawn 
wav an, incision, upwards, and a very slight one down- 
wards: No. unfavourable symptom occurred, hardly any 
incontinence was-noticed, and a week after the operation 
the patient passed her-urine normally, and without pain. 
‘The stone weighed two ounces, and was of an oval, flat- 
tened shape. “On a section, it was found to have formed 
around a nucleus which looked very much like wood, but: 
on a closer examination the foreign body was found to be 
a piece of cork... Thessection: was about two inches in dia- 
meter, and the concentric layers of phosphate of lime were 
extremely regular and numerous. 

It is hardly worth while inquiring how the piece of cork 
reached the urethra, Numerouscases have been put upon 
record of patients, both male and female, young and old, 











who, either from a abate taste, or to remove obstruc- 
tion, have passed various objects down the urethra. A’ 
case in point, treated at Guy’s’ nite ed will be: found” 
below. 

As to Mr, Lee’s case, wo would just note how iniportit: 
itis for the subsequent well-being of ‘the patient to make” 
the urethral incision, when stich is ‘found Necessary, directly © 
upwards, as cuts downwards or towards the side heal with 
much difficulty, and are very apt to give rise’ to inconti-* 
nence: We witnessed, a short time ago, an operation of ' 
‘the same kind, performed by Mr. Simon, at St.‘ Thomas’s’ 
‘Hospital. The case offers’ several points of interest, as_ 
will beseen by the following details :— 


ST. THOMAS’S. 
Calculus in the Female; Extraction by Dilatation. 
(Under the care of Mr. Simon.) 


| ae patient is aged about 35, and was operated upon by 
Simon on October 19, 1852. The poor woman had‘ 
bee suffering severély from the usual symptoms of stone” 
for several years, and no course was left but to make an’ 
attempt at removing it. ‘The calculus was not supposed 
to be of large size, and the patient being conveniently 
placed on a table, Mr. Simon, after ascertaining the position 
of the sfone with the sound, attempted its removal by the 
aid of small forceps. This was, however, found extremely 
difficult, owing principally, as was afterwards found, to 
the elongated “form of the stone. The dilator was now 
used, and so completely did the urethra give way under its 
use, that, after careful stretching, the canal first admitted 
the little, and finally the index-finger. It had now become 
plain, from small fragments which came away with the in- 
strument, that the calculus was of the phosphatic kind, and 
its position could be ascertained by the finger passed into 
the rectum. Larger forceps were now used; but the with- 
drawal of the calculus being still difficult, Mr. Simon 
passed one index-finger into the rectum, the other into the 
bladder, and by hooking the latter finger succeeded in ex- 
tracting a stone of an elongated form, about the size of a 
common gherkin. The operation had been somewhat pro- 
tracted, the hemorrhage rather abundant, and the patient, © 
not having taken any ‘chloroform, had experienced great _ 
suffering. But these circumstances bad no prejudicial in- 
fluence’on her recovery ; she progressed very favourably, 
and at the present time she is perfectly well, having left 
the hospital but a few days after the operation, no sign of 
pain or incontinence being noticed. 


GUY'S. 
Stone in the Male Bladder ; Extraction ; Recovery. 
(Under the care.of Mr. Cock.) 


The patient, a man aged about 47, was in the habit of 
passing a parsley- -stem down his urethra; this practice 
having arisen by the man’s desire of thrusting back into the 
bladder fragments of stone which became impacted i in the 
urethra, or else: facilitating their exit’ by introducing the 
stem moistened with saliva. Whether, besides the mecha-_ 
nical effect, the patient expected any benefit from the sup-"_ 
posed virtues of the parsley plant, we cannot say; but it 
is at least probable that he shared in the popular prejudice ~ 
on the subject. :Itshould be noticed that Mr. Cock cut 
this man. for-stone in October, 185) ; the operation was 
very successful, and the recovery rapid. It would appear 
that the phosphate of lime:formed the greater portion ‘of 
the,:calculus. After the usual incisions, on October 2, 
1852, Mr. Cock felt the stone give way under the forceps, 
and by the appearance of the detritus, it was evident that 
the calculus was of the phosphatié description. Finally, 
‘however, a somewhat large mass of crumbling stone was 
extracted, and to it was found attached a stem of some 
plant about four inches long. ‘The-bladder was now care- 
fully washed ont, the remaining detritus removed, and the 
patient transferred to bed. 

On examining the stone and deviis found in the bladder, 
it was perceived that the ligneous stem which liad been 
extracted belonged to the parsley plant, and that*incrusta- 
tions had principally formed on either extremity. tere 
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‘was every Treason ‘to believe:that aostone already ay in°the 
bladder when® the’ stem slipped into-it, for the calculus ré+ 
‘moved at ‘the! operation: 'wds quite independent -of the 
coryanic foreign: body:which was x tracted at ‘the same time, 
Whe middle portion ofsthedatterwas free from concretions; 
andit: may! besapposed that. the extremities, being in per+ 
manent contact with the mucous membraneof the bladder, 
received forca:long period the deposits formed by the alka- 
dine urine coming down from the kidneys: fade gnived 
bo'Phe patient has'sihce: done-well; he was not:aware:of a 
‘portionof!theistem’ having broken off, ‘and cwill: probably, 
forthe: fature|)avoid passing for hiniself instruments’ of “so 
‘primitive avkindov oruit oiis2 odj de nrimooed inonteg odd 
eyeltods ‘Yather!-curious’ that > fragments of: catheters, < of 
bougies;:istems of allokinds, &e.; ‘should,. with'such gréat 
facility,:slip down ‘the urethta;o dnd towards «the bladder, 
Sinde othe: direction’ of ‘the -follicles,« niucous: glands, } and 
amus¢itlarofibres is ‘of such a-kind as to favour expulsion‘and 
wesist:intioduction: Every surgeén. is aware that a! slight 
‘amount. of forcecis ‘always.required for passing ‘an/instru- 


+a 


anentsddwn the urethra; and that some trifling:opposition. 


‘isdgenerally encoantered::° It’ would, therefore, appear 
likely, when foreign bodies slip into the bladder, that. the 
latter exercises a kind of suction, which favours their pass- 
‘age'into the cavity. We need not remind our readers of 
‘the numerous cases of this kind which have been recorded. 
‘We shall just’ mention the pen-holder removed from the 
‘urethra of a patient by Mr. Birkett at Guy’s Hospital ; 
the hair-pin removed by Mr. Bransby Cooper at the same 
‘institution,’ and" the bristly stem of fir which.a Frenchman. 
was in the habit of passing down his urethra. Examples 
‘of: globular bodies slipping into the bladder are ‘perhaps 
more rare’; but concretions will; as is well. known, form 
‘exactly: around the nuclei. A very’striking: instance: of 
‘such formation was some time ago brought, by Mr. Haynes 
Walton,” before the Medical Society of London. © In that 
scase,‘ horse-beans had been maliciously passed down a'poor 
“man’s urethra,/and phosphatic incrustations had. formed 
‘around them in so exact a manner, that the whole presented 
the appearance of a'globular calculus, within which, how- 
‘ever, the bean lay quite loose, which latter circumstance 
‘might, be made manifest, either. by shaking one. of the 
‘stones; or making a section. § - 
~«“Being on' the subject of foreign bodies introduced into 
‘the urethra, we would just allude to a case which was some 
‘time ago under‘the care of Mr. Stanley at St. Bartholo- 
‘mew’s Hospital, and which exemplifies not only the de- 
‘praved taste: to which we above alluded, but also affords 
another proof that.urethritis, and some of its consequences, 
‘may be excited by mechanical irritation of the urethra. 
_ Diffuse Aneurism of Femoral Artery treated by Ligature. 
; (Under the care of Mr. Branspy Coorer. ) 

“Robert W., aged)47,) a baker, carrying on his’ business 
at Dalston, came into Guy’s.Hospital, September 6, 1852. 
He was admitted under the care of Mr. Cooper, with. 
aneurism of the femoralartery on the right side. About. 
nite months before:he tame ‘into:the hospital, the patient 
‘was accidentally struck in the Hani (exactly inthe spot ‘in 
whith the anéurism afterwards made its:appearance) in the 
following manner :—One day, ids he was running’ along 
‘quickly with his barrow, he drove it against a post, which 
caused ‘the: handle to: swing violently round, so that the 
‘pointicatight: him with considerable force in the right leg, 
just where, according to his account. of the accident, the 
‘artery passes through the tendon of the adductor magnus. 
“The. part struck was a goodsdeal S¥pisede and he suffered 
at the time considerable pain 
pearance of injury pagsediawa 
afew days, and nothipowturth 
after the occurrence of the ac 
one night, as he was l¢int 
bing and ‘beating tunfioy 
he had been formerly st¥u 
The patient had never 
from this time it cont 
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without; however, as yet interfering much withthe function 
of the /imb.; (At-thessame ctimd, jhowerels ithe aightleg 
became sooner -fatigued:than thesothery and félt-altogether 
weaker «/Lbis/stateofithings went om!ivithoitimueh sdl- 
teration for!about' threeymonths! longer; antit fine months 
had passed from thetime of the accident, the patient: never 
having sought inedieal advice, when one -day thé;4umour 
suddenly became very. painful + so: much so. thats ‘heowas 
quite unable ‘to. walk, .and obliged -to:keep his bed}:,.The 
patient. ‘now sent for, Mr. Toulmim'of) Hackney who, after 
haying: examined the tumour, recommended sthat further 
advice should be sought,:.andicalled:in Mr.,Coopera:, The 


‘| Consultation took’ place om the 6th dof Septenibery and cit 


the afternoon! ef thesame day thé patientiwas rémovéd- to 
Guy’s Hospital by Mr. Cooper’s desire. Jn yomeor oft of 
-co When admitted, it was found that thé patient dwas suf- 
fering from a large pulsating »tunidur; Occupying: the imfe- 
‘rior third.of thevright thigh onotiielitiner sides 1; Mebsweli- 
‘ing was so ‘extensive ‘as ito: lead tothe: belief that nit: was 
caused, by diffused’ anéurism, and !that the blood was’ not 
contained in a: Closed sac.:. The: tumour was extremely 
sensitive. to the touch, and excited constant» pain in the 
course of the saphenous nerve, which was in a continued 
state of tension by passing over the sac... The pain was so 
intense as to. destroy rest completely, and keep up con- 
tinued constitutional irrit ition: It was determined, by Mr. 
Cooper that a ligature: should be’ placed upon the» femoral 
artery on the next day» ©) ° usin aoed stolt badd 
On ‘the 7th of September the operation of tying .the 
femoral artery was accordingly performed; and, thé patient 
bore it exceedingly well.. Nothing-remarkable oecurred:in 
the operation, excepting that, owing to the size of the limb, 
arising partly from fat and partly from,cedemay: it.wasdif- 
ficult to: ascertain the direction of:the edge of the; sartorius 
muscle, which.was, /however,:laid bare) by the firstvincisigh 
through the fascia lata.) Upom opening the sheath: of the 
femoral vessels, the artery;.which) was ivery ilarge, >was 
brought into view.: Mr. Coopernext passedoan unarmed 
aneurism needle beneath the artery, which) measurecwas 
followed by slight venous bleeding.. - Whem the needle: was 
seen on the opposite side of the artery, it was threaded 
with the ligature, then withdrawn, and the.thread tied 
around the vessél.. The venous hemorrhage:then imme- 
diately ceased, the edges of the wound’ were brough 
together, and the patient put.to bed. Hy MOUS ISIO MS 
As-soon as the ligature was applied, the sensitiveness of 
the tumour was relieved, and did not afterwards return. 
On the evening of the day of the operation, two grains of 
mereury-with-chalk, with six grains of Dover’s powder, 


| were given, and the patient passed a very good night. \ On 


thenext day, when the wound was dressed, the'surface of the 
dint was .a:good deal stained with: arterial: blood,::and | the 


| wound itself bad put onan appearance which:led Mr: Cooper 


‘toremark that he fearedsecondary hemorrhage.:Cold-water 
dressing was ordered to: be:applied)}» the: patient was prven 
beef-tea and half.a pint of porter; andiasche:seemed rather 
asthenic,. he: had also) a littlecwine. ):‘Onethessecondoday 
after the operation, suppuration froni:the wound: had com- 
menced; and \every tendency>to. bleeding seemed ‘to have 
quite disappeared: ! ‘Sulphate: ofquinine andy dilute:sul- 
phuric:acid were’ now: given;: andcthe: quantity of porter 
increased: toa pints) O07. 6) bev i aadw odtedoetl 
From this time the patient continued gradually toiim- 
prove; the discharge; however,! remained »moresthan 
usually profuse; the countenance frequently suffused, sand 
‘it’ was. impossibleto avoid a suspicion ofa tendency «to 
hemorrhage, sufficient to create:alarm, as the time forsthe 
separation of the ligature:drew near. .Poultices were kept 
applied to the part, and strips of soap:plaster put: around:the 
thigh above and below the wound; to: prevent:the:burrow- 
ing of the matter.» Healthy granulations' now began ito 
spring up, the discharge diminished, the: genéral health 
‘improved, and on the 28th of September: (that:is; the 
twenty-first. day after: the operation). thei ligature::came 
away. There was. no, hemorrhage,: nor: any other bad 
symptom, and ithe patient was discharged five weeks’ after 
admisbionisiigacd odi ob cei taser ow rot 
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oPhe: appearance 
‘into the hospital was‘ ndt by any nteans’such as would pros 
wnisew speedy and easy recovery from’a sérious operation. 
‘Efe sis:a dark, ‘sallow man, of sanguineo-bilious temper- 
‘ament, and at that time had a very decidedly cachectic 
aspect. Mr, Cooper took occasion to remark, that upon 
‘first: seeing this patient with Mr. Toulmin, he received, 
‘from-his appearance, a most unfavourable impression with 
wegard'to the progress of the case.. Mr. Cooper, there- 
‘fore, recommended to the ‘patient to go into the: hospital, 
‘$nstead of having the operation performed at his own house, 
“a8, among other ‘reasons,’ the ‘atmosphere of the baking- 
‘house would perhaps be | injurious... With some little dif- 
ficulty, the patient and his wife were persuaded to consent 
to the removal. 3 
~i Dhevhistory of this::case:shows it. to. be one of uncom- 
“mon occurrence: «Mr: Cooper considered that it should be 
-placed?in the class of diffused aneurism, with this unusual 
ccircumstance:connected with it, that the vessel appears not 
‘to have given way until six. months after the injury was 
inflicted. The phenomena may therefore be explained 
thus : either there had been aneurism before the.accident, 
or else diseased action had been set up by the blow, and the 
artery had subsequently given way, owing to a morbid con- 
dition of the vessel having been established. Mr. Cooper 
was inclined to think that there was sufficient evidence of 
the latter supposition being the correct one, inasmuch as 
had there been aneurism at the seat of the injury when 
‘the accident happened (although the disease might have 
escaped the patient’s observation), a severe blow from such 
‘an object as a barrow-handle would certainly have in- 
stantly burst the sac, and a diffused aneurism would have 
‘been the immediate result; whilst, in this case the swell- 
“ing was not’ detected until.six months after the accident. 
‘Those who advocate compression as a cure‘for aneurism, 
may-inquire why Mr. Cooper did not adopt this milder 
«modeof proceeding, in preference to tying the artery.: In 
‘this'case, however, compression was put entirely out of the 
question by the highly sensitive nature of the swelling, 
“which was so great as to render the patient intolerant of 
‘the least pressure during the ordinary examination. Mr. 
‘Cooper, moreover, feared at'the time that there was a more 
-or less general diseased state of the arteries, and preferred 
applying the ligature in the usual manner, believing that 
an operation of that kind produces much less general con- 
stitutional disturbance than the long-continued compres- 
sion of an artery. 


ST. BARTHOLOMEW’S. 
_ Inflammation from Catgut introduced into the Urethra. 
_,., (Under the care of Mr. STANLEY.) 


» Edwin T., aged 16, a pale, thin, and fair boy, a clock- 
«maker's apprentice, who formerly used to be florid and in 
sgood-health, ‘was admitted, February 2, 1851, into Darker 
»ward.:: ‘Nine. days before admission he amused himself in 
“passing a pieceof new catgut, about twelve inches long, 
into his urethra, and so effectually did he do so; as to leave 
-only about aminch of the catgut outside:the meatus. ©The 
foreign body remained, according to the boy’s account, but 
-a few seconds in the urethra; it gave him no pain while he 
‘slided it briskly up and down; there was no immediate 
discharge when he removed it, and he states, moreover, 
that) the catgut was never introduced afterwards. The 
‘patient was not in the habit of committing self-abuse. 
On the fifth day after acting so imprudently, the boy 
saw, after passing urine, a little blood come from the 
meatus, though none had appeared at the time of intro- 
ducing the catgut, nor afterwards. The day when this 
-sanguineous discharge took place, the patient had headache, 
shivering, and general uneasiness. This trickling of blood 
after micturition, general feverishness, and restlessness, 
‘continued four days; the boy was then obliged to leave 
ohis master, and when laying by at-home, the right testicle 
> began to swell, and became painful. He had some medi-, 
cine, but did not mention the above-stated circumstances 
»to.the surgeon who attended him. At last he told the fact 
to his master, who brought him to the hospital. . On.ad- 


ofthis. man ‘atithe time of his coming | 
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mission, the right side-of the serotiam -was:found-red, cand 
the epididymis swollen and: painful; there avas xno /dis- 
charge fromthe urethra, though ithe urine! presentedua 


| yellowish-white: cloud } the; fever’ ran high}. there: were 
| quick pulse, thirst,.&c. “Mr. Stanley ordered twenty-four 


leeches tobe applied to. the scrotum ;-a-saline:mixture, 
and an anodyne atnights eiooue) aco ducw foaio oe dueasus 
On the next day, the febrile symptoms and pain. not 
having abated, sixteen.more leeches ‘were placed, upon the 
scrotum, «a poultice afterwards, and antimony was added 
to the mixture. ~The inflammation of the-epididy mis could 
not, however,). be controlled, -and suppuration took, placé, 
the patient becoming at the same time vefy:low and weak. 
The abscess on the right side broke spontaneously ten:days 
after admissien, ‘d: great quantity./of pis was-discharged, 
and Mr. Stanley opetied onthe sameidayanother abscess 
on the left» side; this. :gavée'exit:to much :purtilent. matter, 
after ‘which: proceeding »the-patient -felt»considerabl yr: :ne- 
lieved. »Beef-tea: and: brandy had been iadmiimistered:.as 
soon as: debility-had: come::on,»asy Wellias. small doses:.of 
mercury-with+chalk,: The \patient-nlow improved. rapidly, 
the abscesses went on discharging ‘less and less,;-the boy 
gained strength, and was discharged about one nionth after 
admission, in a very favourable condition, - cats 
This. case might be looked.upon as one of gonorrhea 
sicca, as it has erroneously b called ; but the simple 
fact is, that inflammation of the’ mucous membrane of: the 
urethra had been mechanically excited. This urethritis 
did not reach the suppurative stage, but the irritation tra- 
velled-along the ducts towards the epididymis, and attained 
there a very considerable degree of intensity. The puru- 
lent discharge from the urethra seems to depend not ‘so 
much on the degree of. irritation as on the; kind..;-Muco- 
purulent matter secreted by the'-genital organs: seemsyto 
have the privilege of exciting a discharge,of the same kind 
from the mucous membrane upon which -it, is’ deposited. 
Irritating injections rank immediately.after muco-purulent 
matter. On this head, Swédiaur’s experiment. may .be 
cited. It is well known that he produced a purulent-dis- 
charge from his own urethra by injecting liquor;ammoni 
into that canal. And lastly, bougies, or any other foreign 
bodies, by being roughly introduced, may give rise,.as has 
frequently been seen, to a discharge)simulating gonorrhea 
in almost every respect. We should,, therefore, be ex- 
tremely cautious in framing our diagnosis when called..on 
to decide on the nature of a urethral discharge. Not that 
the treatment will be materially different in respect of the 
causes of these discharges, but because questions ofthe 
most delicate kind are sometimes;put, to the surgeon, and 
he should be very cautious before he gives a verdict which 
may have a baneful influence on the peace and happiness of 
families. —Lancet. . aN 


DEATH FROM THE ADMINISTRATION OF 
CHLOROFORM. He Gh tay 
By Witr1am M. Brown, M.D., Melrose. 


On the 10th of August, 1852, I was asked: to see Mr. 
Martin, cattle-dealer, Earlston. Uponvisiting him, L:found 
a number of ulcers on the left. leg, the surfaces of which, 
and the surrounding skin, presented a very unhealthy 
appearance. He had been under treatment by regular 
medical men, and also by a clergyman who practises the 
quackery, homeopathy; but with no benefit. As he was 
anxious for something to be done, I proposed to destroy the 
surface of the sores, and part of the surrounding skin,’ with 
pot. fusa ; but as the sores were extensive, and the applica- 
tion of the caustic would be very painful, it was thought:ad- 
visable to put him under the influence of chloroform, to 
which I saw no objection. I accordingly went over the 
following afternoon, and before proceeding to:apply:.the 
caustic, [ gave him the chloroform. » He: was. not easily 
affected by it, and struggled a good deal. .After begin- 
ning to apply the caustic, I found he was: not: sufficiently 
insensible to pain, and gave him a little more chloroform, 
which had the desired effect. 1 then proceeded with the ap- 
plication of the caustic, and was just finishing when I ob- 






of catch inhis breathing. I immediately 
) Tooking at him, I, saw, the. mouth and eyes 
athing irregular, face pale, the eyes slightly 
3, sj t 5 pupils d 
“he thrown 
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ited, I ordered ‘the . 












fndow tobe thrown open, dashed .cold water in. bis, 
fice, trig actificial, respiration, but, with, ng effect, In a 
fey minutes the me at 4.1 cannot, say how much chloro- 
form was used, as 2 good.deal was lost in the giving. of it, 


butcertainly not more than [have repeatedly given, There, 
OIPRY Os EISEN QAl WIS C AO GAR LES ot BFS3 
could be. nothing finlty with the chloroform,as it, was the, 
same I have been using for some time ;_and, as a guarantee. 
of its purity, I'may mention that it was Messrs, Dunean 
mR haat ee en rination, of the. body could b 
procured,--Higin. Monthly Jot... tad 
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THE, LONDON MEDICAL WEEKLIES. 
Tue following is much too good to be allowed to repose in 
the’ niche’ allotted to ‘‘* Medical Monthlies” in the Temple 
of Fame ; and therefore do we give it, the benefit of our 
means.of circulation, notwithstanding. the antipathy of our 
northern eontemporary..to ‘« hebdomadals” in general, as 
welkas to\those of London in particular: We copyit, too, 
beeatise We: conclude our’ brethten® inthe great metropolis 
have ever ‘stumbled ‘on ‘it in the’ course of their editorial 
labours, or we should have seen something in the way of 
rejoinder,... \ Chere »is,.no.use,.. however, in attempting to 
ignorethé,thing, for there it }is as fair a challenge as ever 
was penned 3 yand<ifithe! parties assailed sit quietly down 
undérstich chastisénent} all their bravado must henceforth 
be taken as so inuch Vapouring after Pistolian fashion ; in 
fact,; “blue ‘bonnets 0 r the border” floats on the breeze, 
and. there is,.nothing for, it; but.a, speedy retreat. or a reso- 













the London hebdomadaries ; what |. 
their generation ; and how much 












il. thrast itself into ‘notoriety and suc- 

33 | bbing gnd ‘throat-cutting ; that another, after 
stragétitiy ‘many years for ‘lingering existence in a@ virtuous 

Ign. AQAA “S TS, eG Bad ed! seam iy ety REL 
way, had’ Suifk at last ‘int the émbraces, of a third, the |. 
meanest’ of All 3" that ‘a foarth: had! just ‘begtin to lower |: 


upoil the horizon of iBedidttie"bhMant humble scale; that 
the-coming -of afifth had been portended ; how they have 
gradually swallowed up the honest old English Monthlies, 
left only one languishing “Quarterly, and sti¢ceeded in so 
lowering the public taste down to their own level, that in 
periodical literature there is.no longer any. profitable in- 
vestment for capital, whether in brains or gold, except. the 
fleeting leaves of a weekly print ; and, most of all, how 
long it willbe before the’ medical. profession of England 
shall be so imbued with’ the’ ‘dienity and purity of true 
learning, as to starve “ihto’surrendér those who win their 
weekly bread 'by:devouring! men's'characters; and pander- 
ing 'te:the msatiable. human: appetite for | scandal,. strife, 
and. spoliation..... [The ,.power, now,.passessed) by the weekly. 


Lah 1 


medical press has really become avery. serious matter, |.ing their animosity légally,, usefully, and unc 
heir, depressing | upon sin and sinners in general, But, medical m 


effect ‘on medical litératuré and medial ethics faises grave | 


considering by whom it is exercised. 


doubts whether the good' they ‘have @6né isnot outweighed 
by the:conedmitantievils hey claim to be the redressers |: 
of ,medical grievances, the.prop. and. stay ;of professional 
independence, reformers.in medical legislation, and a great}. 
encouragement to medical literature. ..'What:is to be said 
to these pretensions ? The profession:in England are un- 
doubtedly indebted to them for undertaking a deal of dis- 
agreeable” and dirty work for ‘the ‘redress ‘of professional 
grievances. TBhiéy ‘deserve credit for their promptitude 
and vigour in ‘a8saiting— though not always, indeed, in the 
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best taste—arrogant navy boards,. miserly poor-law gus: 
dians, selfish assurance companies, greedy medical.parts) 
ners-in druggists; profits, impudent.quacks: of all. kinds, ,, 
obscene adyertisers, and the. like. - Students in. London, : 
too, have enjoyed. singular facilities, for denouncing ‘the’, 
poorness of the dinners at St. Bartholomew's College, the ; 
opacity of the dressers’ beads that encircle the, operating-,. 


4 


| table at Guy's, the slothful progress of Todd iand Bowman's » 


Physiological Anatomy, and,.othen annoyances.of, similar s 
Yih boun oe A IS © i 1d eS log $B i PLAS GREE os : bas ai 
magnitude. , At,the:same time, it. may: be feared. that, they. 1 
haye often, got very. bad) advice, as to their, bebaVignr,at,, 
school, from, such arbiters of manners and morals, As to: 
the mightier grievances ‘of the. lon, the is as ;the,, 


, | miserable . state of medical legislation, ‘the close systems of 


medical, appointments.in the. great London. hospitals, . the 
patronage of quackery by the public and, the legislature, 
the discouragement of medical. science, and:, of. science in... 


"| general, by our government, the weekly journals:may have ; 


done their best; but as yet they have: effectéd nothing, 
And they have done some mischief, too, inasmuch.as the , 
insolence of tone and personal abuse, essential to their 
system of-tactics, have steeled against’ conviction men of 
weight whose minds might have been open to argument. - 
and persuasion. Inthe department of medical legislation., 
it is to be feared that they have obstructed the course of. 
justice by the impracticable nature of. the ,measures they. 
have pertinaciously advocated, and the influence they have: - 
brought to bear against every rational scheme of..adjust-. 
ment. We may dispose easily enough of the boast of their. . 
partizans that they have been a great support. to profes-... 
sional independence. It cannot positively be stated, that 
any man in our profession has been found destitute. of his. 
own share of independence ; and it may be safely said that, ..’ 
on the contrary, we see many who, were they to think and. 
act less for themselves, and more by the advice, of their... 
betters in judgment and information, would do themselves, 
much good and the world no harm.; And if the>facility of. ,. 
publication has taught the members of our profession, more 
promptly to resist evil influence and. injustice,..it cannot. 
be denied that they have been too often led by .the , same... 
cause to commit themselves ao to. unnecessary. de- 
fence and wanton attack. at. these, contributors to:. 
weekly literature have been too often betrayed into. a low; 
level of controversy by editorial example, so. that the per-// 
sonal and the insolent have become. the fashion in contra- °; 


versial medicine; and that the tone of medical ethics,has..., 
consequently been lowered, thus grievously endangering. 
the favourable position which our’ profession has, hitherto... 
occupied in society in Britain, comparatively; with other. 


countries. , Those who, perpetually sneer at. the combative- | 
ness of medical men, have no idea of the foree of tempta-,/; 
tion in the ready opportunities of indulgence presented) by, ., 
the weekly medical press. We, take it. that as, human,» 
nature now stands, the several professions are all .much.., 
alike in regard to the natural gift_of pugnacity, and the ; 
tendency to gratify it. But the varying circumstances of ; 
their lives yield various modes of gratification... The soldier. 
alone is trained by a course of severe discipline to store. his). 
for use on legitimate occasions, Lawyers expend theirs in... 
sham-fight ; expectorating ‘their bile on, the clients, or .; 
sometimes on one another ‘in shape. of their. clients,.and, .; 
with the singular privilege of baying an umpire on. the... 
bench to look on, and stop the combat when. it, becomes ’,., 
unsafe. - Divines have periodical opportunities, of exhanst- 
and uncontradicted, 
i al men, have -.; 
no artificial outlet for their share of combativeness.; Their, ,, 
professional relations supply frequent, cause , of, quarrel, 
but they have nobody to assail except. one.another.; .they,.. 
have no other way of doing so but in downright earnest; a 
they have no authoritative umpire to regulate the lists for .; 
the duello; and instead of this, they have, three.or; four. , 
hebdomadaries sitting like so many ‘‘succubi,” at) their. 
elbows, tempting them to commit the sin of wrath, recorde.,.. 
ing its first overboilings, and thus binding them. down to... 
the consequences for ever. It may be asked—-Why dothe . 
editors of the weekly journals admit into their pages so 
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much: n hearts they must , 
comdem#el 2 “ENS Joh r ‘them who puts 
commas ae edoesh ot reject. what he dis- 


roves of. ' af = neh! 2 tabet the rule of our policy, 
the Lancet watt woh becom ey ‘an, insipid, worthless pro-_ 
daetion- =the tbe F Velitel oe ‘puffing é and | vapid twaddle.” 
TA‘short,” ae Pod Se course, | ‘the sheet is enlivened, 
and‘ pays. allt 
the'weekly. flat tl e most, groundless i is, that 
théy eneovrase a cal fitgrature. 
hive ‘degraded i Po Dhelr' main pediliarity, besides ‘the, 
promotion ‘of strife, Scandal,” “and: personality, 1 
‘have “oi¢en ‘to ie ee aaah 


ténance th 78 giv 
posed OF adds, ISH nd tal, report 
created his’ descrip on. 
cet for. March vy 

















The* mania they. have 
authorship isMcGnceivable. 
1851, & fist! is given ~¢ 
space  eoeipielled t the: editor t ve postpone; and it, amounts to. 
the’ ‘appalling ns “multitt Sot, “Tbe ‘list 
lectures, Be tiepital Tepi He 30° Gases, and 44 Atasottatipns? 
It'is very plain, howeve 
ply authors‘able and willing’ to furnish the fourth part of 
that amduitt of materials ‘worthy of being rescued from 
oblivion:: "There i is, in the first place, no “greater load on 
médical ‘liter: ibure ‘than the undigested heaps of solitary 
cases, to which these periodicals have given birth. No one 
can’ over-rate“the value ‘of well- described cases, when 
they’ presen any’ ovelty,, or illustrate’ any point in prac- 
tice nob yet’ suffice: ently: established ‘dnd elucidated. But 
the: Breat “pn sority Of: the ‘detached casés’ in’ the weekly 
press aré wit! out iany point: 
exhibit an ‘uttér, “igiorance or disregard of’ similar facts 
which had appeared again and again before 3 ;and not a few. 
havé no othér brerit than that’ they’ sperfluiously, illustrate. 
well-established ae ons which may be found in any | 
good systematic’: work. 5 authors of such trivialities 
would read: te they: inet “they, might save their pen 
and ink.'T ‘called Hospital Reports of the weeklies 
aré ever worse!! ‘There “is not perhaps a more. difficult 
branch ‘of: mci " authorship, ‘or one requiring greater 
opportunities‘of: batt and more varied qualifications, than 
a well-digested hos ital report. But forsooth, the editor 
of ‘the Lancet, ‘on the 99nd of March, 1851, had no fewer 
thai four-dnd-thitty afer than he knew what to do with! 





























| research. 


‘On “the. contrary, they 


Onsists ‘of ee 


the spread of weekly “journalism, ‘there has” “Beet in, ‘this 
country a 
e fear that matters havé reached this point in, 
London—that a man can’ scarcely now. advui 
fessional practice, unless he advertise hiinself’ ‘by entering 
into competition with the crowd who scribble for the w 








naturally enough acquired a, distaste for the toil of mé : 





dical authorship; and that consequently ‘he ceases to write 


when host competent to. instruct by ‘his writings. . We. 
may | ‘trace more. than: one” biography | through these. sues, : 
| cessive 


of | 


phases. 
“Add'¢ 
everything 1 better than themselves ‘and® their “par 





t in ‘ cheit base u usage ‘of thé heads of the profession for at least ~ 
“conithinications, ‘Which want of. | 


a quarter of a ‘centary, ‘their |furious! dnd} lubreasonable 
antipathies, their. ‘uncompromising. ‘advocacy of their own 
favourites for the: time being j-and no wonder<an arise that 


| in the higher walks of our profession. there shall now exist 
that. alk Englan could not sup- | 


a disinclination to take the sim active shure ‘as formerly 
in contributing to the literature of medicine. In the days” 
of buccaneering, when some band of pirates had boarded 
a vessel down on the Spanish main, they either made the’ 
crew walk the plank, or clapped them in irons under the: 
hatches, and then, dressing themselves in the cocked hats 
and laced coats of the officers, they strutted on the deck 
with all the air of legitimate possession. 
brethren of the southern metropolis been treated by the 


weekly periodicals, which, during the last thirtyo years, 
illustrate ; most of them | have gradually acquired an ascendancy no! less. complete, 


thandespoticandinjurious. They have silenced the good men 
of standing and reputation, knocked down and abused. any 
man who ventured to question their authority, and thrown 
a shield over the folly and® presumption of their-own crea~ 
_tures» “Do we see’no chance of escape from such miserable’ 
‘thraldom @ ?:. Yes, we do. And what-is)more;:we believe it: 


is from.us the poor sufferers are most likely to get.assist-.., 
The piratical crew. con-., 


ance for, their. emancipation. 
stantly endeavour to keep their prisoners in the dark.as to 
what is going on inthe world around them, and to make™ 
them believe that: the power of their’ master ‘is’ sp 
against all attack. But if we can manage-tolet'a:little’: 
light, shine down into the gloom of their dungeon,. we may 


reat decrease ‘in, standard © works: of. original.” 





ce into. pro 4 


eek" n, 
lies, that, when he does so succeed i in attaining a res ect io 
et put forth on behalf‘ of | able position in his profession, it is not until, he has thus’, 

vii ' 


o allthis the intoleran¢e of the. Avoskly dyraits fe nS 


Just so have our * 


Were hospital’ shy esis and surgeons to make it a habit | awake some spark of hope in their disconsolate breasts ; Seu 
themselves to’ ae methodise, and comment upon the | and, reminding them that where there is a will there is a 2 
case$ of a season, ‘and favour the world with reports framed way, we may perhaps rouse them to make the effort. Fea co 





on:such a ‘basi, their! disinterested ‘exertions would be 
evéry where: Ss with. gratitut e, and would 
doubtless raige°thé Standard’ of s medical ‘literature and 
learning: © pace arce to “entitle ‘as ‘hospital reports , 
the* ‘production, which 4 ppear_ Miata ie name in’ the 
weekly periodicals, a “an which ‘aré™ sel 5m ‘anything else | 
than solitary « eases). ‘oO fh’ too without: pol 

velty, and even Without’ ny bette 

the young | pa ees who. Eee posed “them. 
Lectures, we hac octask ta digest 

some ptirpose not. I 











t,. ‘without no- 
ér authority’ than that ‘of | 










the Clinical ones to 
# more need be said. 
of ‘them. Thee res ¢ ati¢ ‘kind’ have been 
now pretty well exhaustdd; and, looking back’ to them, it 
is Hot easy to see how, they ‘differ athe in nature or utility 





from well“kudwit* pres a ‘independent, works on the.| Tun following letter and that which it bas Glicited, + nite» 


same subjects, ‘or how they ha 
of “quality to equal iietatittn. 
The department of" original’ ‘dissertations, ‘the niost ims 
portant branch of journalis , for the literature of medicine, 
must,’ of course, “present, inequalitie sin all periodical 
works. But it is very. lain that? great proportion. of 
thosé in the! weekly Hath ls exhibit igns of hasty publi- 
cation ; and few will stand as ‘works, ‘of ‘reference after the 
lapse” of two or three JR ened seem in general in- 
terided for temporary, and’ nd t, for permanent, monuments: 
of the industry of thete' aio ; at itis greatly to be 
feared that their object. ‘Has’ ‘been 8 so much. to advance 


dan pretensions in point 











medical learning and practice, as to serve for an advertise-_ 


ment to bring the authors” names before the public. It is 
a rena babe coincidence : iA, _ gontemporancously with 


‘As. for | Fas 


be credited. 


site for setting themselves free. ‘They will then make a 
‘rush to the arm-chest, shoot the man .at, the wheel, hoist. 
the old’ standard of independence, and, giving three cheers. 


for. the good. old. cause of truth all over the world, again 2 


pursue the course which has been so long and. eennetal 


interrupted. oe & 


"| “ec e'Thus said the captain to his gallant crew:., vd Ee 


Down with the black flag, up,with the blue! , 
“Fire on the maintop; fire on the bow ! 4 
Fire‘on the gun-deck ; fire down below ! sie 


—Edvibugh Monthly. Journal, 


THE DISPENSARY ACT. 


A STARTLING RESULT. 


nounces: a fact which iat this'hour of the day will scarcely ® 
Whether in any other union such a confes- 


sion of insolvency has been made we know not ; but that in - 


Feven one the Surgeon of a Dispensary should receive no: 


pay ment for a year is monstrous; and in a, union, ‘too, in| 
which a noble Lord talks so lightly of **the:doctors”:—— 


GENTLEMEN, I bég' most respectfully to state to you that 
the Athlone Board of Guardians have never as yet’ paid any™ 
portions of their’ salaries to'the medical officers of the Athlone ~ 
Dispensary District; and I believe the medical officers in: 
other parts of the union are similarly cireumstanced. 
now performing the duties of this\dispensary for upwards of 
a year without receiving a single shilling during that period... 
for my ser yices to it, Of course this communication has re- 
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ferenceonly to the period I’ have acted under the new act. 
‘Now, in the third quarter,-l-would not even now stir in ‘the 
matter, but that it -has.to-day;come, to my knowledge that 
the board within the last few days.passed a resolution that 
they would pay nothing till certain debts were liquidated ; so 
that the period at which we may be paid our miserable stipend 
would: appear tobe’ quite indefinite.  'Uuder these circum- 
Stances,|J respectfully,ask of the Commissioners to ‘request 
ofthe board that. our.salaries, be forthwith paid:—I remain, 
‘ GrorcE, HETHERINGTON. 


&e., 
pod Poorslaw Commission Office, Dublin; Nov. 13, 1852. 
.//838,-—I am directed by the Commissioners for administering 





the Laws for the Relief of the. Poor;iny{reland, to forward 
to you, to be laid before the Board of Guardians of Athlone 
Union, the enclosed copy of a letter which the Commissioners 
have“recei ved from ‘Dr,’ Hetherington, ‘one: bf the ‘medical 
officers of) the Athlone Dispensary District,-Athlone Union ; 
and, in-reference thereto, L.amito call-the guardians’ atten: 
tion, to artiele 19 of the, General, Rules for the Goyernment.of 
Dispensary Districts under,the Medical Charities. Act,..which 
declares that ‘the salary of each medical officer, of a dispen- 
sary district shall’be payable by’ the board of guardians 
quarterly (that:is‘to say; to the 25th March, 24th June, 29th 
September, and 25th December, respectively), and I am to 
request that the guardians will take steps for the immediate 
payment of the salaries of the medical officers of the several 
dispensaries in the union, in accordance with the above article, 
if they have not already done 80.—_By order of the Commis- 
sioners, cite OME W. Strantey, Secretary. 

., To the Clerk, Athlone Union. 

..Mr.. Murtagh said that at present there were no funds to 
pay the medical. men. The bank had refused to cash any 
more cheques until the balance of their advance was paid up. 
There was still £500 due to the bank, which would be cleared 
otf this week. 


*’From this, as well as from much more that we see and 
hear, we cone to the conclusion that little hope remains of 
a voluntary compliance by the Guardians with the re- 
quirements of the act ; and that sooner or later the Com- 
maissioners. must. resort:to compulsory measures,.. however 
embarrassing ;such.a, course, may. prove. >» Here‘is»a Board 
of, Guardians. ,repudiating .:.their obligations: altogether, 


while elsewhere-the saméis:done in degree’ by ‘assigning | 


salaries dittle: more than nominal. “In truth, theré is little 
difference' between a’refusal to’ pay anything for an article 


and a refusal'to"pay what will purchase it. "To tender a. 


Surgeon fifty or sixty pounds a year for attendance on the 
poor of an €xtensive dispensary district, where as much 
more, or even half as much,. cannot be realized by prac- 
tice, differs little from: tendering a promise.to, pay with no 
intention of keeping it. ~In. our, Jast,, we. -hinted..at.the 
possibility of such, a state, of. the.law.being in. operation.as 
may, disable, the.Commissioners :from-coercing: the Guar- 


dians,;. but if.any,sueh prevails, 'the:sooner:an amendment | 
of the;statuteiis obtained thes betterss Neither time nor | 


exertion! should be wasted ‘on any attempt" to extort’ relief 
fromthe Commissionérs, if it appears that they°are unable 


to afford it ; every effort shouldbe devotéd' to “stich a°test | 


of the determination of the Guardians in every union in 
Treland as will ‘prove that nothing but compulsory legisla- 
tive. provisions willsecure proper medical relief for the poor. 
{} SOR : a 5 us & 





oo .- tHE CASE OF BOURNE v. COX... 

We copy the following, announcement-to.inform our readers 
as to.the. result of these proceedings which involve many 
considerations to which we-may:have to refer hereafter :— 


i Although we have not received the ‘official Report of the 
Council of the Bath and Bristol Branch of the: A sséciation, 
we understand that, Mr. Cox has withdrawn #rom:the!Asso- 
ciation, and has.thus, of course, stopped.all,further investi- 
gation into his conduct. We have already expressed our 
sentiments upon this painful subject so fully, that there is no 
necessity to do more than express the hope, that by a rigid 
course of upright. professional conduct, ‘he may regain that 


(4) 80 THE CASH’ OF BOURNE ¢. COX. 








}So important a result should be left to chance. 
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status which he ‘has now (we hope for a time‘only) lost! 
Whilst on this subject, we beg to draw attention to the detter 
of Mr. Cole, which certainly, if attended to, would obviate 
much of the odium which the public now sprinkle on us with 
no unsparing hand. If the profession could only agree upon 
a scale of charges suited to the varying aspects: of medical 
life, this might, though not easily, be avoided.—Prov. Jour, 


Just so. All the virtuous indignation indulged in against 
Mr.Coxshould be vented on thesystem andnot on the man. 
We give the pharasaical gentlemen who so feelingly deplore 
these peccadillos of their sitining brother very little oredit 
forsincerity, ‘and we thank the writer of the following for 
his honest expression of ‘opiniowOn'the subject:s- > yo> 
‘Phe appearance of the ** Amended Draft of thé proposed’ 
Medical Bill” in the pages of your journal, and your‘invita- 
tion for.communications respecting it, reminds me of having 
hitherto. neglected to direct your attention to a monstrous 
abuse peculiar to the medical profession, for which it does 
not in my estimation provide a sufficient remedy. I alludé'to 
the practice of charging high prices for medicines as a:re= 
muneration for professional services. Clause 23, indeed, 
empowers registered persons to recover reasonable charges 
for advice, visits, and medicines, and clause 24 prohibits any 
other person from doing so; and this is all very proper and 
desirable, and wonld seem necessarily to lead to a discon- 
tinuance of the old system. But why leave to chance that 


| which might so readily be reduced to certainty—why not 


prohibit a practice that is in every respect so objectionable? 
If medical men will, or must, supply medicines to their pa- 
tients, being empowered by law to recover for professional 
services, it surely can be no hardship to require them to 
supply those medicines at the druggist’s price; there need 
not be two prices for the same thing, and if the druggist’s 
price is to be regarded as the fair market price,;1 would have 
such to be the only price recognized by law. And suppose 
it should result that. medical men, when properly pat tee 
their professional services as a separate item, should be able 
to supply medicines for less than the druggist’s: present 
eharge,: it may be no loss to the public to discover that their 
friends the: druggists have hitherto, made more free with 
their, pockets than fair..dealing could, in -all.cases..justify., 
There is no doubt that medicines may be. supplied for Jess 
than the generality of chemists and druggists now charge 
for them, and that medical men may be able to supply them 
at a very low price, without any disadvantage to themselves, 
when properly paid for their professional services: Iwould 
not advocate the supply of medicines’ gratuitously, but. in 
common honesty they should be supplied at. a reasonable 
protit, and not, as heretofore, at double, treble, five, or ten 
times as much as they are worth. ‘A few additional words 
in clause 23 would accomplish my purpose, and at once 
effectually annihilate one of the greatest-evils the profession 
has hitherto had to deal with... You may-possibly argue that 
the clause as it stands is calculated ultimately.to do this.. .1 
admit that stich ought to be its effect, but am unwilling that 
Besides 
there would be this advantage likely to arise from the prohibi- 
tionit would clearly demonstrate to the public the necessity 
for the change iof'system,-.and- byyplacing -our: professional 
services in their proper and legitimate position, tend much,to 


| enhance. the status of the profession in public. éstimation. 


And if it be objected that the profession will soon cease, 
after the passing of this bill, ‘to’ supply medicines to their 
patients altogether,’ I meet the objection bythe assurance, 
that in small country towns and ‘rural ‘districts »this will-be 
found for the most part impracticable-—Mr. Cole in Prov, Jr; 

But it seems that this view of the case, as adopted by 
us, is held to be a libel on the General Practitioners of 
England, and we are denounced for it by a journal which 
would fain be considered their champion. The Lancet 
tells its readers that we ‘‘never lose an opportunity. of 
propagating slanders upon the gentlemen in genera] prac- 
tice in England,” and that we ‘ display our ignorance.apd 
malignity in reference to the..case under discussion.” 
Well, if denouncing the practice of drugging, and drench- 
ing patients to trump up a bill be a slander on the General 
Practitioners, then are we guilty ; but when we.see;as we 
here do, the very organ of the respectable portion of these 


— 
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practitioners doing the very same thing, we tremble not for 
thé: ‘ebnsequences. 
fhe’ case before us, we cannot see anything so very wonder- 
fully, ‘heinous in ‘it. 
charged ‘the patient twenty guineas for the job, but.:that 
he'did- not do so'selon les regles. “1f an Irish Surgeon took 
aeguinea a day for twenty days from a. young gentleman 
labouring: under gonorrhea, who,would say wrong he did ? 
Mr!,Cox!-acted very|,imprudently, and, as it) appears, 
illegally; ‘in meeting the emergency as he did, but those 
who denounce him do something of the same kind every 
day of their lives; and the. Lancet will, discharge its duty 
much better by tolling them so than by treating them to a 
chapter of. its. blarney..; Then as to..any society erecting 
itself-into a‘court for the trial of any of its members winder 
stich ‘charges, we, doubt very-much the propriety or pru- 
dence, of such a step. . We can tell, them a judge and jury 
might take ai view very different from theirs, and very 
little to their consolation. After all, it appears that Mr. 
Cox attended this person from the 16th of June to the 
20th of July, and paid thirty visits, supplying forty bottles 
of mixtures, and fifteen powders; for which he had to 
seek payment on the deck of an emigrant ship. He made 
the most si the case, and that’s all. 


; CORRESPONDENCE. 
THE MEDICAL CHARITIES ACT. 


TO THE EDITOR OF THE MEDICAL PRESS. 
S1r;—Expecting to have'seen since my last to you some- 
thing from ** One'of the late County Secretaries” to sustain 
his * highly honourable men” in the inconsistent manner they 
have acted, I did not notice the observations: of ** Medicus,” 
who:cameto the rescue of the other two correspondents, ‘*The 
Secretary” and:‘‘ Subscriber,” sooner. Ithought it might 
be better at first not to notice him at all, as it would appear 
he desired the subject. of the appointment of two dispensaries 
ought to be left to the ratepayers and the medical attendant, 
and that. the, notice of it should be moved from the Press 
altogether. In this I disagree with him, and believe it to be 
a subject: for the profession to gonsider, that there ought to 
be one uniform principle to guide the Poor-law Commissioners 
in their appointments, and if not the sooner the legislature 
should interfere thebetter. Does not. ‘* Medicus” well know 
if such matters were left to the ratepayers, how they would 
act, as committees often forée Seemann te on them Sane 
to their wishes. — 

oat: « Medicus ” ‘would for one moment reflect, te abit not 
compare infirmaries, jails, fever hospitals, &c. &¢.,, to. dis- 
pensaries, as in the former all the duties of the medical at- 
tendant areinone place, while those of the latter are extended 
over’ alarge tract of country. 

‘As “Medicus” seems to know the particulars of the case, 
and the large districts to be attended to, he will please recol- 


lect;:if convenient to do so, that the visits. paid under.the old | 


system were confined to:an ‘area’ of some ‘two or three late 
Trish tiles‘around each’ dispensary, and never beyond that 
boundary; , except. receiving some small fee, or under pressing 
private. influence ; | but,,underrthe Medical Charities Act, the 
medical. officer must visit every part of his district, no matter 
how extensive. He might plead as an excuse under the old 
being out of his circle, | but dare he refuse under the new on 
pain of dismissal. 

Tam a little surprised when “‘ Medicus” was enumerating 
all the recommendations of the ‘‘ appointed,” he did not 
put in that he'was'a first-rate bookkeeper, and wanted a —— 
sleeping partner; for you know, Mr. Editor, these qualifica- 
tions are indispensable for a dispensary medical officer, one 
for keeping correctly the intricate peaks and the other for a 
successful midwifery practice. 


Then as' to the offerice of Mr.:Cox in | 








There may be an oceasion,for noticing tlie « other cremarks 
that are in the letter of «‘ Medicus,” when the ++ non-elected” 


or the **disappointed” may show he acted in the mdst. honour: 
His crime, in ont is not. that he | 


able way, and in concert with tthe’ ‘abpoia éd, Fegardless, e 
the insinuations of «* Medicus,” ne i Eainat a 
‘There i is one remark more Before: Iam. Mode, and, hak ee 
‘* Medicus” has extended the districts : i'tomore tham 260 
square miles to be attended’'to: by his ** young and active” 
friend. As he asserted that the “disappointed” lived fully 
fourteen miles from’ parts’ of ‘the district’ alludéd° to, then 
deducting one ‘from fourteen would leave’ ‘thirteen, oné imile 
being 'the distance of the residence of the non. elected from 
thé’ district.” De ae " ay 
In conclusion, I again pan let ‘there, ba no plucabitied 
of dispensaries—amply remuneraté the oiedical i officer for 
each,:but impose on him ‘no ‘duties which he cannot: ‘efficiently 
dischargé, and let’ one uniform principle guide? the™**hi a 
honotirable men, ” the Poor-law “Commissioners, | in, 
pointments ; ; for if they. had not, ‘acted iuconsistently;.- A; le 
have been saved much trouble, and your ‘space:perhaps more 
profitably filled. Thanking you for your courtesy; I’ am 
yours, A ConsTANT READER. 











TO THE EDITOR OF THE MEDICAL PRESS. 


Sir,—Under the above heading have appeared in your jour- 
nal from time to time for the last twelve months, various 
editorial and epistolary articles treating, each after its own 
fashion, on the merits and demerits of the act in question, ag 
well as on the liberal and illiberal spirit adopted in different 
parts of Ireland in its adminstration. 

You, Mr. Editor, began by declaring, that. .< i laboarer 
was worthy of his hire,” and that after. considering. the 
question calmly and. dispassionately, you. came to. the, conclu. 
sion that “*£100 per annum ought to be the minimum that a 
dispensary surgeon should accept, or be offered in ordinary 
sized districts ;” and, again, ‘that “if the districts were ex_ 
cessive, and the salaries inadequate, a remedy for such in- 
justice should be formed.” | Then follow your correspondents, 
conveying to you, and all concerned;'the intelligence that, ‘so 
far from your minimum being the fixed standardin ordinary sized 
districts, not more than half the sum) was given in ‘districts of 
excessive dimensions, and that. the said demi-allowance. had 
been sanctioned by the Commissioners,, the. grand expecta 
tions of the profession from their construction of, the..8th 
section of the act to. the contrary. notwithstanding. Again, 
the correspondence varies. A‘t one time it is complaining of 
the number of books and statistics to be kept. (which, how- 
ever, in my mind,’ are’ neither difficult to be filled nor in. the 
least’ troublesome to any man who may be properly paid for 
keeping them); atcanother time we ‘fifd defeated candidates 
for office (low:asthe salaries are); complainitig of ‘their suc- 

cessful opponents, and charging them:with being’ pluralists— 


| a. term which (we, may calculate). was equally applicable: to 


those gentlemen, before the present act,ever becae:law;i:as 
it has become.now (as I suppose) by their. reélection, tothe 
appointments in question, And here let_me ask, Mr. Editor, 
by way of parenthesis, how many of us, worth a, groat, that 
are not pluralists i in some Sense or other of the word? The 
infirmary surgeon with his jail; ; the workhouse. medical 
officer with his workhouse or. dispensary, -or mayhap both; 

the Dublin professor with his university or ‘college. chair, and 
bis hospital ‘also— inter aliis—are surely “pluralists as much 
as the country practitioner with his two dispensaries, whose 
position and long services have entitled him to these appoint- 
ments ; and yet no man ever.dreams of saying that any. of 
the former should give up one of his. appointments to meet 
the-wishes of his supernumerary and expectant neighbour, 
who may be anxious to get it. Away, then, with those mur- 
murings against our more successful brethren, unless indeed 
that success may be attended with such a glaring departure 
from all rule and practice as hinted. at in the case alluded to 
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by: ‘‘‘A ‘Fellow: of the College” in. your last impression; : 
which case, if the particulars connected with it be as stated | 
by him, hei is bound by his obligations as a Fellow to lay bare 
and“ “expose before. ‘the public. 

‘But to return, from this sietlet or ill timed ee and to4 
sum, up.) From all’ I; have heard*:and: seen: of the various ° 
grievances” the profession is labouring under from the oper- 
ation ‘of the Medical Charities Act, it strikes’ me that‘ the 
all-important and. the most intolerable, . because the most un- 
just, ds. the. grievance of excessive districts ‘and the, inade;, 
quate remuneration: given for the performance: of ‘thedutiesy 
connected with such districts;? and that-in any movement to 
be ‘made’ by ‘the profession for the redress of those grievances | 
that are supposed to exist in the working of the.act, the re- 
moval of this——or, I. should say, of these; two—should be 
paramount, with. them: beyond all.other-consideration: . The | 
rémoval: of these two grievances |) But how is that to be: 
deat ie Phat is ‘the question.” wp 
‘teniters ‘of ‘the’ Medical Charities Grea tLES, who 
ly. seanned. each clause of the act, and who, no matter 
what 1 may be said to the contrary by parties who never con- 
tributed in the slightest degree to forward the cause them- 
selves, spared neither time nor trouble in their endeavours to 
make'the act a’ useful and fair one; and who invariably con- 
sulted the first lawyers j in, Ireland on those doubtful points in 
which the interests of the profession were-at stake, relying on 
the: professional integrity of the Commissioner that was ‘to 
be taken from our own ranks, and the powers that he would | 
be enabled to justly‘ weild in behalf of the profession and the 
sick poor, fancied that the interests of both were accordingly 
secured....W hen they came to consider the 6th and 8th sec- 
tions: of the-act; by which the reader may perceive the Com- 
missioners are’ empowered, if'to them it appears neces- 
“or *if they see ‘oceasion,” to abolish the two gricv- 
2 oresald—viZ. 12, OXCESSIVE districts, and. imaequate 












oP he: Medical @haritiog Comiiiitter were, samaeeer disap- 
pointed in their expectations, and the profession’ now plainly 
see that, however apparently ¢ clear the words of an. act of 
parliament are, they are ‘liable to. two versions; one as 
diametridally opposed to: thé otheP'as black is’to white. As, 
for example, othe medical:profession all over Ireland say that 
the, Commissioners. have the power by the aforesaid recited 
sections of the act, to do them and the sick poor justice (if. 
they so desire); ‘the Commissioners, on the other hand, say 
‘“No” But I very'much fear that they want the will to find” 
out: the: way 5! andok but: too wel) know that poor-law boards 
of guardians (generally, speaking)», so far from haying it, in, 
contemplation to better the condition of their medical officers, 
are in a great many inetances seriously thinking of making it 
worse (see report of the proceedings ofthe Ennis Board of 
Guardians, always: foremost i in the work of destruction). 

We have, therefore, nothing to’ hope” from ‘‘the powers | 
thiit be,”“as'the law at present’ stands; and that being the 





vase, “it iS our ‘duty’ to considér a ‘feasible ‘remedy for the 
grievatices we “ate labouring’ under.” “I, for my part, nave 
béén for’a long’ time OF opition ‘that as Tong as the salaries of” 
the’ medical officbts of the poor ; aré made” payable out of the" 
poor-rate,” so ‘Yong’ will they be limitéd in amount, and dis- 
proportionate tothe duties “exacted; and entertaining that 
opinion, I have been during the late agitation of this subject 
the persistent advocate for payment to the dispensary sur- 
geon out of the Consolidated Fund; and Jamas firmly, con 
vinced. as that. I lives. that until, that consnmination, ‘is, brought, 
about, the, poor-law guardians of! thecountry will not (gener 
ally speaking) give'fair or adequate salaries to these officers. 

I say “* generally speaking,” because there are'a few honour- | 
able exceptions in the country, where. the medical officer res 
ceives. a. fair and. reasonable. remuneration for his,services. | 
In. my own neighbourhood,’ one» manis ‘allowed £80 per) 
annum in a district with an area of 23,000 acres, and a popu. 


‘me as, to, his politi 


lation of only 5432 inhabitants ; while in theadjoining union” 
there is only £50 given in a distrjct with ‘any areas of::52;000: 
acres and a population of 14,000: .souls4 jandi) toanake bad 
worse, there is more destitution: anid jo sfootigri,cinvre sicks > 
ness in one electoral division ‘of thelatt eraisthictsttham could 
be found in the entire union in whidhsthegfor ry districtois © 
situated ; exhibiting a disparity. gered im thei relative 
positions of the respective officers? yd oldesitestqes? bersble 
Youy« Mr.! Editir,: express 'a°hoper ‘that cif! thes!sirgeont! 
satisfies both rich and poorsby theisuccéss ful idiseliarge wfthisio 
duties,: he:icannot:fail sto: beceniabledotorexercisessuch an in22 
fluence’ as» iwill sevure (to! him hisvrights:"q9' Phatamiysbezotn 2 
some instances’; as‘in ‘the:few:chonourable exetptions blreadky. 
alluded: to; but’ as w generaltrule bdeny:itsoupptica bility 219 has 
theivery district: alluded etogabowe, and: inawhicdwi£50iper 5 
annum is only given, the first acti of ithe committée of manage 
ment at their wvery: first meeting! mas :tioqpass dounanimidass 
‘“vote of: thanks: tort heomedicab:dficertfamthe efficiént: ai? 
successful manner :hechad discharged shis futiessumier 'thefold's 
system:for the'last fifteen years,: and! expressingo their ‘corse 
fidence in his skill and knowledge for future’ operations,’ 2 eG? 
And yet, although every one at that meeting knew that this 
gentleman received £80 per anfum wider the old‘system’for 
a district about half the dimensions.of the»present: one, ‘there'd 
was not one amongst them: to ‘raise his voice against ‘the ite? 
adequacy’of the salary allowéd by'thepuardians:and wate” 
tioned by the Poor-law Commissioners ! . I, therefore, ‘¥apsago 
that until we-are paid out of the Consolidated Farid (to:which 
we, as officer's ofthe public, have every right), that portion 
of the 8th section of the act which empowers ‘the Poorta 
Commissioners: to! do us er Hd "be allow ed ‘to! ' remain a. 
dead letter. 0: i ¢ 22 EME , 
-But it:may bé whids" “as it ea bear before saiditooner (gaits 8 
ticularly’ by such ‘ds éxpected appointments undef. théaicty” 
and'who did not:in ‘consequence wish tozrifle thé temper 16F © 
thée:dispensérs° of patronage);4*thatithe bhingewascihippay — 
ticablée, unattainable, and, consequently, "thatsvweshouldmot© . 
be looking: for what: would: not’ ‘be ‘givenyJorswould? net tee 
listened to,” &ev! This deny altogether! )dodeny thatlitiiwe 
a subject: toowhich sany,!and! especialty ithe présent'Governs). 
ment, ought, or would, turn a'deaf ‘ear, 2cT he readers ofthat. 
Press, at all evénts such of theti as ‘are politicians: rire 
are not), cannot but remembér thatisome twoor thre years’! 
ago, the present Chancellor: of the Exchequer declatedainhis!® 
place in’ parliament, that all-salaries then payable outfithe - 
poor-rate, ought to be’made payable out‘of the Consolidated © 
Fund,"as'a relief to the landed interest ‘from the!pressure of! 
taxationy and’ are’we.to be told! that now;2when! ite offteep ie! 
he would refiise: to take the matter itito considebation if eatléd” 
upon by the medical profession all over Ireland té‘éarry ‘out i 
the principles laid down. by himself when‘ out of office As” fair 
and just,, particularly now that he~ must-eschew protection - 
and make some amends to’ thao! part : ¥orhis Gnavoidable 
I ask, could he confer on 4ttem'than 1 ‘to relieve them from the 
abandonment of their eansie§* anidow hat _Breater: oor, ‘imight® ae 
payment of the fixed charge’ of the’ Foor law ‘establishment & 
‘shew thos ay, een yet diffe “this. 
subject: that, L i not stand alone. in,.the sieht have formed: i 
int reference tovit,: I will, with: oyour permission, : give thesfol-2/ 
lowing extract: from’ ‘a communication: whielr I! fae ‘én 


dates of ‘my. doit) in’ rent to, etait querie: 8. pul, eh 
itieal creed,...¢¢ First. ofall” he.says,, ne 
regard, to the:poortlaw, id ontinely, agree: with syoucanditbase: : 
who' hold ‘similar! opinions, that the fied! charges “on othe u ; 
establishment.” ‘should be ‘defrayed’ fro the “Con onsblidated: on 
une up LF 
Fund ; 3 ; for the. burdens, “unfairly, and aati weighing. upon 
us, an equivalent should, be conferre pbs coving f;, the... 
general, wealth of the country,) andy not-smerely; assessed) on: 
the Janded jinterest,.ol’ really: cam’ much" obliged'to' ‘you for' 
reminding me’ of this omission. "The! fact is; “that 'imy ade” 
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dress: was written in: great haste, or I would have enlarged 
very) considerably on the subject of the poor-laws generally. 3 

HWhensl-add that:these views and opinions have been given 
expression to by one of the ablest and most talented repre- 
sentatives that Ireland ever had, and that with him origi- 
nated some very important amendments of the poor-law as it 
at: present: stands, .I hope the subject will no longer be con- 


sidered impracticable by my professional. brethren, but that 


they willetake itiap as‘the most: feasible method whereby they 
can Obviatesthe idiffieulties:they: are: Jabouring, under at pre- 
sent, andi nemevever «remedy the» grievances which they.are 
suffering,from the operation of! the: Medical: Charities: Actz5 
Should there be.ageéneralimeeting..of ‘the: profession, asl 


understand has. beeni suggested: by that sterling’and purely 


disinterested: champion: of thetights of the profession=Dr. 
Kingsley, of -Roscreaslishallimake! iti my-business (D:V.) 
to attend: such : meeting; .andathereexplain ‘my ‘views “more 
fully:as to the manner in whichthey:can be earried out fairly 
atid justly towards:all by adopting a 'marimum and minimum 
salary in proportion to the extent:and population of the dis- 
tricts and the duties to be performed, &c. 

Should such meeting not take place, I will, on a future 
oecasion, take the liberty of trespassing on the columns of 
the. Press,.and of conveying therein those views to my pro- 
fessional brethren for their adoption or rejection, as to them 
may, appear fit._Mean time, I have the honour to be, aout 
obedient servant, 





@ osde (MITTEE; AND County SEoRETARY. 

‘Nov. 24, 1852... 09 dois 

-P:S,—Since the Sieve svtis eritten: ihe Nudes of the 24th 
eame to hand, and I rejoice to find by it that the subject of 
payment:to, jthe poor-law. medical officers, out. ofthe: Con- 
solidated Fund, bas, been alluded, to. both by yourself and’ 
your <duendon Correspondent; corroborating. thereby the 
views-I-have formed on;the\subject, «There are-other:points 
of importance: also: introduced.into your leader which I may 
take an opportunity of adverting to hereafter, » For the pre- 
sentjiIswill content myself with, expressing my regret that 
the Poorslaw.Commisioners (if they are really disposed to act 
fairly)or-justly by. the profession, of which disposition I have 
serions doubts):.,did not .run the gauntlet with the Limerick 
Board-of Guardians adverted to by you.. The result would 
either, affirm or negative the powers supposed to be conferred 
on them:by the; act ;,and if the latter, they would, then be in 
a position.te call-for.more:definite and less doubtful powers. 
Let every,county ia Ireland follow. the:example set: them by 


Tipperary, and.Limerick,; and: it (would, answer: the: purpose} 
as, well, as,asuit,at:law with ane boand: a. ne ff tthe 





latter county. bosiox! 
sor anne 852, 
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BEER PUFF,. .....,, 


ad te rOdt the of} 7 


A LADY | who. had. fees for, years. in-the habili of. taking ‘Gute 


ness's  Stonty,. recently, informed: the agent that she was under 
the necessity. of discontinuing it. On his. inquiring whether 
she had” any fault to find’ with the ‘stout, she replied, “Yes, 


it is ‘adulterated “if it were not adulterated, you would have’ 


it-anial yzedy and: publish the ceertifieatesy as. the makers of. 
bitter -beer-have!done ;, bala gona notshave;it:anal yzed,. 
because know it is adulterated.” ssertions and protes-' 
Ld in "vain, the ee closed h fe asearee fos dis; 
reputablé advantage which | hae ‘been’ ted ‘of thes trychnia 
paviié’as a°means of puffing the beer of one bréwery in parti: 
cular} /has:hadya temporary effect ‘on ‘the’ public mind which is 
neither, creditable tothe parties” concerned, nor dikely in the 
end to, place, t hem, in.an,enviable position in the trade, All 
the brewers o bitter: beer were under an imputation resultin; 
from : an unfotinded r rumour. It was necessary that this Should 


bé'contradiéted;"which was done by the pubiication’ of the re- 
sult dfeaefull investigation of the facts of the case, and the: 


quality: ofithe-beerfrom several breweries. Here ithe matter 
might have ended. The panic had ceased ; the breweries 
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“ABUSE..OF F CHEMICAL CERTIFICATES —THE ba 





'| reports in writing 
| conditions ; “but” ‘we do not renember a“moré™ ‘flaprant” Ga 


eae in such left-handed advertising... 


a 





were in full work, and some of ihein cdulid not’ adie! Atheied 
beer fast enough to meet. the demand.: ,.One;jof these -firmisy.: 
however, conceiving this to. be:a golden opportunity for, a. 
puff, has given the public such“a dose of advertisements, and. 
certificates, and correspondence’ respeeting ‘the beer of that” 
brewery, that some innocent persons havé been Ted to suspéct 
that the strychnia rumour! was, after all; notiso‘ridieulotis® 
and, unfounded as it had.been represented: te | il) Phenques+2 
tion is a; natural one—** If al}, this noise and, trumpeting, be. 
necessary to clear the character o one brewer ry, What must, 
be thé® state of the edse with ane breweries: the p prop saunt te 
of which ‘are satisfied with ’a° slipte bot Pad ATO NCOF t the ravi 
mour, ‘and ‘then leave theircbeer twtranipet for itselfe1 Phep 


| ladysabove referred: to-appears to-have cometo the encladens 





that, all beer is either puffed.or poisoned, and, as Messrs.. 
ness and Co. will not condescend to puff their stout, s] 12 de~ 
clines to drink it. “ Others’ mig a. different. inference 
founded on the’old°maxim; that’ « NEE wine' feeds ho bus 2 
Leaving ‘the rival ‘breweries stoofind their! levalyy weeuTihO€ 
pass unnoticed thelinjustice perpetratedson thecdistinguisheds 
chemical professors whose names are.associated with thiscsyge', 
tem of advertisement. On pumps, and. posts, dead Balle ae 
watering screens, where quacks and impostors hae 
puffs, in railway stations, public:touses; and’ Heep 
hand-bills and circulars, the names of Liebig/ Graham; ang? ay 
Hofmann are displayed in large type, in:conjunction with the! 
name of the firm which employed them’ professionally. to .ex-. . 
amine and report upon their beer. If scientific men, in the... 
performance of their ordinary duties as analytical. chemists, _ 
are to be liable to this annoyante and degradation, it will be-” 
come necessary for them’ tobe: extremely careful ‘fo: whom’ 
they give.reports or certificates of thisenature..0Thecabuset: 
of chemical. certificates is. not an unfrequent,occurrenee,; and! 
some chemists ‘habitually refuse nu, this: account, ta, furnish, 4 ‘ 
» except under particular circumstances re 


Jen, 
e, 











than’the one “before us, The evil will in some dégree’* cure © 
itself;) the beer puff has already produced an effectin checkai} 
ing the facility, with which. such documents,can. be. obtainedin: 
In several instances of recent occurrence. they, have been rey.» . 
fused, and it is not likely after what has oceurred. that. men 
the highest eminence, whose opinions ‘are most’ in req 5 
will furnish written reports without some guarantee or andérs® 
standing that such reports will not be used in a disreputable 
manner,— Phar. Jour...’ ; saxo aiodd Hi og 






Some five-and-twenty apne ‘and Surgeons, be-. 
sides four or, five ‘« Professors,” have, lent, their Mamess; fons, 
the Daspenes hese! ey ae eens ‘dlatie. coder iw? 






theré is any ‘fide wrong in es ‘but poten men. who, <A 
are fully .aware..of the, impropriety, cannot be.,s0 easily: 
nana Vibe periodical g ee of some: se ir 
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TO. CORRESPONDEN: TS. > 
Dr.. Mec,’ 8 paper arrived tog late for, this Number ‘(ppenny ; 
ne ; it shall. appear, In) our next, So, also. J..F. K.’s;addi-., 

tion, . Such matter. is always the. first set up.and, arranged... 

We are at.a loss for some hints from Lendon #orrespondents.; 
on the present tactics, objects, and prospects, of: their, medical: ; 
periodicals. There i isa rustling. under, the, straw. -here,, and, 
a fidgety manner there which | EPTUIER, ene: sé paigata ap ; 
confidential, : ‘ explanation. stg, : rout 
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Ext AND CuaMors LEATuEr Prasrers. mete Messrs, 
Wright and Ewing have introduced a material which is likely ~ 
to be valuable to patients requiring’ plasters for® bedtsores. 
It may_also  be-nseful. for other: purposes +s It consists ofas 
kind of: felt, .more-soft in-its texture than that, which-isused = 
for hats, and is covered on one or.both. sides with.chamois | 
leather. . The plaster is either spread on- the leather or’on 
the felt." In either case, it appears to be an application likely” 
to prove’serviceable. “It may be used for removing pressure | 
from any particular spot, by cutting a‘hole’ inthe: ee at’ 
the part. affected.— Phar. Jour... « 4 
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SUBSTITUTE FOR MERCURY IN SYPHILIS. | 





M. Rostn lately brought before the Academy of Medicine of- 


Paris ten cases treated by M. Vicenti which would prove the 


efficacy of bichromate of potash as an anti-sypbilitic agent. 


From the facts, of which M. Robin gave a detailed account, 


he-draws the following conclusions :—1,. Bichromate of _pot-_ 
ash.is now ascertained to be an anti-syphilitic agent. 2. The 
salt being very soluble, acts without loss.in extremely.smalt |) . 


doses, the treatment being therefore shorter than when mer- 
cury is used. — 3.- Bichromate-of potash" does not-in general 
produce salivation. 4. The only’ disadvantages .hitherto 
noticed are nausea and vomiting when: the:salt is taken fast- 


ing; but these unpleasant effects do not.take place when the | 
medicine is administered a little time after the digestion of a | 


meal, and especially when it is associated with opium. 5. It 
is of much use in neuralgia, and though -it-may produce 
asthenic effects; it is: by no-means deleterious. -°6.\ Its:.excit- 
ing properties.may render it useful in indolent ulcers, in more 
or less strong solutions ; as also in syphilitic sore throat, in 
the form of gargle. 7. As‘the ten patients who have taken 
the bichromate have not experienced the least unpleasant 
symptom, even by using very large doses for a protracted 
period, the new anti-syphilitic agent is now proved to be of 
greater value than the salts of mercury, which latter may 
become reduced in the economy, whilst the bichromate is 
irreducible under the’same circumstances, and is so soluble as 
to be easily eliminated. Two of the,above-mentioned cases 
were treated in 1850 and 1851, and no kind of relapse has 
been noticed.—Lancet. 
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1852. rae T.) Min. T. | Barom. Sroai 
Sunday, |Nov. 2lst,| 46.5 | 42.5 | 29.300 | .004 
Monday, 92nd,! - 47 36 29.200 
"Tuesday, 23rd, | 4b 34 29.250 
Wednesday, 24th,| 43 38.5 | 29.700 | .310 
Thursday, 25th, “44 38° 29.750 
Friday, 26th,| 54 39.5 | -29.180 | .280. 4° 
Saturday, Q27th,) 48 38 29.680 | .006 
PORTARLINGTON, QUEEN'S COUNTY. 
~~ lexg- |Max!| Min. Dry | Wet Dew 
1852." ['r.| T. |Barm.| T! | T. Point] Rain. | Wind. 
Nov. 2Qst,/46 39.5 29.072/45.8|43.9 41.8] .012 ENE 
22nd,l47. 32.5 28.965/44.1/41.2 37.5] .002 ENE 
98rd,/44 305 29.055 39.9|39.2 38.6] .004 N 
Q4th,|44 36 29.460/44 |42.6 41 | 572 |WNW 
25th, 46 35 29.570/40.7/40,1 39.4} .082 Calm 
26th,/54 37.5 28.960 |44.5 |42.6' 40.3] .478 |W. 
Wth,|\48.5 35 29.432'41.8140 | 37.74 .004 WNW 


M. W. HANLON, M.B. 









WEBB anv CO.’S 
New System of Shirt-cutting by Machinery enables them 
to produce really First-class Shirts at priceslower than they 
have ever yet been offered. 
Their Eglinton Shirts, _ 
at 2s. 6d., 3s. 6d., and 4s. 6d. each, © 
are accurately Cut, elegant.in Design, and perfectly.sound in 
Fabric. v4 
i" A large assortment of Fancy Veined Full-dress Shirts 
always on hand. 
THE TAILORING AND GENERAL OUTFITTING 
WAREROOMS  . eid 
are now most extensively supplied with every description of 
WINTER CLOTHING. 
THE READY-MADE DEPARTMENT 
contains an immense variety of 
Top Coats, Travelling Coats, Wrapper Coats, Pilot and 
: Frieze Pea Coats, 
at lds., 17s. 6d., and 20s. each, 
which, for Workmanship and Solid Value, are not and cannot 
be surpassed. 
WEBB anp CO., 
10, 11, and 12, Cornn-MarkeEt. | 
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| suled, with the name vf the Proprietor, and labelled with t 















" SURGICAL SOCIETY OF IRELAND. 


-Tue Meetings of the Society, for the Session 1852-58, will 


take place ‘at.the Royal College of Surgeons on the under- 
mentioned Evenings, at Half-past Eight o’clock precisely :— 
aie 1852—Saturday. 20th Novemher. 
Saturday, 4th December. 
"Saturday, 18th December. —-- 
-»» » 1853—Saturday, 15th January, 
/ “<< "Saturday, 29th January. 
_._... Saturday, 12th February. _ 
Saturday, 26th February. — 
Saturday, 12th March. : 
Saturday, 26th March. Seer. 
Saturday, 9th April. = 
By ase Saturday, 23rd April. | ’ 
Members who intend to read papers before the Society are 
requested to inform the Secretaries of their intention a few 
days previously. — ) pa pod ddesia f 
When the Contributor of a paper wishes that the Secretaries 
should read it to the Society, he will please to forward it to 
them some days before the Meeting __ 
Cuar.Les Benson, M.D. 


tie oak Bais eaeae int Secretaries. 


G. OLDHAM and Co., Pharmaceutical Chemists and: 
Apothecaries, 107, Grafton-street, Dublin, corner of Suf- 
folk. street (Agents for the sale of Mr. Coxeter’s Surgical 
Instruments), tnvite the attention of the Medical Profession 
to their present Stock of Instruments, all of which are manu- 
factured on the most approved principles. 

Superior Dissecting Instruments well worth the inspection 
of the Student. eine 
THE COMPOUNDING DEPARTMENT AT 
G. O. AND CO.’"S MEDICAL ESTABLISHMENT 
is separated from the Retail to prevent interruption and irregu- 


| larity, and obtains the especial care of the Proprietors. Anxious 


to give satisfaction to the Medical Profession, G. O. and Co. 
commenced dispensing medicine with the resolution to devote 
to it their unremitting personal attention ; to employ none but 
experienced Assistants ; to render prices as moderate as it is 
possible for any house that confines itself to the best articles ; 
and to supply, either in the simple state or in combination, 
the most effective medicines that can be procured or prepared, 
and on which the Practitioner may rely. o 
BLEEDING, CurPinG, THE APPLICATION OF LEECHES, &c. 
G. O. and Co. continue to be Supplied with the Foreien 
MineraL Warers Fresu from their various SPRINGS. 


«=> Medicines delivered by Van in all parts of the city 
and suburbs, and along the line of the Kingstown Railway, 
at any hour, free of charge. 


TO SURGEONS, DISPENSING CHEMISTS, ETC. 





SunpHate of Quinine, pure CrysTALLIzeD, prepared by 
Epwarp Herrine, of the late Firm of Herrinc, Brothers, 
for the Use of Hospitals, Dispensaries, &c. 

This Sulphate of Quinine is chemically pure; its form of 
Crystal is the same, and in every respect identical with the 
Sulphate of Quinine of commerce, the only difference being 
that the one is bleached, the other unbleached- 

It has been successfully introduced for the use of Hospi- 
tals, Dispensaries, and Public Charities ; but its PURITY 
AND GREAT REDUCTION IN PRICE are now attract- 
ing the attention of Medical Practitioners and the Dispensing 
Chemists. slowl 26 86 

The peculiar mode of preparing the Hospital.or unbleached 
Sulphate, and also the usual white Sulphate, is being made 
the subject of a Patent; the processes of manufacture will 
therefore be made public. ee aoe Conners eet oe 
- Tt-is put up'in bottles free) of 3 ‘oz.-and 6 0z. each, cep 

e 
‘name of the Inventor. Be ried 

Both these Sulphates to be had of the leading Druggists 
in London and the United Kingdom, and in quantities of 
not less than’ 100 ounces, of ee See ees 

JACOB HULLE, Jun., Proprietor, — 
Chemical Works, ‘Trinity-street, Southwark, London. * 
October 23; 1652, ih 
Printed by Thomas. Deey, at 15, Molesworth-street, and pub- 
lished there every Wednesday morning, for the Proprietor, 
Antuur Jacos, M.D., 23, Ely-place, inthe City of Dublin. 
* ’ Wednesday, December 1; 1852. 
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; PROCEEDINGS OF SOCIETIES. 


(SURGICAL SOCIETY OF IRELAND.—Nov. 20. 


Tus first meeting of the Society for the Session 1852-3, 
was held atthe Rawal College of Surgeons on Saturday 
evening, the: 20th of N: Bray bees ar was most sin iat 
attended. i 

re Dr. eaiaee President of the. Colleges in the chair. . | 
“Phe Present) on taking the chair, called the attention 











-of the meeting tova circular issued by the Council of the 


Society, through, its Secretaries, explanatory of the nature 
and objects: of the Society, and calling upon the physicians 
and suryeons of Ireland, whether resident in Dublin or in 
the provinces, to contribute papers, showing or giving the 
results.of their observation. and experience. The Presi- 
dent made a few observations on the liberal constitution of 
the Society and on the extent and importance of its ob- 
jects, and expressed a hope that the members of the medical 
profession would fully avail themselves of the opportunities 


offered, or that the call made’ upon the members of the. 


profession would. be well eenbnnded to. 
beer Tae Steel 
The following i is the: eave feferndd ¢ to by the President 
“Royal, College of Surgeons, Dublin. 
Sir,—We are, directed by the Council of the Surgical So- 
ciety of Ireland to request your attention to the objects of 
It is be- 
lieved that if these were better known, practitioners through- 
out the country would more frequently avail themselves of 
this Society as a medium for. communicating to-the profession 
the results of:their:observation and. experience. Le halite 
The Surgical Society of Ireland was established in 1831 for 


the advancement of mediciné and surgery and the collateral 


sciences. Its meetings are. held once a fortnight. during the 
winter, in the Royal College of Surgeons, on Saturday even- 
ings; the chair being taken at half-past eight o’clock by the 
President of the College, or in his absence by the Vice-Pre- 
sident, or the senior member présent. ONS Raa 
Communications are then read by the author, if present, or 


- by the Secretaries or any. other member to whom he may en-. 


trust them; after which the subject of the;paper generally, 
Vor. XXVIII. 


or any particular point, at the discretion of the chairman, is 


discussed. But no discussion of any paper _is permitted un- 


less desired by the gentleman who contributes it. 

A short-hand writer attends to take a report of the pro- 
ceedings, which is afterwards submitted for correction to a 
sub-committee of the Council, and then published in the 
Dustin Meprca PREss. 

‘The entire’expenses of uinnapomenit are borne by the Col- 
lege, so that. no anbeouption or fee of any kind is required 
from its-members. 

Fellows of the College are Bxofficio’ ianeieis of the Soe 
ciety, and can have the certificate of membership on applica- 
tion to the Secretaries: | Licentiates of the College are elected _ 
on being proposed by one member of-Council, and seconded 
by another. Physicians and surgeons of other colleges are 
eligible by ballot. 

We beg leave to enclose a card, showing, the ‘nights of 
meeting for the ensuing session, and will: be -happy to take 
charge of any communication you may be disposed to make. 

We have the honour to be,-sir,- jour obedient. servants, 


“CHARLES Benson, M.D., 


O’Bryen aed M. D., U'Sceretaries. 





CASE OF ANEURISM OF THE DESCENDING PORTION OF THE 
: "THORACIC AORTA: “WITH REMARKS. my) 


By. RB , Murner, M, D. 
Dr. Murney said, the ‘pathological. specimen which he 
had the honour of laying before the Surgical Society, was 
taken by him from the body of'a patient on the 8th of the 


present. month, The gentleman consulted him ‘on the Ist 


of last June. He. stated that his illness commenced six 
weeks previously by a pain and sense of tightness. across 
his chest, which became wors¢ at night, and each night 


‘progressively increased. When he went to bed he slept 


rather comfortably for two or three hours, but after that 
period was usually awakened by this severe pain and a 
horror of impending suffocation, so that. the remainder of | 
the night was spent ‘in. the erect: position and in great 
agony. He told me’that lie had spent an active life, fond 
of gymnastic exercise, ‘and that his’ habits were temperate, 
age 61. He invariably enjoyed good ‘health, with the ex- 
ception of an acute inflammation of the right eye, for which 
Y 
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he was attended by the late Mr. Colles. The eye was 
saved, but.with permanently dilated pupil, and double 
vision when the left eye was closed. On examination, I 
» found him in the following state: Pulse 70; heart’s action 

normal, both as to impulse and sounds ; no other sound or 

impulse to be heard in the chest, either anteriorly or pos- 
,, teriorly, or tenderness on pressure ; the chest on percus- 
. Bion gave rather a dull sound under the clavicles; there 
-. was also feebleness of respiration, but:no rale of any kind. 
‘. ‘Here-I was divided between two opinions-—viz., that it 
was either a gouty rheumatic attack ofthe heart, or in- 


“” flammation of the lining’ membrane of the aorta, and’ per- 


. haps an incipient aneurism. I abandoned the former opi* 
nion, in consequence of his having told me that there was 
“no gout in his family, his habits of life being active and 
temperate, the character ‘of the pain being such as I have 

" described it, progressively increasing and recurring every 
night. I adopted the latter opinion, and treated him ac- 

. cordingly. I prescribed for him a mixture composed, of 
sedatives and anodynes, which relieved him considerably. 
He was enabled to spend the entire night comparatively 
free from pain. He recovered his former spirits in a day 
or two, and expressed himself quite happy. I then deter- 
mined on giving him a chance of mercury, and bringing 
his system under its influence as quickly as possible, as I 
considered the disease still to be confined to the lining 
membrane of the aorta, and as there were not sufficient 
_physical signs to lead me to the conclusion that an aneu- 

_ rism had as yet formed. The mercury acted for ‘a time 
‘very beneficially. Ialso kept'a blister open over the ster- 

, hum for a fortnight, at the end of which time he expressed 
himself quite recovered, and’ determined on going to his 
_ “house of business in Liverpool; where he remained a month, 
‘with complete immunity from the pain. At this period 
, the former symptoms again returned. He put himself un- 
der the care of some medical men in Liverpool, who took 
a different view of his case: they considered his disease to 
be connected with derangement of his stomach and liver. 
Remaining under their treatment for about three weeks 
,-. Without benefit, he returned to Dublin. He sent for me. 
I found him much changed in appearance, his countenance 

_ expressive of anxiety and pain, much emaciated, and like 
one suffering from disease of a malignant character. He 
told me that his manner of life, notwithstanding my cau- 
_ tions to the contrary, had been, while in Liverpool, ‘as 
“active as usual, regularly attending to his business and 
‘regimen as when in health. I examined him. The former 
symptoms, as far as the heart and pulse were concerned, 
little altered ; but at the upper part of the sternum there 
was a strong, well-marked single impulse after the second 
sound of the heart. No other sound to be heard in any 
other part of the chest. This impulse was perceptible both 
to the hand and to the stethoscope.. The jugular veins 
were also distended. On applying the stethoscope over 
the upper part of the sternum, there was well-marked 
stridulous breathing, quite indicative of pressure on either 
bronchi. He also ‘complained of dysphagia, which he re- 
ferred as. commencing at.the upper part of the larynx. At 

. this period the difficulty of swallowing was equal, either of 
. fluids or solids. ‘There was a’pulsation to be observed in 
_ the carotid and also in ‘the radial arteries, resembling in 
appearance regurgitation through the aortic valves’ but 
those valves were able to discharge their functions, as indi- 
cated by the second sonid. At this period Dr. Stokes 
saw him in consultation with me. He suggested an addi- 
tion to the anodyne remedies, and the application of a few 
leeches to the fourchette of the sternum. About two hours 
after the application of the leeches, after slight exertion, 
‘and exposing himself to a draught of cold air, he got a 
violent spasmodic attack, with difficulty of breathing and 
great stridor. I was sent for, and I found him walking 
from room to room, with the windows raised and the doors 

. opened. He was gasping for breath, and presented a 
frightful appearance, eyes glistening and prominent, lips 
blue, face livid, and covered with a cold clammy perspira- 
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; tion. The longer he was exposed to thé draught of cold 


air, the stridor and difficulty of breathing. became worse, 
and the anxious efforts by which he endeavoured to-over- 
come these were most distressing to behold. I immediately 
conducted him to a warm room, excluded the cold air;:ap- 
plied hot sponges to the larynx and trachea, and took about 
two ounces of blood: from his arm, all of which gave vbim 
instantaneous relief. Several paroxysms occurred before 
his death, and ‘it. was only by the frequent application of 
hot sponges ‘and the use of antispasmodics and anodyne 
medicines, that he was enabled to avert their more frequent 
occurrence. He suffered extremely about. the ‘third/or 
fourth of these attacks, and became quite» faintish s¢the 


‘extremities cold; heart’s action very feeble; the:impulse 


already described at the ‘upper:end of the sternum:ndt to 
be discovered: the pulse at the wrist not to be felt. »After 
each of those attacks, the impulse diminished, and gta- 


‘dually disappeared, the stridor and difficulty of breathing 


became greatly relieved, thereby showing that. the cause 
of the pressure ‘was diminished, and. after several repeated 
attacks, similar to those I have described, on the’ 6th; of 


‘this month, he sank, exhausted and completely worn out. 


Eighteen hours after death, I made a post-mortem ex- 
amination of the body. On raising the sternum, the lungs 
appeared not at all capable of filling the cavity of the tho- 
rax, but free from any appreciable disease. On opening 
the pericardium, I found two or three ounces of serum in 
The heart enlarged, soft, and flabby. The aorta di- 
lated, and had a thick rough feel, both in its ascending and 
transverse portions. Behind the root of the lungs, corre- 
sponding to the fifth and sixth dorsal vertebre, I found a 
large oval tumour, as large as a goose egg, situated inthe 
posterior mediastinum, its long axis transversely. »In 
front of it lay the aorta to the left side, the right bronchus 
to the right, and the esophagus in the middle intimately 
adhering to the tumour. This tumour was firmly con- 
fined down to the vertebrz by the contracted adhesions 
with the surrounding parts. In the left pleura there was 
a considerable quantity of coagulated and fluid blood. I 
removed the parts by cutting across the aorta and cesopha- 
gus below the tumour, and dissecting the tumour from the 
vertebree. ‘The bodies of the vertebra were eroded. I found 
atheromatous deposits on the free surface on its lining 
membrane on the posterior wall of the descending portion 
of the aorta. Corresponding to the tumour there was a 


‘well-defined circular opening, about the size of a half- 


crown. I then’ slit up the esophagus. I found on the 
posterior ‘wall of it-also another opening, about the size of 
a shilling, communicating with the tumour. The right 
bronchus was flattened. The ‘tumour was composed of 
fibrine and coagulated blood.’ The position of the tumour 
mechanically obstructed the vena azygos and thoracic duct, 
which, I think, sufficiently accounts for the great wasting 
and emaciation. In detailing the symptoms, I forgot to 
mention that the voice was natural. It is easily accounted 
for by the recurrent laryngeal. nerves not being interfered 
with. mi 
Now, sir, on reviewing this case, I think it is more or 
less instructive, when you consider how long a time inter- 
vened fromthe commencement of his illness until-the/un- 
equivocal signs of a tumour manifested themselves. j:;This 
period extended over a space-of ‘three months. »It/is'itrue 


‘you had the characteristics, pain, and. burning sensation 
| and paroxysms, returning at night,:/but certainly no evi- 


dence of eccentric pressure, no stridor, or dysphagia.. Could 
an aneurism have existed when I saw him, and have lain 
dormant, without giving any physical signs of a tumour, 
or was it owing to its situation, concealed as it was by the 
heart, pericardium, and roots of the lungs, and firmly con- 
fined to the vertebree by contracted adhesions? But you 
might have observed those signs posteriorly. Perhaps it 
is more probable that the tumour was made up of fibrine 
and coagulated blood, its cavity being small ; consequently, 
the quantity of blood entering proportionally small, thereby 
rendering it impossible for the tumour to give either im- 
pulse or sound; and that it was only when the patient 
made some imprudent exertion, the sac suddenly became 


eawhich prodaced A sufficient: ‘imptlse,! to he ogam ynieated 
~ialong! the:norta: up to the <bternum,> whieh. I heard: at-.the- 
<i periodul: have: vialteddy. mentioned. ¢o1 confess: doubts. fre-" 


serene aros® inimy)mind:as: tothe accuracy of my, diag-° 


Sunésis\because:similar pains: might chavebeen. sproducell: 
cuby ‘a cancerbus deposition » thesposterion niediastinum,,.4m 
oe of.that:region. toilet) auoonsitasnn! 
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eonbsial select: ao fow:of ¢the: esymptoms: thatharestonany mind Ft 
Suquite pathognomonicvofthecexistenee of!an.aneunism—-the’ 


voburming character yofithe »paiho radiating! from;a-eentres! 
odthe parox}smsinecorringcat nights! disappearing during: the- } 
ouldayyiand occasionally: the :complete! immunity from, pain, 
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a: fenureté andithérebiy Sadoiiedes euthionand der of Bod, them with; pany, “degree. of accuracy, but. there were ‘two 


_synyptoms yery_ ‘commonly, met with “by which ‘ the” ‘diag- 
nosis ‘misht be! greatly assisted haindly” thé? dyspnea, 
which always ‘oecurred wheén “the; begacht were! ‘mterfered 
-withy and the deep-seated dysphagia which néually !acedm- 
panied angurisms arising from the aorta, or frem the origin 
of the innominata,:; ;, He. remembered.a case; which he Jaid 
before: the pociehy on a former occasion ye “where ‘a ‘sn all 
uris nine ed partly’ on’ the esophagus ‘anid ‘partlyon 
rich Gitts} >the’ symptoms’ being somewhat similar 
to! thOseldeseri bea ! ‘by Dr.!Murney-dn’ his~ptesént ‘ecommu- 
hiddtionw—‘The rpatient;) whowas’ 4 dady, suffefed: mach 






















from, dyspnea; and dysphagia. A, small, space, correspand- 
ing, to the, positign... of the: second, ib, on, the, night. side, of 
the sternum, was dull on percussion, but every where else 
“the sonnd:.on percussion. was equally good as a the left 
On, applying the stethoscope, the’ Te- 
Ss ivation was ‘obser ved to be very, feeble, jand. Allg some 
days it could not be heard at.all_at the right side ‘of, the 


hoof Aargust;’1846, by) the Mate: Dn.!. Greene, desist -able | ae chest, except, over the point corresponding o the angurism. 


/ practical indeed, in: whieh he gives.twelve-cases, of thoracic 
“-aneurism presenting different ‘characters as to! impulse-and 
sounds. In the seventh case there was neither impulse 
-omor sound, but this was a case of true aneurism occurring 
-vat the junction of the ascending with the transverse por- 
tion: "This case which I have related resembles an aneu- 
rism of the abdominal aorta, as far as position and physical 
- \signs are concerned. Dr. Bellingham, in a- very able 
hoseries .of papers, published in the: 19th Volume of the 





‘The lady ultimatelj, died, and on opening’ ‘the thorax, the 
aneurism was found pressing partly on the. “esophagus and 
partly on the right bronchus. The obscurity which attended 
these cases was well known, and it was not’ at all. impro- 
bable that, the aneurism existed in Dr. Murney’s case before 
he was able to diagnose it. 

Dr. Benson drew Dr. Murney’s attention to a sign par- 
ticularly mentioned by Dr. Hope—namely, that when’an 
aneurism. .was situated behind the heart, the latter was 


-. DusrrnMepricatr Press, satisfactorily explains.the different | thrown forward with a kind of ‘jogging motion,” which 


* phenomena of sounds and impulses in» thoracic aneurism. |. 


. Atsome future period, perhaps, I may-havean opportunity 


was often. mistaken for an evidence of hypertrophy of the 
organ. He would be glad to know whether this jogging 


“of returning to this case, as I have: a, suspected, -case of, motion was noticed by Dr. Murney ? 
i ‘aneurism at present under my. observationy; |) »: ¢. 


Dr. Henry Kennepy thought) the Society. an reat 


inddbted to’ Dr. Murney for the:, wery interesting ease 
he had just brought under»their notice,.and-be begged to 
offer oneor two remarks with reference. to-the -connexion 
'~between the symptoms during life and the appearances 
-found after the death of the patient.. Dr.-Murney seemed 


© to think that the symptoms were all attributable to. the 
/ “aneurism ; ‘but his own impression, looking at the history 


soto the state of the’ heart: 


of the case; was, that they were:ina creat measure due 
It. was a fatty heart, with a 


© dilated ventricle; and this wasa state of parts that often 


ein Dr. Murney’s case, in the first, instance. 


‘produced».symptoms similar. to-those which were observed 
With respect 
to the sounds and impulse, be thought it might be ques- 
tioned whether they were: not attributable in this case to 
the dilatation of the aortas for the aneurism itself was 
placed too low! down (as far, he believed, as the fifth or 
sixth dorsal vertebre),and was too closely adherent tothe } 
‘latter-to"be able to communicate; any perceptible impulse | 
to the top of the sternum... In his:opinion, therefore, the 
“symptoms-in question were referrible to. the state, of the 


b cheartin: the first: instance,:and to the: dilatation of the aorta 


F, 


& 


we 


in the second. 
‘(Dre Murney' said hescould not agree in, the opinion ad- 
oaneed) by Dr! Henry Kennedy, that.it was a fatty heart. 
Phere .was,; toibe sure, some fat:upon it, but not enough to 
entitleit» tobe termed a-fatty heart, although it might. pos- 
ay be oné in the transition stage. » No doubt, the aorta 
“Was:considerably dilated; and. to “this. circumstance he at- 
“tributed the: character ‘of the pulse, :The opinion he gave 


ene paper'was a mere: conjecture of his own, and per-i! 
oi haps’ Drv: Kennedy's’ explinabin: was the magre: correct, of,j/asthe fifth or sixth, dorsal vertebra, 


"the: two.’ 
«Presipenr—May I oe Dr. Murney ehathos thas re- 
_spiration was impeded in any part.of:the lung,2 ...,” 
Dr. Murney+-Yes; there was considerable. stridor, and, 
> the. respiration was very feeble all over both. Jungs. 
- . Dr. Banon observed that the question put by “the Pre- 
_ sident was one of much importance as regarded the diag- 
nosis of these aneurisms, ‘Their. obscurity of character at 
the ‘period of their commencement, was acknowledged by 
every one who had been in the habit.of treating, them. In 


~..the early stage it. was exceedingly; dificult “to diagnose 








“Dr. Mournev—No; there was ‘nothing of the kind. I 
repeatedly examined the heart, and the sounds, though 
rather weak, were. always natural. Nor was the heart 
thrown forward in the slightest degree. 

Dr. Power inquired to what part the patient referred 
the peculiar sensation connected with the dysphagia ? 

Dr. Murney—To a point corresponding to the cricoid 
cartilage; for which reason the man imagined the disease 
to be located in that region. 

Dr. Power said he “had asked the question because at 
this moment he had under his care a patient affected with 
a symptom of a similar kind ; and it is worthy of remark, 
that he attributes all his suffering to the region’ of ‘the 
cricoid and thyroid cartilages. He was’ much “inclined to 
think that an aneurism will, ultimately, be diagnosed in 
this instance. 

Dr. Henry Kennepy said it was a curious fact that 
aneurism, very low in the chest, sometimes gave’ rise to 
dysphagia... which the patient referred to the Gricoid or 
thyroid cartilages. is rs ‘ 

Dr. Hargrave said, with referdnee to the fact of pain 
of a burning character being felt,by Dr. Muirney’ g ‘patient 
in the centre of the ‘chest, ‘and radiating from this point 
outwards, that cases were upon record,. and that one“ had 
come. under his own observation, in which the @ was ‘yut 
one symptom present during a period of nine’ months— 
namely, intense pain, which was referred to the inferior 
angle of the scapula, and. which never ceased,’ either by 
day or by night. The lungs were healthy, the respiration 
was. unimpeded, nothing abnormal could be detected within 
the heart. He examined the body after death, and found 
a thoracic aneurism extending from’ the third as far down 
The bodies’ of the 
dorsal: vertebre and the intervertebral cartilages ‘were 
eroded, and yet the. only symptom which the man com- 


iL plained of was the pain to which he had alluded, and which 


could not: be alleviated ‘either by. the’ administration of 
opium internally or by the external application’ of moxas, 

blisters, or any other remedies that could“be thought of 
at the time. The more frequently cases of this kind were 
brought under the notice of the.profession, and discussion 
elicited upon them, the better it would be, not only for the 
public but. for themselves, and for their reputation — as 


practitioners. 48 Pitas Puawt 
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-. DIPHTHERITIC EXUDATION.IN SCARLET FEVER, ETC. 
‘Dr. Wittsaire inquired if any member practising .on the 
,Surrey-~side of the river ‘had noticed any peculiarity in the 
_present.epidemic of scarlatina, It had: never been his lot 
‘to observe scarlet fever. so) fatal. It was not, however, 
peculiar only for its fatality, but for the .strong tendency 
which prevailed -to-a-diphtheritic-exudation.in the throat. 
This,;tendency to, diphtheritic ,exudation. also existed 
in other diseases now.prevalent.., It took .placé on a blis- 
tered surface,’ on sdres on thé nates, &¢., and in some cases 
on the mucous membrane bf the ‘vagina. He had seen two 
cases of the latter, occurring ‘in young women at the 


Surrey Dispensary. .'Did this’ peculiarity’ occur in_ the | 


higher. situated ‘parts of the metropolis ?. He might’ men- 
tion that in many-cases of scarlatina thé patient succumbed 
early imthe attack; in ‘others from the-sequeéle 3 but he 
had seen no case in which'the ‘ulceration of. the throat: had 
extended to the internal_carotid or jugular vein. . In:most 
of the cases, ammonia and bark were required from the first, 
with the application of the nitrate of silver to the throat. 
Mr. Brown had had no experience of the disease on the 
_Surrey-side of the water, but he had noticed in his prac- 
tice that in cases of scarlet and low fever there was a great 
tendency to diphtheritic deposit on the mouth, tongue, and 
throat. He had seen some cases of the disease affecting the 
mucous membrane of the vulva. No doubt the cause was 
atmospheric. These patients required support with wine 
and tonics from the commencement. 


| CASE OF NIGRITIES. | 

Mr. Canton drew the attention of the Society to.a pre- 
paration of a portion of skin which. he had removed after 
death from the lumbar region of a girl, aged'16, and which 
presented the peculiarity of being deeply coloured by a 
deposit of black pigment in its cuticular layer. This 
colouration was found in Jarge and small patches, separate 
or associated, in various parts of the trunk, one shoulder, 
and the gluteal regions. All these dark patches were con- 
nected with an eruption on the skin of a rupial character, 
and they for the most part surrounded the incrustations ; 
the colouration of them was most pronounced in those situ- 
ations from the neighbourhood of which the crusts had dis- 
appeared, and where the skin on which the latter had 
formed was left whiter than usual. The patient had been 
removed, a short space of time before she died, from the 
** dark arches,” as they are called, in the Adelphi, and-was 
received into St. Martin’s Workhouse, in a state of filth, 
poverty, and disease. She had led a very depraved life, 
and stated that she had sometimes cohabited during, one 
day with as many as twelve or fourteen persons. The 
cause of death appeared to be a slowly-increasing decline 
of the vital powers, which was accompanied by cedema.: of 
the extremities, and a collection of a small quantity of 
fluid in the abdomen. “At a. post-mortem inspection, the 
contents of the large trunk-cavities were found generally 
healthy. The fimbriated ends of the Fallopian tubes were 
oe over the ovaries, and fimly adherent to them through 
the medium of dense, short, fibrous bands. The recto- 
uterine cul-de-sac ‘was filled up by similar, but longer 
bands, intersecting one another in all directions, and tying 
the back of the uterus to the forepart ofthe rectum: these 
appearances being altogether very significant of the habits 
of life of the patient. No internal structures exhibited 
marks similar to those-on the skin. Mr. Canton remarked, 
that a close examination of the coloured portions of the 
skin showed the pigmental deposit to be, present in the 
deeper set of cells of the cuticle more especially—as in the 
negro race ; and referred to in a case mentioned: by Pro- 
fessor Quekett, in his lectures on Histology (p.210), where 
the superficial cells on the skin below the right eye of a 
young woman contained granules of pigment ;_and this epi- 
thelium ‘‘ was capable of being brushed off with a camel’s 
hair pencil.” A*remarkable instance of this abnormal oc- 
currence is described and figured by Mr. Teevan, in the 


Medico-Chirurgical Transactions for 1844. A case is re-_ 


corded by Le Cat (and quoted in Mayo’s ‘‘ Pathology,” p. 
233), in which a lady at the seventh month of pregnancy 
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| had her countenange by de 








erees become so disfigured, that 
being ‘‘ naturally of a fair complexion, she-presented the 
appearance ofan alabaster figure with a black marble 
head.” This colour disappeared two-days after her con- 
finement; with a profuse’ perspiration, whereby the sheets 
were stained black. The child was of the natural colour. 
In the following pregnancy, ‘and even in a third, the same 
phenomenon appeared ‘in the course of the seventh month ; 
in the eighth it disappeared: but. during this month the 
lady became subject to convulsions, of which she bad an 
attack éach day. “A curious instance was related to Mr. 
Erastnus Wilson by Dr. Sarti, wherein an Italian peasant, 
aged 50, having .waluckily been concerned ina fray, was 
fired upon and put in danger of his life. .. The shock caused 
a severe illness, and three months afterwards his skin gra= 


| dually darkéned, until it became quite black. The change 


was first ‘perceived on his cheeks, and thence: extended - 
over the entire body, being greatest on the inner sides 
of his breast, the inner sidés of his legs, and the hands, 
In his “* Portraits of Diseases of the Skinj” Mr. Wilson 
has recorded an instance of partial blackening of the skin, 
producing a mottled appearance. The seat.of the change 
was the legs, and the cause, constitutional disease. 

Some discussion took place‘on the nature of the disco- 
loration, and onthe question whether it was congenital ornot, 

Mr. Hunv could not throw any light upon its pathology. 
He had seen cases of the lepra nigricans of Willan, in 
which, after the scabs had fallen off, dark brown, but not 
black spots, had been present, which lasted for life. He 
(Mr. Hunt) thought, in these cases the carbon.of the blood 
had been deposited, but why or wherefore he would not 
attempt to explain. 

It was now suggested by- Dr. Camps, that the case of 
Mr. Teevan, reported in the Medico-Chirurgical Trans- 
actions, was, an imposture ; but this suggestion was shown 
not be correct, as the case had been observed and watched 
by several medical practiorers. f w 

Dr. Cuowne inquired if, in M¢. Canton’s case, there 
was any reason to suspect that the discolouration was con- 
genital ; and he referred to a case which had occurred to 
the late Dr. Well, in St. Thomas’s Hospital, of a young 
woman, the daughter of white parents, who had conge- 
nital black spots over her body. <> 

Mr. Canton did not know if the discolouration in this 
case was congenital; he had given the history of it as far 
as he was acquainted with it. : 

Dr. Rous alluded to the cases of two young ladies in 
Edinburgh, who, during an epidemic, had become affected 
with black spots over the face. He had seen a case in 
which black spots presented themselves over the entire 
body of an old gentleman who was affected with disease of 
the liver. The spots diminished whilst he was taking the 
iodide of potash, but he died worn out by the internal 
disease. 
BELLARONNA;AS A 
dns IN SCARLATINA. 

A:long and somewhat: desultory discussion then took 
place on this subject, having had its origin in a question 
asked by Mr. Whites°' Mr. Brown ‘had found belladonna 
to invariably arrest the poison of scarlatina. Mr. Dendy 
had no doubt that!its administration-as a propbylactie 
mitigated’ the throat symptoms very materially ;.;but«Dr. 
Rogers had .abandoned its ‘use:after’a fair trial, from ob- 
serving that many: persons -had the disease after the ‘ad- 
ministration of the medicine. -Dr.Radcliffe had used it 
extensively 3 but the very worst’ dases. of scarleti fever 
which had fallen under his notice:were those in which bel- 
Jadonna: had*beem given‘as a prophylactic. Mr: Robarts 
had: tried it ina greatnumber of cases, but’ had aban- 
doned it, from his complete disappointment in its effects. 
Dr. R. M. Glover remarked, that the trial of belladonna 
on a great number of cases, in thé hands of some‘of the 
most careful observers, had’ ended in its failure ; and Dr. 
Snow, Mr. Clarke, and Dr. Chowne contended that the 
negative evidence brought forward in support»of the effi- 
cacy of the ‘‘ remedy” weighed. as nothing in the balance 
against the positive facts which had been adduced against it. 
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cE . WORD, oN ‘PUTHISIS, 
ven Henny MeGoustac,: M. Do, of Belfast: 


Tar ¢ excessive . attention “paid to. the morbid bouiia and | 
treatment of . phthisis,, with. the comparative neglect as to, 
the Etiology, even. in, the: immortal works’ of Louis and | 


Laennec, -h ag Tong: affor ded men matter for Surprise and: rer | 
4 From one-fourth, to “upwards ' ‘of a third, is the | = 
28 contrasted with the entire, mortality, ‘ef | eaeae 
yein. ,phthisis,, 4 Surely this appalling destruc- | 


flection... 
the, SRBEDEY 
bs less calls f “for: further, comment, and. further r effort, on 

he part. of the; ‘profession, than it. has. ever received, How | 









cae are -the.-rayages of cholera., compared with those of 





tubercle, yet.the bare an mouncement of some ép 


reak., evokes, and, feat, ee the ‘flashing 0 of a thousand | 
sire-that epidemies. ‘should be minded | 


ens. , I do; not 
pay but that: phthisis should be minded more: In £pite of 
the ignorance of the public, the. ‘occasional apathy of mem- 
bers of the profession, medicine, as a sciencé, an art, has 
deserved well of the world. Medical science has greatly 
stayed, if it have not entirely checked, the ravages of small- 
pox. A similar task, and, I am persuaded, an equal tri- 
umph, awaits it, in respect of phthisis. This monster 
scourge must be abated, if not entirely put down. 

The people, ‘‘ the public,” as we are wont to style them, 
know, in general, about as much of the nature and causes 
of phthisis, as they do of the inhabitants of the planets or 
the denizens of the invisible world. And inter nos, be it 


said, the ‘‘ faculty” do not think so much of the sources of ' 


phthisis, as, ifso inclined, they might do. Can any one 
pretend to say that the treatment of this ruthless malady, 
on curative indications be it understood, is not to the last 
degree, n nugatory. and unsuccessful ? Will but one physi- 
cian, or surgeon, or surgeon-apothecary, among the prodi- 
gious host who profess “and practise the healing art, se- 


riously undertake to affirm that he has, in a single instance | 


only, removed, by art, the more or less complete tubercu- 
lous infarction of one lung, more rarely both lungs, which, 
in the very great majority of instances, subsists in 1 phthisis 1 ? 
And if he cannot do so, will any one state the cui bono of 
the tons upon tons of fish-oil, to say nothing of respirators 
and other. nostrums, which oppress the stomachs, but 
lighten the pockets, of myriads of unhappy sufferers ? The 
fact is, we must look to the etiology ! 


«But, sir, how am I to live ?: ‘What will etiology is for 


me?” quoth the general practitioner? We cannot, in a 
matter of such moment, look merely to the interests, 
however important, of general practitioners, any more than 
to those of fish-oil and ‘respirator manufacturers. ‘The in- 
terests of wailing, quailing, distressed humanity, must here 
take precedence. Medicine, before anything else, ‘is a 
science, an art, not merely a trade. It were better we 
should all of us 0 to the’ wall; were ‘such: the alternative, 
than that phthisis should-continue its ravages, disgraceful 
tous, cas .they:are disastrous. ‘tothe world. « But’ to. ‘the 
point; Tovthe*point:thens: un 

‘The whole eticlogyof phthisis, at least Nii i is. my butable, 
bit most: intense conviction, resides’ in the; respiration of 
air befouled, and thereby rendered unfitied for healthy, re- 
spiration.: »Of course; there are hosts. of accessories, foul 
feeding; ‘foul clothing; damp; physical inertia, the respira- 
tion of vegetable,. 


tail phthisis. - The »momentous, the deathly experiment 
goes on, continually, on-every hand. We have only to.open 
our eyes, to collate the experience ofa thousand observers, 


to be aware of the stupendous fact, that: foul air, and foul 


air only, not climate, else, not: -position, not habit, not 
even hereditary influence, practically speaking, 


ful indeed to art, but most disastrous t to our kind !) 


I would call. upon the profession, then, upon colleges of | 


mateine mad surgery, as ae the humblest, since the hum- 


more, especially mineral, dusts, .andde-_ 
spondeney. But even these, short ofithe continued: opera 
tion of ‘foulair, would not, to any considerable extent, en- 


is the one, | 
only source of a scourge, as-I, must again repeat, disgrace 
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, blest (/or Jenner, let us recollect, . was but.a , general practi- 


; | tioner) can here do good service, to investigate this matter, 


and: if? ‘they: ean coincide’ with me, as 1 feelassured that 


4 | upondinguiry all of us may do, ‘to. stir heaven and earth to 
| free’ their® species. from ‘the: most terrible, because: most 


| ceaseless, most’insatiate, and:atithesame: time masts unne- 
cessary and ‘uncalled-for,-of all: inflictionss’ CE 3 
Brant fea November 22, 1852. SUIS! BSE WOs% 


ELEPHANTIASIS: "ARABUAD “OF THE “TIGHT 
“INFERIOR EXTREMITY, | 
Successrunx: TabAgED,, By Ligarni ene, Fe: 
aft ap 9 oY " ;ABTERY.., ie aS 
g "By do -M,.Garnocuan, MiDugoce:/ > 
Professor ‘of the T rlatiple and Operations , of Shugarsst in nthe 

New York Medical, College. rd si 


Glink ‘RorrEr; of dymphatic: temperament): ‘and ‘short 
stature; stat.’ 27, born:in Aix-la-Chapelle,:merchant, left 
his’home in. December, 1849; andidanded in New Yorkin 
Februaty; 1851, went» thence: to -Connecticut;:where ‘for 
eight months: he worked ina factory, standmg during: his 
hours of labour, thence to Virginia, where he worked on a 
farm for about six months, at the expiration of which pe- 
riod he was taken with fever of an intermittent character. 
Up to that time he had always been in good health. 
During the fever the inguinal glands became swollen and 
painful, the swelling and pain extending in the course of 
the femoral vessels as far as the knee. ‘The pain was fol- 
lowed by swelling and redness of the thigh down. to the 
knee. From the “knee, the pain and swelling continued:to 
extend downwards as far as the toes, being at t this time con- 
fined chiefly to the portions of the limb along the course of 
the sapkena vein, and also of the. posterior tibial vesvels. 
The redness and tumefaction here, as in the thigh, was 
precedéd by deep-seated pain. . The tumefaction. of the 
limb continued to increase; while at the same time febrile 
exacerbations occurred at ‘intervals, varying from two.to 
six days. After a period of about six weeks from the com- 
mencement of the disease, the fever entirely disappeared, 











| and by this time also the pain and redness; had. entirely 


ceased; the limb, however, remaining hard, ‘swollen, and 
rough, "and presenting,.in a marked degree the peculiar 
characteristics of elephantiasis arabum in the chronic period 
of the disease. From this time forward, the hardness‘and 
intumescence gradually increased, and.the limb became so 
cumbersome that the patient was obliged to give up all 
business, and confine himself chiefly to a recumbent pos- 
ture. In this condition, the patient. left Virginia for the 
purpose of seeking medical. relief at the New York Emi- 
grants’ Hospital, into which he was admitted on the 15th 
of January, 1851. ‘The appearance of the patient upon 
entering the hospital was somewhat emaciated.. He had 
no febrile symptoms, and the chief difficulty under which 
he laboured,- arose from the enlarged and hypertrophied 
condition of the right inferior extremity... - 

The limb was enlarged from .the toes to within a short 
distance. below Poupart’s ligament. The. thigh, although 
enlarged, was not much indurated:; while from a,short dis- 
tance above the patella, downwards,. the limb presented a 
dense, hypertrophied, bard, scaly, shapeless mass. 

The morbid. condition,-of the tissues, pervaded. the foot 
and. toes, there presenting groups-of tuberculated, growths. 
‘The circumference of the limb around the ankle was nearly 
as large-as that. of the calf, measuring fifteen inches and a 
half, while the cireumference of the calf measured nineteen 
inghes and.a half. ‘The patient. was. put under treatment 
‘upon entering the hospital. ‘The recumbent posture was 

enjoined, and for. some time various discutient lotions were 
used. Bandaging: ‘was resorted to, with frictions. of ung. 
potass. iodid. 4 the iodide of potassium being also prescribed 
internally. - At times also the limb was painted with strong 
tincture; 07 ‘iodine, local. and general’ baths were used, re- 
gular bandaging of the limb, from the toes upward, being 
the while carefully. observer bite : 

This.,plan- of treatment was perseveringly adhered. to 
from ES bts of January. to. the 22nd. of March, a period 
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of a little:over| two ‘montls,* without» any~ amehoration: ; SECONDARY, HAMORRHAGE TREATED BY". 


Having thus.tried, without success, the method: of treat-' 
ment: most.approved of; I: proposed: to place. a. ligature 
upon ‘the femoral artery, with a view of changing the mor-’ 
brd. condition:of the structures supplied by.the branches of 
this arterial trunk. \ Acconsultation was held, and my: pro- 
position was acceded to as preferable to: amputation, the 
usual alternative-resorted-to-in-this-stage-and-extent of the 
disease. Aceardingly,onrthe722nd)of Mareh;1851, I se- 
cured the,femoral, artery.a short, distance -below.the-origin 
of the arteria, profanda. “Upon exposing the’ femoral ar-. 
tery, this arterial tube'was found “to be changed, ‘30 as’ to 
present ‘an’ appearance’ somewhat like’ the cololir’ of the’ 
aorta of the ox, and to’be larger ‘than: the common iliac of 
the human'‘subject.” Ih consequence of this appearatice of 
the artery,“after “somé’ hesitation, I applied the ligature, 
preferring to do this ‘rather than to expose the external 
iliac,-of the soundness of which I could not be certain.” 
"The ligature came away from the femoral artery on the 
eleventh day, accompanied by secondary hemorrhage, the 
occurrence of which I had expected as probable. For the: 
patpose: of ‘arresting ithe, hemorrhage, the external -iliac 
artery was’ secured ‘by ligature by Dr.’ Hosack, ‘who hap- 
pened to be on duty at'the time in the hospital... The ex- 
ternal iliac was found to be about the size of the’ brachial 
artery. ‘This for atime apparently: had some influence 
upon the hemorrhage ; but on the following day, bleeding’ 
was again renewed from the orifice ‘in the femoral artery 
With as much profusion as ever. The ha»morrhage was 
now restrained by the prompt application of a tourniquet 
on the cardiac side of the bleeding orifice by the house- 
surgeons, Drs. Thompson and Smith. This even failed to 
stop permanently the hemorrhage, and the blood recom- 
menced oozing copiously at intervals. The patient’ was 
now sinking fast, and the ligature of the common iliac or 
amputation at the hip-joint, appeared to be the only re- 
sources left. But the hemorrhage now being evidently 
reflux, it was suggested to apply the tourniquet, so as to 
produce compression on the distal side of the bleeding ori+ 
fice ; this was done, and was followed by a complete cessa- 
tion of the bleeding. 
~ From this time (April 4, 1851), the house-surgeon kept 
an instructive record of the case, which record I have now 
before me. For several days, the pulse ranged from 115 
to 108 ; the dressings were carefully-attended to, and light 
diet prescribed.. On the 12th, the leg was found to” be 
considerably reduced in size, and the ligature of the exter= 
nal iliac came away. On the 17th, brandy and quinine, 
with good nourishment, were ordered. On the Ist of May, 
finding the leg more reduced, and the lower wound healed, | 
I ordered tincture of iodine to be painted ‘on the leg, and 
the bandage to be continued. I also ordered a solution of 
chloride of soda to be used as a wash on the upper wound, | 
which continued to' discharge freely. hts 
*-o The/patient now went on gradually improving in strength 
and appearance, ‘and left the hospital in'the latter part of 
June; completely cured of: his malady... At this date, six- 
teen months after the ligature of the femoral artery, the 
patient’ is inrobust ‘health, and presents no indications that 
the disease'will return.—New York Journal.of Medicine. 


This man had‘a narrow escape indeed; but:the result is, 
highly instructive. Is there any such thing to be found'in 
New York as a proper apparatus for compressing arteries, 
or is such a contrivance as unknown there as.in London| 
and Edinburgh? We put it fairly, to Dr, Carnochan,..whe-| 
ther his patient should not have had atrial atleast’ of com-' 
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COMPRESSION OF THE BRACHIAL ARTERY.., 
ON. BELLINGHAM’S: PRINCIPLE. fy.don aud 

= By Ropert L, Macponnexz, M.D., mi old 
Surgeon to St. Patrick’s Hospital, Lecturer on Surgery, | 
. 4 


_ St. Lawrence School of Medicine, &c. &e. | el 
Tur following case which occurred in my hospital practice ¢ 
some. years ago, is not. totally. devoid, of interest, and: the; 
principle upon, which it.was,treated may not-prove.tseless,:, 


nor, do, F believe the result. was, different. from, what might. 


have. been atiained:in many similar accidents, bad thesame., 
method of treatment been pursed. 8 38g eh uihoold on 

Tf, by the avoidance of an operation, the safety of a pa-, 
tient,and the cure of his.disease can, be equally as well ac-) 
‘complished as by its performance, it is.considered a great, 
improvement in modern surgery, and,he who, has, dis-; 
covered a, plan by, which. recourse. to. the knife is avoided, 


A 


fa justly, esteemed aj anore Aga lieved EWREeOT ARM iy 
‘more successful cultivator. of our’ science,, than -he who,. 


however skilfully he may perform, an. operation,. does not, 
perhaps do it with more'adroitness than hundreds of.others ;° 
and in most cases is but a servile follower of some master-) 
mind who first originated the operation... Hence it is, that 
the modern system of treating aneurisms by compression, 
has. placed the names of. its,authors in the foremost ranks, 
of surgical pathologists, and as I believe that the:plan may, 
be advantageously employed in many instances for the. 
arrest of hemorrhage from wounded arteries, 1 bring for-, 
ward the following example, as the most striking I have, 
met with, to illustrate this point of practice. siciiin 

It has. been very. much the fashion in some,quarters to. 
depreciate any attempts at the simplifying of surgery, and 
one distinguished practitioner, for whom no one entertains 
a higher opinion than I do, whilst he himself bas:shown the 
most striking instances of this very improvement inconsider- 
ately, as 1 believe, has thrown a slur upon the attempts 
of others, in furtherance of that object. I allude to Pro- 
fessor Syme’s depreciation of Dr. Bellingham’s discovery— 
in expressing which, upon one occasion, he declared, that 
such a procedure as the cure of aneurism by compression, 
should only be adopted by:surgeons who ‘‘ were not capable 
of practising the higher departments of their art.” Injjus- 
tice to Mr. Syme, it must be stated, that he considers de- 
ligation of the femoral artery for the cure of popliteal:aneu; 
rism, a much more simple procedure than the treatment 
by.compression—an opinion in which few surgeons, either 
on this or. the old continent, will coincide. Even then at 
the expense of being charged with having missed an exr 
cellent opportunity for tying the brachial artery, I have 
great pleasure in laying the following case before my read- 
ers, for. I doubt not, many a brother practitioner, called 


| to severe injuries, so common in our rural districts, will be 


better pleased to learn how to arrestsecondary hemorrhage 
from the upper extremities, by a simple and easily applie: 
apparatus, than if he were given some new landmark for 
finding the brachial artery, itself : so, without fucther com- 
ment, I shall proceed to the detail of the case: 
“Thomas Boley, aged 28, a ship carpenter, was admitted 
into. the Montreal.,General. Hospital, September .7,,.1847, 
under my care. It appeared that a few minutes. before 
admission, he had a quarrel. with another man, who made 
an attempt to stab him in. the chest with a bowie knife, 
and. in his effort to ward off the stroke of the knife it 
entered. and completely transfixed. the left. forearm, and 
reached the chest, inflicting in this latter situation, but a 
trifling incision. The knife was held in dagger fashion, 
-and_the stroke, was a back-handed .one, so that in com- 
oe es of the weapon, the muscles on the ante- 
rior-part. of the. forearm were: divided from the radius and 


‘| ulna, as far as from the head of the ulna, where the knife 


entered, down to the wrist. , Before admission into the hos- 
pital, the arm had been bound up by the bystanders with 
handkerchiefs and: other cloths to staunch the, bleeding, 
which had reduced the patient to, a state of extreme col- 
lapse. The dressings were carefully removed, a tourniquet 
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having been. previously applied over the brachial as a 
precautionary measure. On examining the wound, the 
ulnar ‘nerve was found to be séiced in a couple of places 
but not divided, and a similar injury had heen sustained by 
the ulnar artery, jlute-Aole apertures occurring in three 
places, from which blood spouted out, Ligatures were 
placed upon the vessel, both above and below these open- 
ings, and it was remarked, that though the most superior 
@ncisions of the artery. were first attended to, and the 
bleeding from them was effectually stopped, deligation of 
the vessel at these points did not seem to arrest, to any 
extent, the bleeding from those at the distal end of the 
wound. We were obliged to put on a ligature wherever 
a bleeding point showed itself. The edges of the wound 
were brought together, a bandage carried round the arm 
from the fingers up to the shoulder, and the usual general 
treatment prescribed, directions being given to have the 
hand and-forearm supported upon a pillow, and a tour- 
niquet to be kept applied over the brachial, and to be 
tightened on the first appearance of bleeding. The radial 
artery did not appear to be divided, and its pulsations were 
perceptible when examined in the usual situation. 
September 10th: Until Jast night, everything proceeded 
favourably, but about eleven o’clock the house-surgeon, 
Dr. R. P. Howard, was called to the patient’s bed side, in 
consequence of a sudden burst of hemorrhage; the tourni- 
quet was tightened and I was sent for. On my arrival I 
opened the wound, and found acouple of small arteries 
from which blood escaped, but it did not appear that all 
the bleeding proceeded from these vessels, for it continued 
after they were tied, and seemed to ooze from the general 
surface of the wound. It now occurred to me to apply 
two tourniquets over the brachial, and to regulate the 
amount of pressure in such a way as to diminish, without 
completely arresting, the stream of blood, for the radial 
being untouched, and (as proved by the occurrence of the 
hemorrhage), the inosculations being free and numerous, we 
had little to fear from cutting off a portion of the arterial 
supply. Accordingly one tourniquet was tightened until 
@ perceptible change was detected in the volume of the 
radial’s pulse, and this was found quite sufficient to control 
the bleeding from the wound, which wag then dressed with 
lint dipped in turpentine, and the arm was as before band- 
aged up. The patient was desired to alternate the pres- 
sure of the tourniquets, so that when one became painful, 
the other was tightened and the first. one relaxed. The 
instruments were kept applied for nine days, and he left 
the hospital fourteen days from that of his admission with 
the perfect use of his arm. Owing to his dread of bleed- 
ing, he allowed the upper tourniquet to remain tightened 
so long upon one occasion, that slight ulceration ensued. 
This patient presented himself before the Clinical Class 
of St. Patrick’s Hospital last winter, and gave the follow- 
ing account of his subsequent state. For some months the 
arm remained weak, though he was able to follow his em- 
ployment ; he suffered from pain along the course. of the 
ulnar nerve, and from contraction of the ring and little 
fingers, which gradually disappeared on his keeping them 
extended upon a small splint. The cicatrix of the wound 
is now thirteen inches long, from which circumstance, the 
reader may form a correct idea of its original dimensions. 
He now states (what he kept a secret whilst in the hospi- 
tal), that on one occasion, becoming tired of the pressure 
_ of the tourniquet he relaxed it, but hemorrhage came on 
in a few hours, and he was obliged to resume the pressure, 
which he carefully kept up, till the wound had nearly healed. 
The reader will perceive, that the principle upon which 
the foregoing case was treated, is precisely the same as 
guides the surgeon in the employment of compression in 
aneurisms, the flow of blood was diminished, but not inter- 
rupted, and enough for maintaining the nutrition of the arm 
was carried on by the radial and its branches, and by the 
interosseal, for I rather think the secondary hemorrhage 
roceeded from the twigs of this latter vessel. Be that as 
it may, the result of the treatment shows that in many 
cases secondary hemorrbage may be arrested without 
cutting down upon the primitive trunk, and though the 


practice may have been adopted by others, I am not aware. 
that any one has preceded me in the application of the. 
Dublin mode of compression. in cases of secondary hemor- 
rhage, and I cannot but conceive it as one, perhaps not the. 
least important or valuable, of the applications to which, 
that inestimable principle is. capable of being adapted.’ 
Canuda Med. Jour. “i 


ICE AS A LOCAL ANZXSTHETIC. 

By W. A. Berry, M.D., Washington, ‘U.S. yf 
I propose to make known to the many readers of your. 
valuable journal the application of a new local anesthetic 
agent, which probably is not familiar to a large majority 
of them. This agent is applicable to but a very limited, 
part of the frame, but its efficiency is such as to cause its 
use in all like cases. I refer to the local anzsthetic effect, 
of ice in.the removal of the nails of the toes or fingers. 
This most painful operation is.disarmed of all its terrors 
by this simple means, and the patient witnesses it with as 
much composure as his operator. The agent was first: 
made use of in the wards of M. Velpeau, during the past. 
summer, in Paris, by one of his internes, and afterwards’ 
successfully applied b¥himself in a number of cases. The 
ice is powdered finely and mixed with a sufficient quantity 
of salt; next enveloped in a thin cloth, and the two pha- 
langes of the great toe or thumb enveloped in it; the ap- 
plication should not be continued over five or six minutes, 
this time being sufficient to produce the most perfect 
anesthesia. M. Velpeau proceeds with the operation in 
the following manner: Immediately upon removing the ice, 
the nail is divided in its length with a common sized bis- 
toury from its free extremity to the root, then seizing each 
half successively with a strong forceps, it is removed with 
a moderate jerk. The frequent necessity for the perfor- 
mance of this operation, and the great pain attending it 
when removed under other circumstances, is. sufficient to 
cause its universal application by the profession. M, 
Velpeau directs the application of compresses, of cold 
water to the part during the first twenty-four. hours. and 
the simple cerate dressing for a few days. is all that is re- 
quired. It may be objected that the reaction under the 
application is such as to prevent its use; [ will simply say 
that of the six patients that I saw operated upon by M. 
Velpeau, no such accident, occurred to any one of them; 
and to the one case in which we applied it but a few days 
since (and which has suggested this communication), we 
have reason to believe that the agent is free from any un- 
happy results. The simplicity and efficacy of this piece 
of minor surgery, and the so frequent necessity of some 
surgical interference in these cases, has induced me to 
send you this communication.—Phil. Med. Examiner. 


EARLY OPERATION FOR HARE-LIP. 
Dr. A. L. Perrson, of Salem, in common with the. best 
surgeons of the day, advocates the early performance. of 
the operation for hare-lip, and in a late number of the Bose 
ten Medical and Surgical Journal, furnishes, some obser- 
vations in favour of that practice: —‘‘ On the 2nd of Fe- 
bruary, 1851,” he says, ‘‘I was called to operate on a child 
in Marblehead, born with ahare-lip. The late Dr. Briggs, 
who knew my preference in favour of an early operation, 
sent for me immediately on the birth of the child. I per- 
formed the operation when the child was but twelve hours 
old. Loperated in the usual manner, with scissors and 
sutures. My method is to use three simple sutures, one far 
up in the nostril, one at the epithelium of the lip, where 
the cutis terminates, and one midway between these. The 
wound healed at every point by the first intention, and 
the child was put tothe breast on the sixth day, which 
was as soon as lactation was established. On the 22nd of 
May, 1852, a healthy male child, with a hare-lip, was born 
in my practice. It had a cleft palate and superior maxile 
lary bone, and the left ale nasi more than usually dilated, 
flattening the nose and giving a hideous expression. to, the 
countenance, I operated when the child was six hours old. 
I dissected up the skin very freely, separating the cartilage 
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-, Sutures, taking, especial care that:thée upper one; should be 
. sufficiently high up-in the nostril/ 


Union: by. first-inten-. 
. tion followed, and. the: child nurséd readily «in ‘six, -days../ 
For some years;I have. been more and more:satisfied. that, | 
‘operations in surgery are most successful as they approach’, 
nearest to -the period of:-birth:: In.the earliest infaricy the: 
, recupérative powers seem to be:strongest.:| Lhave-also/re~)| 
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_-from the bone;,and then ‘brought the parts together.with: 





practice:; Wath us; however,: ; 
factory’; arid hence, some, ‘myself among the number, 
prefer the original preparation of sulphuric ether, or else 
a. mixtare of the two,! forming.a;new ‘fluid ‘called «* ebloric 


the reports are not so satis- 
still 


lether;?? Attempts have i been made to substitute other 
fluids, -but:up to. thepresent: timeiether and chloroform are 
considered by far the-safest andi most to, be relied ‘upon: 


() Phe» bromohydric ether, :discovered ‘by. M. Robin of 












. odmarked, thatothe sensibility, to:painiisdess distinctly marked) 
oi at finst, than after ajfewdays.' »Im:the lastementionedcaser: 
oo Ofsharetlipy-operations the child) actuallyslepti whilethe lip 
iluwax being dissectedofrom the: maxillary bbnev edt was for-, 
acderly,-generally: (believed that.theiearliest infancy waa the 
-‘ period; when thesystem, was néstdiable:toeonvulsions:: | L. 
-obave, been led todoubt this taxim,/and:to: believe:that:the 
xodterVoussystem: js more easily iexcited,'the more itsifunction 
‘o is,ealled intonexereise,..and this is: certainly not'the ¢ase m< 
~! mediately after:birth. Amewly-born child/also’sleeps more, 
~ (and: when awake‘isess-observant.and:pronestio motions of - 
-» bhesextremities,;than after a:few daysiof extra-uterine Jife. 
-i(Lhe-anxiety and, unhappiness of the:paréats, also, dre: of $0, 


Paris, haa‘ recently attracted some attention; but-is not at 
iad indgeherahwseyd ylisisoces bobiomimoves os .walew 

. Butigenerdl anesthesia’ is not alone ‘resorted: ton An 
attempt to obtain a similar condition locally is: also a 
‘favourité measure. - Up to.the present. moment, however, 
the experiments; with. this. view, have not,.been.as satisfac~ 
tory asicould be desired, The famous ‘‘ Eau Hollandaise,” 
or ‘+, Ether, Chlorohydrique Chloré,”, from which so much 
| was, anticipated, seems. to, have,proven a total failure; 
while the..‘‘ Frigorific Mixture”. of, Mr. Arnott has -like- 
jwise been found: wanting in many. of. the cases to which it 


bas been,applieds . 1 


v 


.) cannot attempt in this place to.indicate the method of 


ri Muehshorter duration as we operateéarlier on the patient.”’,, 
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(Extracts from a Lecture by Dr. Mitter, Professor of Surgery 


in Jefferson Medical College, Philadelphia.) ' 

Anesthesia._—_My attention, naturally enough, was first 
directed to the subject of anesthesia. FE need ‘not, on this 
occasion, enter upon the history of this purely American dis- 
covery. Irepeat, ‘‘purely American discovery ;” for, not- 
~ withstanding the attemptsmade by some to give the credit of 
this most valuable of all modern improvements-in surgery to 
Europeans, we have yet positive evidence of its being in 
truth an offspring of the New World. Ido not pretend 
that efforts'to mitigate the suffering attendant upon sur- 
gical operations were not made long before the introduction 
of the new process’ by the inhalation’ of some~ sedative 
agent. - Infact, in all ages, surgeons have endeavoured to 
attain by various measures this truly important end. . Thus 
we read in Middleton’s tragedy of ‘‘ Woman, Beware 

Woman,” published in 1657, } 

‘Pl imitate the pities of old surgeons. 
To the lost limb; who, ere they show their art, 
Cast one asleep, then cut the diseased part.” 


But I contend that. we have no authority for supposing. 


‘that prior to the introduction ‘of ethereal inhalations in 
this country, any agent of the same class had ever been 
__ elsewhere practically employed. It is true that Beddoes 
and Davy had suggested, and even used, the nitrous oxide 
. gas with the view of producing anesthesia, but the ex- 
- periment attracted little notice, and was soon forgotten ; 
and to, the American really belongs the honour of having 
brought to light the immense value of anesthetic agents. in 
_the treatment of painful disorders or the performance of 
‘Surgical operations. Having said this much in defence of 


“our rights, I may proceed to state in what estimation the 


 toeasure is held abroad, and a few. words will suffice to do 
this. In England,; Scotland, and, Ireland, and-on. every: 
‘portion of. the continent of«Europe, it would appear that 


-. No surgeon of any grade, “high or low, pretends to prac- | 


_, tise his profession without the-constant use. of Some ane- 
“sthetic agent. Sb a in 
London and Paris, if they employed the measure with the 
same degree of confidence as at first, they seemed surprised 
_at the question, ‘and unliesitatingly declared that no sur- 


out first bringing. his* patient into ‘a state of anesthesia, 


‘provided always, there’ was nothing’ ‘preseit to contra- 


indicate the ‘production of this condition. While there 
exists some ‘difference of opinion as'to the best agent to be 


‘used, there isnone upon the great point of the value of. 


“the measure in the practice of surgery. ‘’ The agent usually 
-employed is chloroform—a fluid, first’ used to any extent 


“by Dr. Simpson of Edinburgh’; and'it would appear that, 


‘very few cases of serious consequences resulting from its 
e nployment have been met with either in publi or private 





en’ asked my. distinguished friends’ in | 





using anesthetie:agents, nor can I point out the cases most 
‘proper for their application. These matters must be left 
‘to the general lectures and to the clinic, in which an ample 
field for observing the practical working of the measure will 
be afforded you. Before leaving. the subject, I may re- 
mark, that in “France, at least, the use of chloroform or 
ether is chiefly confined to surgical practice, very few using 
anesthetic influence in obstetrics. In Great Britain, on 


| the other hand, it is much employed in both departments 


of the profession. . 
The Microscope.—The next point of interest to which 
my attention was directed, was the influence of micro- 
scopic observations in surgery. In anatomy and phy~ 
siology, so much has been gained -by-the use of the micro- 
scope, that [ was led to hope that our department had also 
been enriched through the agency of this’ most wonderful 
instrument; nor was I disappointed. In the study of 
malignant growths, much has been discovered both novel 
and’ practically useful. Again, in the examination of 
secretions, the microscope has proved of great value. For 
example, we are able to decide in casés of deep ulcer over 
a bone, by examining the pus, whether or not the bone is 
diseased. "The-presence of pus in the sputa ean only be 
detected by the microscope. . It, is also of great value in 
the diagnosis of certain diseases of the kidney and bladder. 
Without it-Mr. Quekett could never have made the won- 
derful discovery that.a urinary caleulus—a solid stone—is 
in reality organized ; and by its use’ alone can we ever 
arrive at a correct classification of tumours. The appli- 
cation of the «microscope in surgical pathology, however, 
is still almost an untrodden field ; and he who now deter- 
mines to entér upon its cultivation, will most’ assuredly 
reap a rich harvest of renown for himself, and confer lasting 


“benefits upon humanity and science. 


Wounds.—The next. subject’ of interest, to which I shall 
direct your attention, is. the manner in’ which extensive 
wounds. are dressed at the present. time in Hurope, and 
you willnaturally enough be surprised to learn that in a 
matter -of such vital importance there should exist any 
diversity’ of opinion, among “surgeons, a8 to the proper 
‘method of treatment; and. yet-there is searcely a point in 
practical surgery that has elicited more, controversy and 
discussion. The French, with, but very few exceptions, 
still adhere to the original views of some of their older 


authorities, and unite all extensive wounds by the second 
‘geon would presume to perform a sérious operation with=- | 


intention of Hunter ; while the British surgeons, like most 
of us, adopt a plan directly the reverse, and endeavour to 
obtain, -as far as possible, tinion by the first intention of 


‘Hunter, or simp!e adhesion. It afforded me ng slight gra- 


tification to find that .the’principles I have so often incul- 


“cated here, in reference to this subject, should be those 


upon which the practice of such men as Brodie, Lawrence, 


‘Stanley, Guthrie, Travers, Fergusson, Phillips, and others 


of high reputation, have for many years been based, and 


I was thus fully convinced of the propriety of attempting, 
‘when ‘the case justifies such an attempt, the immediate 





“union ‘of a wound. Icannot, ‘at'this ‘time, presént’you 
' With the arguments advanced by the French for adhering 
© to the reverse of this treatment, but on a proper occasion 
onthey willall be fully explained... From what I could learn, 


‘the continental: surgeons, out of France, are gradually: 


“adopting the modern English and American method ; and 
_ instead of ‘covering up their wounds with great bundles of 
‘2 charpie, or that filthy‘abomination, a poultice, apply the 
és lightest-dressing, and frequently employ. nothing but cold 
water, as recommended especially by many of the older 
«surgéons;!"and"more' recently by Larrey; ‘McOartiey, and 
‘8 Dabtont woool moitibsoo zaliatic a pists“ a. = 
Traumatic Hemorrhage.- 
“matic “haimorrhage,’ ‘theré has ‘been little or no improve- 
~hient. “In fact, surgeons have long since settled down uport 
“the ‘great indications to be ‘observed in such cases, and 
«hence there is but little ‘room for improvement. Forced 
, Hexion in“ wounds of the extremities, however, deserves 





“' notice, anid may in many cases prove eminently serviceable. - 


This new measure appears first in the ‘* Anatomie Chirur- 
gicale”’ of Malgaigne, and has been successful in some few 
cases, especially in one reported by M. Durwell, in the 
London Medical Gazette. 
Syphilis.—While in Paris my attention was especially 
directed to the subject of syphilitic diseases, from the cir- 
cumstance that the highest authority upon this class of 
affections still exercises his functions as professor in the 
Hopital du Midi. Ricord, by birth a Baltimorean, but for 
many years a resident of Paris, has long since rendered 
himself famous in the management of the class of diseases 
. just referred to, and I found that his views, promulgated, 
some of them, many years since, have undergone very little 
modification. He still uses mercury in primary syphilis, 
and considers it the only true and safe remedy. The pre- 
paration employed is the proto-ioduret, and my own ob- 
servations agree with his, in establishing this as the-best of 
all the mercurials in the treatment of indurated chancre or 
bubo. Mercurial fumigation he also recommends in the 
strongest terms, as a safe and speedy method of bringing a 
patient under the influence of the specific. In phagedenic 
chancre, iron is beyond all question the remedy to be em- 
‘ployed internally, while mercury here is almost sure to act 
‘as a poison. ‘Tértiary syphilis he still treats with iodide 
of potassium as his sheet anchor, and contends, that to be 
__ of permanent benefit, it must be administered in large doses. 
Cancer, in all its phases, has recently been closely inyes- 
_ tigated by Maller, Langenbeck, Carmichael, Bennet, 


Quekett, Walshe, Simon, Rokitansky, Libert, and others;.. 


-but I fear much remains to be done ere we arrive at its 
true origin and proper treatment. No question seems to 
exist as to our power of communicating the disease by in- 
oculation. If, for example, we mix‘a little cancerous mat- 
ter with water, and inject the mixture into the venous cir- 
‘culation of any‘animat, we to a certainty induce cancerous 
deposits in different parts of the body, and especially in 
the pulmonary veins. The truth of this statement has re-, 
cently been verified by my friend Dr. Leidy of this city, 

_ who has succeeded in establishing the disease by inocula- 
tion even in cold-blooded. animals—for instance, a frog. 
_ With respect to some of the various attempts recently 


‘made to cure the disease radically, the plans of Jobert, . 


_Lisfranc, Dieffenbach, Phillips, and. Arnott appear to, have 
attracted most attention. The method of Jobert, which, 

__ consists in the application of a ligature to all the principal 
arteries supplying the tumour, and the division of ‘its ner- 


‘vous filaments, seems to have acquired no great reputation, |, 
and I scarcely heard it alluded to by the surgeons of, 


London and Paris. ‘The same may be said of the process 
of Lisfrane, which proposes in cases of superficial cancer 


‘inany organ, the removal of the diseased tissue, either with | 
the ligature or knife, leaving the.organs upon which it. 


‘happens to be located untouched. The method of Dieffen- 
bach, Phillips, or Martinet de la Cruse—for all claim the 


removal of the tampur to heal by granulation, which is 
usually permitted to a certain extent in all cases of exten- 


“EUROPEAN. 


<In the management ‘of trau-' 
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sive dissection; °a flap of sound ‘skin is‘taken:from the ad- 
jacent’ parts’and’ brought ‘over thé raw. surface, so that 
union takes’ place, and thus ‘prevents the granulating pro- 
cess.” It'is supposed: by the authors of ‘this plan, that. the 
application: of the healthy skin tothe surface from which 
the cancerous mass has been removed, will'so’change'the 
‘vital action°in'the:part, that health will) take the’ place of 
‘disease; and heice-a return of the: complaint: be ‘effectually 
prevented: But, unfortunately,:experience is against’ the 
<operation; «andifocdaneer is:a-coristitutional affection, as it 
‘often: is,w itcis:diffieuls: tol imagine that: it:could-prove so 
|.usefal das we haves been led to’suppose.: I have myself 
|. tried the’ experiment in’ several cases, but the’ disease’ has 
invariably returned ;' and’ I find such:to have been the result 
in the practice of ‘others.. ‘The operation will,’ in all pro- 
bability, be speedily forgotten, along: with a host of other 
novelties that are fast wending their way to the ‘* tomb of 
all. the Capulets.” “Mr.: Arnott of London has: recently 
revived the method of ‘Recamier, - which: consists ‘in the 
methodic-and continued*application ‘of pressure to the dis- 
eased mass. Experience, ‘so’ far at least; is against. this 
| measure ; but in hopeless’ cases—those, for instance, in 
which the knife promises nothing—it may: be employed, as 
it will serve to satisfy the patient in part, and prevent to 
a. certain degree that terrible sickness of heart that over- 
whelms a poor sufferer when utterly abandoned by the 
surgeon. Recently, Dr. James Arnott of Brighton has 
published some interesting facts which go to,;prove the 
value, as a palliative measure at least, of the application to 
cancerous tumours, of a very low degree of temperature, 
the. parts being in fact frozen, or nearly so. If his state- 
ments are to be relied upon, this is certainly a measure -de- 
serving the notice of surgeons. © eit 
Pleurisy.—An. operation, altogether, novel in the disease 

for which it was practised, has been.introduced by Profes- 
sor Trousseau of Paris, one of the most distinguished prac- 
titioners of that city of eminent medical men... Professor 
Trousseau told me that he has succeeded in relieving seve- 
ral patients who were almost in articulo mortis; and I 
have myself known it to.accomplish the same end. ‘The 
operation is nothing more than the evacuation of the fluid 
in cases of acute pleurisy. You are aware that the secre- 
tion is here often exceedingly rapid, and unless the lung 
be relieved, the patient must die of suffocation. When, 
therefore; you find a patient thus situated, recollect that 

| paracentesis thoracis, promptly performed, will probably 
afford immediate relief. aie 


Injection of Joints.—Some of you are, doubtless, aware 
of the tedious nature of certain chronic inflammatory 
affections of the joints, especially of the larger ones. Now, 
it has been proposed, and the experiment repeatedly tried, 
| to inject the cavity of the joint diseased, just as we would 
the tunica vaginalis in hydrocele, with some stimulating 
fluid, with the view of causing a new action in the secret- 
ing surface, by which either adhesion would be accom- 
plished, or a check put to the excessive secretion of the 
fluid. In England I found the surgeons generally opposed 
to the operation, as one fraught with great danger, but in 
Paris it seemed to be quite a popular measure. .Velpean 
and Jobert both advise it, but I must confess that I saw 
nothing to induce me to join in this opinion. It is beyond 
‘question a most serious operation, and has caused the death 
of more than one unfortunate patient.. The fluid used by 
‘the French surgeons is the tincture of iodine, and certainly 
| this is much the least hazardous agent. 
















Ascites. Attempts to.cure ascites on the same principle 
have recently been made by Drs. Dieulafoy, Leriche of 
Lyons, and Bonnet, Five, cases of cure resulting from 
iodine injections, are reported. by the first-named gentle- 
man ;_and the dast, gives.a history of fifteen treated by the 
injection of gases, water, iodine, and other fluids, fourteen 
of which recovered, only, one. dying... This. is certainly 


|| most astonishing success, but the practice of others has 
_ merit of the invention—differs from the ordinary operation 
in this: instead of allowing the wound made during. the, 


proved by no means so devoid of risk. In fact, just before 
T reached Paris, a patient upon whom. the operation had 
been performed perished most miserably. 

Excision of the Joints.—In diseases of the joints, com- 











plicated with: serious lesion of th 
~ excision is becoming quite ‘a favourite measure, particu+ 
latly in’ England: The head of the femur, the elbow joint, 
and even the knee, had been removed just before I reached 
London,, and I ‘was told that success ‘followed each oper= | 
ation.’ ‘This measure is not, however, a novelty, as it was 
recommended : long since by White and Moreau, and has 
been -performed by surgeons both at home and abroad.— 
Philadelphia Med,. Examiner. | 
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eee atone MEDIOAL CHARITIES cel 
Arp the.risk of being ‘considered -* very, tiresome," at ithe | 
other side2 of ‘the’-Channel,-or/itmay “be, what is-still 
worse, “very Hiraish,” we must again dwell on thé sub- 
ject of our Medical Charities. We are not, however, going 
to inflict on. our readers this. day another ‘‘ leader” re- 
specting the matter, of our own concoction, but one from 
' @ provincial paper, which has been forwarded to us by a 
person anxious to promote discussion as to the grievance 
of inadequate salaries. The article which we copy does. 
not, perhaps, contain any novel view or original argument, 
but it places on record the prevalent opinion ina particular 
locality, and:displays ‘a laudable anxiety to serve the cause 
we advocate. We copy it, too, because we are willing to 
encourage this method of agitation by local agency and the 
non-medical press. A correspondent suggested tous some 
time ago the cultivation of this branch of resource ; but, 
except in this way, what can we do? It is for others to 
work in that direction... If a good article be even now and 
then inserted in a provincial paper, we will copy it, and in 
return perbaps our provincial contemporary may copy some 
of ours. But, then, such articles must be brief, and to 
the purpose ; for we can assure our readers that the author 
of ‘‘Hudibras” was right when he said that ‘‘Brevity is 
very good, if we be or be not understood ;” and equally 
certain that to produce effect thematter should berigorously 
restricted: ad rem. The great Irish agitator of the age 
hever ceased to ding into the ears of ‘his: followers his 
favourite ‘*‘ Who would be free himself: must: strike the 
blow ;”, and we would, follow his example, for to'say the 
truth, prospects aré.not so, encouraging as, to lead.-us 
to hope. that..we can dispense, with, any. means -of-relief. 
Once} for all, let. us, adjure, our, provincial brethren: to 
cultivate self-reliance, :and, to put: no faith -ino metropo: 
litan promises, » The: pensive Dr..Sroxss,. ‘sighing Jike 
furnace;”» may tell, them,,as/the:man) in, the:song, says, | 
‘thow <genteely. they: died; and Dro-ConniGan may. 


HE TRE 
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prophesy! ;of ‘4faniine: and) ifevers cause; and|ieffect,” bat. 
thereoit;will end.:>-We ‘tell the; Surgeons of Ireland they 
ardia host, and:that: they’ can)wield “a weapor ifsthey, will, 
avhich those who jneglect them) may: littlé:dream fi; We 
are not thinking ofsmall wars, with ‘poor-law. authorities, | 
much-less of;any:isuch;thing as an)assault; on:any/Commis-_ 
sioner, which; would.:be>very:unjust;and. very: impolitic, 
but of'a:systematic> resistance to. ‘every. measure which. is 
unjust or oppressive tesco dor oh) oily 4 rt 


| 


tes a, 
ph; 


_ The position of pbysicians in many localities under the | 
new Medical Charities’ Act, involves considerations, ‘which | 
not: merely concern: the. maintenance of the respectability, 
and character of an honourable profession, but also:affect. even | 


> 


Oia DHE MEDICAL CHARITIES.) >< >> 


e bones, the operation of.,the most selfish interests of the public at large. Accorditig 


as matters stand, the absolute extinétion of the medical’body, 

or its degradation to a state-which would be pregnant with the. , 
most serious mischiefs, seems certain. The Commissioners © 
of’ Poor-laws have provided a splendid stimulus: to ‘intel4°{ 


-; leetual ambition, in the prospect which an educated man has. 
, after a long period of study of receiving £60 a year for the: 


support not only of himself, but of a horse also, such’ as ia. 
necessary in.country districts for visiting patients. By! the’! 


-| time the horse is supplied, it will perhaps be admitted’that ai! 


very slight margin of income remains for the superior ani-jo 
mal." At the goal of an arduous: struggle, and as the? 
reward of victory over rivals, ‘the ‘medical man sees ‘this! 4 


| magnificent prize. “Who would not be temptdd''to ‘encoun-!» 


ter thé continual contact with wretchedness and ‘distress, toi 
brave the fever bed; and to subinit to the most loathsome’ and) 


‘ painful Idbour, ‘when-atimated by:the idea ofthis; noble re- 


compénve?: Nay; who would not’ even endure to be:bailgened) 
by ighoranee, to have ‘his ‘professional judgment subjectedia 
to the'criticism<of ‘presumption, and to:be theobjeetiof tease! 
ng ahd degrading serutiny with regard to:every instanicein y 
hich his: htiiatie feelitigs muy excved the limits pf:a genenabs 
der, for thewsk of seh pldridtis’ pay?’ Fe isonot necessary 
o compare the real and ill-paid humanity’ of ‘the physician 
with they highlysremunerated though imaginary, services of 
sinecure parsons, in order to exhibit the relative injustice of. 
the position which the former’ occupies under the law, A. 
medical man is actually reduced at present toa level with . 
even the humblest pursuits in point of remuneration, Some_ 
chance exists. of the members of the profession eking out an , 
existence’ in cities.and towns. But in wide rural. districts, 
where almost the whole sick population takes refuge in public _ 
relief, and where at the same time vast distances have con-. 
stantly to be traversed, we can fancy nothing so unjust and_ 
unreasonable as their situation. :This condition of affairs we. 
consider to be deeply injurious, as well to the interests of the 
poor as the rich. As regards the former, the physician but 
too frequently stands alone between them and official, hard-_ 
heartedness ; and we have known repeated eases in which the 
firmness and humanity of that officer, backed by his profés- 
sional authority, flung a shield over the wretched victims of 
destitution. .A medical man ought not to be denuded of all’ 
relation to a gentleman in the scale of salary. The person’ 


‘whose duty is to save life ought not to be placed on a grossly 


unequal footing to those who are appointed to save rates,’ 
but whose labours really tend less to that end than his. It’ 
is utterly impossible to secure zeal on such terms as those to’ 
which the conduct of the Commissioners has led to thé’ 
adoption of for medical attendance in many cases. Mere com- 

pliance with formal rules and evasion of censure. will in the! 
end take the place of real efficiency. So far from admitting’ 
that such a system leads to asaving of expense, we are con= 
vinced that the ultimate effect must be a great increase of it 
With respect to the rich, even if the consequences of ne-! 
glected disease among the poor do not reach them, they aré 
certain to feel the effect of a deterioration of character ‘and 
talent inthe medical profession. ‘The bait of a‘ false\and’ 
mischievous economy may delude persons for a time. But 
when the profession is degraded—when men can find it’ no 
encouragement for honour and ability--when the: worst éle- 

ments in it"rise to thé top,and human lifeis Jaid atthe mercy, 
of those base arts-of quackery and°puffing; to. which neces 

sity will require a resort for success, and for which the: me 

dical profession above all others. afford .peculiar. facilities and 

temptations, they may lament, their short-sighted yiews;,,and _ 
may begin to see the fundamental: error in ;their opinions, — 
which consistsiin applying the rule, of: cheapness! to: what, ne, 

cessarily is above ordinary! judgment, and, what, may. be 


| cheap at the. highestosum, and mischievously iclear, at the 


lowest. «s.Unrestrieted competition,’ as the sole.standard ef 
remuneration for the: medical’ professien, | is, Jiterally, that 
*«freei tradecin poisons,”>by which the exeess.of adustipripr 
ciple is sometimes figuratively illustrated. We 


ave .been 


| drawn: into'these remarks.from | perceiving, that, the »physi- 


cians. of .a neighbouring county. have, under. the, compulsion 
of the, gross) injustice to. which they, are, subject, . formed 
themselves into,akind,of ribbon association, through: mean: 
of: which they hope. to be able to; regulate, the relations... 0 
members, of their body .and, boards, of guardians,; Bui 
though the exact form of this defensive combination may not 


| be the best. adapted tothe end.in view, the grievance strongly 


demands redress... In the resolutions adopted we..find it 


‘stated that in some divisions two horses are necessary to the 
physician, who js still paid but £60 a year. Such 


n, wh r.._ Such a state of 
things is absolutely monstrous.—Cork Examiner. { 


y 
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__WHOLESOMETADVICE: TO 






canta Phatia ey ‘lative ey physicians” proseriptions pu 
¥. E he, apothecary. should, hesitate to. DEE a. prescrip-. 


tien, the handwriting, of, which is so imperfect as to .render. 
hel HDS Oi D aoe his: “pusiniess in! ‘eharge of boys, or incompetent assistants,’ ‘or! 
oF in allowing such to compound prescriptions; excepting wader | 


the waiter’s meaning HoubHfulirapectally, if it involyes agents 
of.a:poisonous,or, izr itating ch aracter, unless he is, e, from. 
collateral (circumstances, , 40, satisfy. Hose ‘of the trent of 





the preseriber., (In such a.case, he should I delay the. delivery. 
of. tas medicine, to. the patient until he.« ean see the elas : 
and i in. doing. so. he: should avoid; committing — the ge haP 


agneeing taisend.the medicine, when it-is ready... 

23; The apothecary is; justified, in.the.same means. af aie | : 
ifthe; :aftdr: deliberate consideration, believes that the, phyx,| 
sibean: has: inadvertently. made:a; mistake in the quantity. or. 
dose:dfithe-article orarticles, prescribed. always ikeeping in, 
viewsthephysician’s) réputation as well,.as his;;own. |, Ever 
rdspectfakapplication; iin-such cases, .to'a,physician,. jsho 
be ametiin: good faith:and; with, kiad feeling, even: ‘thongh 0. 
error should:prove toiexist,: Igor od aRAODTO 

*B.° In his demeanour and: languages the: apothecary: stole} 
cautiously avoid compromising the physician, unless it: be un- 
avoidable, in which case honesty is the best policy, and the 
patient or his messenger should be told that it willbe neces- 
sary to have an interview with the iphysinian previously: to 
eompounding his prescription.’ 

4. The apothecary is not justifiable in making inquities 
sated to the patient or his disease, or remarks relative to 
the character or properties of the medicines prescribed, that 
are uncalled for, or likely to convey a wrong impression 
through an ignorant messenger to -the patient, excepting it 
be done in a case where he has doubts in regard to the pre- 
seription, and wishes to satisfy himself, and : here he should 
act with great discreetness. 

Ds When an apothecary. is’ asked’ his’ opinion of” a aye: 
sician’s prescription in @ manner that ‘indicates want of faith 

the prescriber, he should waive the question, ‘unless by a 
ti rect answer he should be able to restore that confidence. 

When asked the nature of the ingredients, he should "be’ 

ruided in his answer by circumstances, ‘avoiding to give the 
ae sired information when he believes it would be contrary | to 
the wish of the physician, or attended with injurious ‘con: 
sequences. In other cases he should use his own Judgment. 
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-6.,Physicians . being often unacquainted with, practical |! 


pharmacy,. pay, little attention.to the order in: which the |, 
several.articles; entering into a prescription are arranged, 
with the view to facilitate the operations of dispensing. . It 
hence..becomes the first duty of the apothecary carefully to 
read the prescription, and fix the proper order in his mind. 
He should, at the same time, acquire the habit of considering | 
the. quantities.ordered in relation to the usual doses, and also | 
the general bearing of the prescription; and a constant resort 
to this.practice,, based on due knowledge, must inevitably | 
detect mistakes if any haye been made.: 
9h, ‘Apothecaries: should accustom their; pe deen to, study 
prescriptions in; this light, andito,acquiresuch.a knowledge of 
the doses.and therapeutical, uses, of, medicines as-shall serve 
a guide themvin avoiding,errerse.} s:o25 bi ied bie 
beg, °Tie apothecary,! ‘when: engaged - im mitispetinisins a pprils 
Séription, should, as far:as' possible, avoids mental: »preoccupas’|: 
tion; ‘and give: his’ attention -fully to his task: > He:should: 
acquire’the habit of always examining: thealabel of ithe bottle 


he has read “thee prescribed quantity:eorrestly, by:referring 
to the “prescription: anew:before weighing: souteach article. | 


\ 

















VAPOTHEGARIES. 3863) % 


Lor othe date of the cplecapaibnyitite direxsions jintendede for: thal " a 


note eluate the name or:the initials) of; the-preseriber.-,j-/:.-- 
‘<The original prescription should, alwaysfbe regain ad by. { 

tay a, whose. warrantee it, is, in case of error.on.the:, 
b part of. the prescriber. When a copy is peguested, if, agin, 
man ‘instances, no objection can be urged, it should be a fac 
simile in. language and symbols,, and not.a translation. 
12, In‘ no instance js an ‘apothecary ‘justifiable in Tea 



















his-immediate-and-careful-super visions 


'| 13. In justice to his sense of the proper limits of his voca- 
F tion to the médiéal’, | profession, | and! tofhig thstdmers, the 
| apothecary shdutd abstain from prescribing for tliséases except- 
| ing in those emergencies, which occasionally oceur, demand- 


‘ing immediate action; “or in “those every-day unimportant 
cases, where to refuse counsel-would-be-construed as a con- 
fession: of jignorancey calculated pto injure the repytationjof 
the apothecary, and would be attended with no advantage to_ 
ee physician or patient. 
| 14. The safe:/éfi quatk ior Soeret medicifies; T properly so 
called constitutes,a considerable item in the business of some 
Othééariés!'° Many 6f ‘the heapla ‘are. favourably’ itipresséd \ 
t wards thdt7 class of:medicines, and‘ naturally gofte theita 
apothecaries. for.them.... It. is this which has caused many... 


| apothecaries to keep certain of these nostrums, who are. 


ready and willing’ to relinquish the trafficin them, but for the’ 
offence that.a refusal to:supply them to their customers would} 
create... At, present, all that the best disposed apothecary., 
ean _be expected to do, is to refrain from the manufacture 
himself of quack and secret medicines; to abstain from re-" 
commending them, either verbally or by exhibiting show-bills; 
announcing them for sale, in his. shop or windows; and to dis-,, 
courage their use when appealed to. 

15. Having in view the welfare of the community and the” 
advancement of pharmaceutic science and interest, ‘it: is' all i 
important’ thatthe offices of prescribing and compounding 
medicines should be kept distinct in this city and surrounding, 
districts. All connexion with, or moneyed interest in, apo- 
‘thecary stores on the part of physicians, should therefore be” 
‘discountenanced. “With respect to the pecuniary understand-i 
‘ing said to exist, in some instances between apothecaries and, 
physicians, we hold that no well-disposed apothecary or phy-. 
‘sician would be @ party to such a contract, and consider the’ 


| Code “of Ethies of the College of Pharmacy and the Consti27 
‘tution, ofthe: Philadelphia County Medical: Society as: suffi-; 


tently, explicit on this subject. < 
In reference to the patronage on the part of physicians’ 
‘of idashiontas apothecaries, we are of the opinion, as a gene-? 
‘ral rule, that graduates in pharmacy should be encouraged int} 
preference to others of the same date of business ; and whilst, 
‘admitting the abstract right of the physician to.send his pre- 
| scription where he pleases, we think that justice should dic?’ 
‘tate the propriety of his encouraging the nearest apothecary: 
deserving of his confidence and that of the patient...j-)/5 5.5% 
“This code of’ Pharmaceutical Ethics is very*good,cand 
we commend it'to the candid and patient’ sconsideration*of 
our Dublin practitioners in this'line. ‘The 4th'clause cond 
veys'a gentle hint; which some’ who: keep’ Consulting 
Doctorsomay obey with advaritage.. ‘To pump one’ man’s 
patient; ‘with ‘a view to elicit °information tending: to” his 
transfer'to‘another,is neither fuirnor prudenti: ‘TheSth 
elause'is sug¢éestive also} and’to it'may be addedia caution 


ah a : : | againstexhibiting the prescriptions of one’man’to another, 
before tsi! its! contents; znd he:should satisfy himselfthat | piseival inbusiness.! ‘The 12th:élauge'maynot-be palat= 


able ‘to-gentlemen who are’seldom: at home, ‘but: them it 


1t'is also 'w useful precaution tohaveibotties:containing:mine- | may bers good for the: patient and: practitioner,” ‘provided 


ralor: vegetablo: ae. eee oby 
fiarkoves ave ; ull gloviteisyt. eomitentoa 
nee “AS ‘the Gonséientious’ disehargeor his'daty shouldbe: the | 
fim ''6! “every a apothecary, “seeing that on°his: correct? action | 
depends, 4 in'no'slight degree,’ the uséfalness (of the physiciat; | 
Ho pains’ ‘should’ be’ sparéd“'to ‘secure ‘the°efficicnoy of the | 
i ficines dispensed, whether they ‘be drugs“or ’ preparations: 

he latter ‘should always be prepated ‘of fallistrength, “and | 
‘according to the ‘formule recognized by thesUnited © — 
Pharmacopa@ia, unless when other wise® 'speciallysordered.' 

10, The apothecary should’ always label “and number cor- | 
rectly, all medicines dispensed ‘by him on ‘the prescription’ of | 

a physician ; he should also, ‘invariably, transcribe ‘on'the | 
label, ina plain legible handwriting; thé nameé‘of' the patient, ' 
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| ever, | apart, 


eames prominent | | always: that! «*thesboy” is nota” better “cémpounder “than 


thé man. “But there islittleuse incour-dwelling. on ‘these 
prevepts, for'when those 'of our ‘town, ‘to: awhorn? they are 
addressdd; conieé to read the 13th clause; they: will fliri them 
to. the wind.’ To -advise: ‘an “apothecary “here in Dublin 
tiot to preseribe:is\toad vise him ‘not to’ eats yet:neverthe- 
less some do eat who do not prescribe?’ :“Bantering;* how+ 
this, is really. a. document worth perusing. 


‘The: more we ‘ponsider If, the. more do we believe that mat- 


tersi medical on: the-other: side: “id the ton tide are in & 
‘sounder state than onthis.” | 
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PROFESSIONAL PROSPECTS 


“Bpidemié jaundiee’las' been fort hree weeks past: dad isvat 
present very prevalentin' Selma; Alabama., 


hundred miles.abave. Mobile, .a opulation of about fifteen 
hundred inhabitants, . white and. ifs ck, young ‘and old'{a New 
England village), ‘and‘we are able to tumber ‘fifteen ea 
practitioners’ of medicine. Phil. Med. Examiners) cic 


‘Fifteen’ ‘doctors for: ‘fifteen ‘hundred people 1 Bat they) 


‘and we hb |: 
: sped the Rotites theokeBOUe ebbidiseriBe witheds, delepeis0 


will not remain. Tong there if. they : are Yank 
that they will..«*: ‘move, on 1 if ‘they are frovh Trefand. ‘Be 
that; however, as.it may, ** no, One » starves, 1 America,” 





<2 


Conversing:, with a, Surgeon. from the, “fap , west.” ‘some | t 


timé-ago; we asked him how.an. Irishman was, to, ss get; on;” 
there, and: his:answer: was, :*f Why» sir, he-has’ aati to, hang 


out his sign in‘the! first town he :comes:to;; ythe people keep. 


moving’ so; that in a"year or two no one — . oh oe 
that he is an old practitioner.” . & 


COST OF MEDICAL aoe 


Tur Docrorate In Paris.—The Union Médicale, makes 
the following estimate of the cost of the Degree of .Doc- 
tor of Medicine in Paris:—The collegiate education re- 
quires seven years, and to obtain the two baccalaureate de- 


grees, two years more are necessary; then the medical 


studies, properly speaking, will average six years; making a 
total of fifteen years. The seven years at college cost. 1000 
francs per annum, making 7000 franes; the two -bacea- 
laureates, 320.francs; the six.years at medical college, 1200 
franes.a year, or 7200 francs. Private courses of study, 1000 
francs;’ matriculations, examinations, and diploma fen 1100 
francs ;\instruments “and: books, ae franast i Tahaan! a 
grand total of 18,620:franes: 


If we read the handbills rightly, ar Buckielor’ 8 Dyeites 


in our University costs. about £170; and that. of Doctor, 


about £200,:in:fees alone ; a considerable portion, being for 
fees to Lecturers, not eontenplated by the.statutes.. We 
are ‘not, however, for. cheap «medical education... It..in- 
evitably léads ‘to cheap: doctoring and its miseries both to 
patient and practitioner. 
pect, contribute little to the comfort or Se of 
our profession in Ireland. 


POOR- LAW INTELLIGENCE, "its 

Tue following will afford insight as to the actual: prac- 
tical working of the measure; and we beg. our; readers 
to send us local journals containing such. ‘But let.us not 
be mistaken, we are not for obstructing the oper ation’of: the 
act, Or holding up to odium those charged With its execu- 








tion, but for promoting its merciful objects, and, strength= || 


ening the hands of those willing te eareyi it, honestly. into 
effect : ioe Oo v3 90 1 13 (re 

15 Poor-law: Commies Offices Dubliny Nov, (10, (1852... 

2(61n,j241 anpdirected by the Commissioners: for }administer- 
ing the: Laws for) Relief\of the: Poor! in \Ireland,{to <state | 
for the information: ofjthé Board of; Guardians; of | fAthlone |, 
Union; | thag-the. Commissioners have receiyed a Report. from: | 
Dr,.Dillon,, Medical: Inspector,.i in reference to, a recent 
spection made. by him of the Kiltoom ‘and Brideswell. Dispen- 
sary Districts, from, which it. appears that ‘no “prescription | 
sheets have been’ furnished for either of those districts; and’ | 


ate 
ad fied 








, supply, of the forth of. prescription papers for the’ use ofthe | 
miedical officer of each district; with as little delay as'possible. 
‘Pam alsoto forward herewith for the. information ‘ofthe | 
guairdians,: a copy ofiasletter which the-Commissionershave: 
addressed tothe, Committee of Management of the. Kiltoom 


Dispensary Ristrighetdy, order.of, the Commissioners, 


» STANLEY, Seoretary,,.;: | 

The Clerk, Athione Union. is 
Poor-law. Commission Office, Dublin, Rory 10, 1852., 

Sunt am directed by the Commissioners for ‘administer- 








_PROFESSIONAL pRosPEcrs IN “tHE STATES." PGORLAW INTELLIGENCE. 


: Eras 4 for the inform: 
We gather from this cutting, that. as Deven! areas plenty , 7 z ation of 


at the other as this side of ‘the Atlantic :— tors 


We, have i inthis. * 
pleasant, little town, sitnated.;on ythe -Alabama river,. three] ; 





| and Foqudst your Timédiate attention to it. 


Cheap Ji obn’s progeny, ‘we'suss || 


iments for residing within the district, 
‘locality with regard-to-population-as. practicable 


| ing resolintic 


5 | BLE Re notin of ;such cancel. shall. 


for, medical. relief which; may.. 
| they ‘are not authorized by law to 


st 5 











ing ‘the’ cas efor Relief of ‘tHe !Poor in’ Baan! ie: dente: 
‘the Committee ‘of: Management of the’ 
Kiltgom’® ‘Dispensary’ Distri¢t’in® Athlone “Union; ‘that the 
Commissioner's have’ reveived!a Repért from Dr. Dillon,’Me- ‘ 
dical’ Ingpeéctor, in reference’to’ Se een made by 
him of’ the Kiltoom Dispensary, froni which’ it’appears ‘that’ 
in that’ distriet there*has' been ‘but four eases “of ‘vaccination | 
in six inonths, fromthe 20th” Ape Pil Tast'y atid in’ reference 
thereto, T'am to “all the ‘attention of the” ‘ebtimittée tothe | 
enclosed ‘cirewlar of thé 7th July (No? 688), @topy of which” 





| has already been forwarded ‘to the! ‘conithitte’; "and I ‘am: toi 


’ 

request to be: informed” whether printed “foticés"have béén 
posted in dccordatice therewith; “and if not! 6’ ‘requést® ‘that’ 
thé proper: steps | may bY taken for® précurme Senet “poneHist 
Git? -Of 
r. Dillon also states in his ¥eport, that hefound the followe? 

ing oi servations made: by ‘the’ médical officer “iy the ‘report: 
book “6a the 35rd sf Otfober 246 ‘Pat Sorry t6 Ba ythat fever” 
is much,on the increase, Ta rtie coWBpletelydut® of mediéine,!! 
It is so distress- 
ing to be taking poor people'so_ far’: “to° the “dispensdr'y) ‘aad 
no supply. for them, owing enti y to the 7opTattendance of 
the managing committee,” * 
[efurther impliés ‘thatthe committee-have “held «but nine: 


ATH 


Fr meetings during nine months; the first bearing date the 15th 


day’of March, the last on the Qnd of October, when — one 
member was ‘present. 

In reference to this-subject, I am to request the attention 
of the committee to‘the duties to be performed by them un- 
der section 9 of the Medical Charities Act, and articles 4 
and 12 of the general-rules: » The Commissioners trust, that 
the members of the’committee will make arrangements for 
holding regular meetings in aceordance with theregulations for 
the due transaction of the business: of the:.committee, and: 
especially for: the performance of ‘the important duty of ex- 
amining ‘and revising the. medical relief register and other 
books ‘from time to time, and the procuring the necessary: 


‘supplies when required. 


‘Dr: Dillon further states,: that: the dispensary: -of this. dis. 


ay ‘trict is situated in the village of Curnaseér, townland of: 
‘Cappallisheen, and fully seven: miles frm_the village of Knoek- 


croghery,,the residence of Dr. O'Connell, the medical officer. 
From ‘this’ statement, the’ Commissioners perceive that Dr.” 
O’Connell is residing without hisdispensary district at. a. 


‘distance of seven wiles from his. dispensary, and ten miles 


from the extremity of his district. 

‘Dr. O° Connell, in his replies to. queries, dated 8rd Feb., 
in’ reference to his appointment: as--medical: officer’ of the 
district, informed the Commissioners that, he ;was diving at. 
‘¢ Hawthorn Lodge, . near Lecarrow,” and the Commissioners 
in a letter to him of the 10th ‘April; stated'that ‘*it is desir- 
able that the medical officer ‘of ‘a “dispensary” ‘district should 


| reside within the district, and-in-as central a part’ thereof 
‘| in reference to the population as practicable.” 


It ‘appears; however, that. Dr. O’Connell-has» removed 
furt ber: from his dispensary, and out of his district altogether, 
and as the Commissioners cannot approve of ’ such | an 


arrangement, they request: ‘the’ committee will urge upon’ 


Dr.: O'Connell the necessity. of ‘making ‘immediate: arrange- 
and insas, central.a 
The Com- 
‘missioners request toxzbeintorared:as:soonvas Dr. O'Connell 
‘shall have taken up his residence within the district. 
It. further/appear from!] Dr. gDillon’s \réport;that“fon the 
_4th ‘September, the. mahaging, committee passed the follow. 
; That the ‘members of: this’ medical relief 
committeeib: quested to be méfé careful in future in giving 
‘tickets for medical rélef, a8 in their opinion no ticket'shouid: 
| begiven to’ holders! of stock, one'towsexcepted pandethatyin 
eases ‘where, tickets, are » cancelled sby.:the prelief...com-, 
be..sent. per. relieving: 
giving | such motice, a d that Mr. .Cunniffe 
a copy: of this Fosofa tier to ‘each eck: 








officer t to the | 


be requested ‘0 oe 


‘dent member of the’ committee] 26S! 
in refererice thereto, Tani torequest the guardians to° furnish |g 


ln reference: to thisiresolution I <amsto | nine that sitbqugtb 
| the, committee of. managementsi ie empowered to,cancel, tickets: 
~haye .been,.issued, to ; persons. 
roper ‘objects. for. relief,’ 
Tee the’ ‘disetetion: ‘of in- 
| dividual inembers by regulations stich’ as*théy't have’ agreed to 
at: their meeting of the 4th of Septemberis!) sc lvssod 1 
odiam.to' call attention: to theiproyisions, of the: 9th, wean 





_who may not be in their opin 


| of, the. Medical Charities Act, under, which.it is the duty. of 
' the medical officer of a dispensary « district to attend or afford” 


| medical advice and medicing to any poor person ‘Tesident in 









ona Oe 








SOURDLT IAT AL W. y HOSPITAL EHeRNG Taree AV te pede orear 


the district to ikea ticket -may,,be,: ‘ie as.therein, i: prar,4 ce previo} OE pmissioners” 
Anne Lae Pe ENATB ARTO A Pte as a Any toe to that effect.” I need hardly add, that said previous notice 
ects. for é h 
receiving medical relief under , the. "Me ite al, Chari ptt “Ket, was trot’ feceived,! ‘end t that, pepe ‘the: ‘motion’ nee to the’ 
than that. afforded by ;the ack itself... The.le islature. Appears |, ground. ne aidd ga tuito od Ja 
to-have relied.on the exercise of..a proper discrimination on, °Now:thisvisjas it should bes muds inasmuch-as: I am,always 
the part of those individuals, gwho. »are., authorized . to afford aad 't6 ‘quarrel ve ‘the ieee —o 1G cfaney eer 
medical: relief by. the issue: -of | tickets, specified: i ins ection , ‘D of | a 
the act, and. subject. only , to; the, power: of the. Papensaey | 
committee. collectively to eancel’, orders: or, tickets: giyel 
persons who-may be improper, objects, for.such, relief... ‘4 
Dr. Dillon.alse. observes, that, the suggestion given . a the ‘Ennis Beards niaue fherscty es . (since, ‘their rae! 
-visit-in June.last for. some, neeessary. Improvements. in, the. quarrel with the, Board of Health, in-1848). on, being enabled 
dispensary, -have-not as yet, been, carried out,; anc ce to legislate on matters, medical, as they pleased. , “And s 
to this subject, I, am to.request;,the attention, of the com- - that hitherto they have been so ‘saeeessfal as to have 
mittee.to the propriety of making. the i ; aeauieeS, Loa 14 ad by ki di pod He a3 
‘in-the-dispensary,. for, which purpose. application, ane i Sy prece ents y the guar ians of 0 i, 
made tothe. board,of guardians for. the) requis ws Of economy tendéd to ‘a like’ direction. ’ 
‘Comiissioners; therefore, : ‘bedomies: doubly 


if. they have not already: done, se,—By order,,; 

-nolfnéiia Wie pen ‘; valuable, i in* Hot! only. carbing’ ‘a‘very supercilious board in 
b (Thomas i. Stevanse Bsa Hons Pecreiaty a >) thet! ‘orks! ‘of destruction, buf in .placing:on record: a ,pre- | 
: : 4 cedent awhich’ may : prevent» other: boards \from-adopting, as. 


“HOSPITAL SUI ae . 
Mr. Epwarp Harring has:introduced a preparation, nder | 48! their wont, the actsoof the, Eonis Board; in- medieal, 
‘affairs, as their guide. I could. only wish that. the Commis~, 


this name, consisting of disulphate of quinine, only partially. 
 sioners had tried, with equal success, the powers (supposed. 


purified. In its medicinal properties it is said to differ but 
little from the ordinary disulphate. It has a brownish colour, | to be) vested in them by the words, ‘‘ And they are hereby 
ete is of course Sule tated gts Pee for. Suet empowered, when they may see occasion, from time to time, 
of quinine in general dispensing, but it has been tried in hos- Sa z : 
pitals’and pi saries; Sen as Sosiés nvedioa | memwho:. diss) C° regulate the amount of salaries and allowances, payable to 
such officers respectively, and the time and mode of payment” 
thereof ;” the resolution of the Limerick Board of Guardians _ 


pense their own thedicines. The preparation is recommended. 

on account of its economy. The final. purification,.and deco-- 
to dispute those powers to the contrary notwithstanding. . 
But ee “< there isa good time coming,’};I remain, &c.,.). 


lorization of the salt’ being attended with some expense, the 
manufacturer. is enabled to offer it ina partially purified state 

A ‘MEMBER OF THE LATE Mepica Cuarities Com-’ 
MITTEE, AND’ CounTY SECRETARY. : 


at a considerable reduction from the price at which it can be |- 
“We tanok find the letter: to, which ‘A Fellow: of ‘the. 


sold when purified in the usual way. >:'The amount of impurity, 
must be ascertained before its real value. can. be, estimated. 
College” ‘alludes: in’ his note of Saturday. . Could,-he haye 
piede anys mistake as to its transmission ? 


It may be a question whether the recognition, of a.prepara- 
tion so imperfectly purified: might. not sibs the apeh to some 
DRAFT "BILL, ven eee 
TO. ‘PRODUCE. UNIFORMITY OF MEDICAL’ EDUCATION AND 


abuse.—Phar. Jour. 
- This *‘ purification” of Mesias appears. to us. to 2) 

QUALIFICATION, AND FOR THE REGISTRATION OF THOSE 

> LICENSED TO PRACTISE IN MEDICINE, <> * i 


carried much too far for practical purposes; , and: ‘has-not 

led to such protection against adulterationas might be: 

supposed ; for the active principle'extracted may be adule 
‘Preamble...Whereas.it:is for the good of all-Her Majesty’s 8 
subjects that the knowledge of physic and surgery should 
‘be promoted, and that means should be afforded whereby 


terated as-well as the raw niaterial ; hay, it is often decom- 

posed and rendered inert in. scare paadites Af experience 
those who have been examined and found skilful by com-_ 
petent authority may be known from ignorant and unskil- 


shall prove that this less expensive: preparation is as’ effec- 
tual as the other, a very great object will be attained, for 
such is much wanted in-hospital and dispensary practice. 
er ee _| ful pretenders to the same knowledge: And whereas the 
laws now in force concerning the profession of physic and 
surgery require to be amended: be it enacted : 


MEDICAL .REFORM. 
WE print this day some fragments of-oneof the abortions 
: “ TP OhIGh daovally eam oqge That a council shall be established, which shall bestyled— 
a re aioe cause Sree oen nade oda pend The Medical Council for England;” and that the Regius 
at this season. If we see.any prospect of it surviving, We! Pyofassor of Medicine in the ‘University. of Oxford, “the: 
may notice it hereafter, but: at peep no ppoeney on it Regius Professor of: Physic in the University of Cambridge, | 
are Homage: - a es -©| sneh, one-person, as shall.be from time to time designated 
by the Senate. of the University of London, the President of : 
- | the . ‘Royal ‘College: of Physicians of England, and the 
“! President of the Royal College ‘of Sutgeons of Eneland, 
shall be members of the said council in right of their: 
ih -| several offices and’ appointments; and that the other 
.| mermbers > of xcthe:-said:icouncil shall ; be. five, physicians - 
{| to’ be “chosen > by “the Royal College of| Physicians of 
Englarid, five’ surgeons’ tobe chosen by the’Royal: Col- 
Teve’ ‘of Sirgdons of  Bagland, ‘and six meédi¢al practitioners, 
to be ibppintee by ‘on Pot her’ Majesty’s principal’ Secré~ 
a _taries.o| £ State ; each @ Said ‘appointments to bée'made 
| with ae three, months after the passing. of this act ; and the 
‘powers and duties vested in, the said. ‘council, by, “this act, 
| maybe, exercised and executed. by. any.s six. members thereof, 
: | .oPhatcthere shall) be: paidy,ta. the members. of the said 
| eeveral councils,’ ‘such: xeasonable expenses:ineurred. by. the 
ante Pe members: ins performance of ‘their! duties «under this, 
nie det? not exceeding three'gtineas foreach attendance, and. 
latter occasion ast iosk) athe ‘Commissioners. sould: not also, such teasonible ‘allowance: ‘for. mileage, as shall from 
even allow them to entertain the! ‘question at: ‘all, elling" them | i time. to ‘time be allowed by the said, several councils. ee 
by a letter (anticipating the ‘day fixed fe for’ ‘iseu 3 hé'sub? | ! The said councils _ shall, as ‘soon as ‘may ‘be after 
Jeet), ¢ ft ‘that it aid. not come. within in ther y rE TON] sh 0.01 asider, | the + shall t have been ‘appoitited | as hereinbefore provided, 



























































CORRESPONDENCE. 








eae “TO, THE “woe eae ue neni 
Dean. SPonAgr eli: to ‘By dette 






veyed on ‘the ‘part of. 4 eee alo of Pocct 
manifest ie a notice’ of motion to: ‘the effect’ by 













bisrine ‘date July ‘12, "1852, wa tleain in, the, i 
date; and having reference ta:the:Jlike»intention> by the: same 
board,’ I feel the sincérest’ pleasure: (althou ie ate no meds | 
ohee es ‘in rarer -enab ah to cc é pra. 





Bes 


UTA 


——--= 











meet at the follé6wme placesa2O.Phawisto say, the 
for Engléh ut'thebuilding of theRoyal College of Phy- 
.sicians in-London, the council; for Scotlandat the building ‘ 
—of-the-Royal. Collegeof Physicians at-Edinburgh, and the ° 
eouncil/for° Ireland: at thet:building of; the King’s:@nd ° 
(€Juden’s College of Physicists in: Ireland. | baoM 
ony Khat'éach of the 'said councils shall; within thr 
Yafter their ‘first meeting, appoint:such fit’and proper per- 
song, not being members of the said councils, as the’ said‘ 
geouncils. may severally choose to form an examining’ board : 
for the purpose. of carrying into effect_the provisions of | 
_this act ;- “and! every «member of such texamining board’ 
“shall be paid such yearly, salary as the council by whom he- 


eVBOao 


ee ‘months 


fghall have ‘beeniappoitited shall.think ‘fit, and sha! hold /%s/the couricil for Ragland shalb determine 


OTVIMICIEDICAL REBORMI HILDO.1OMOATEM 


eo enor rr 9 eet 


council /iavet 


(as the said couneil shall:from ‘time'to time”! 


‘medica school ; and thatihe’ hus attended sel ocouvses of 


dissection, such clinical and other lectures, and! Such™hos- 
epital’ practice, and ‘has° passed ‘sutle séveral “examinations 
before the éxamining board appointed by: the'salll’couneil, 
Ot ISIE 
 \Oncein every ‘three véars ‘each ofthe exh cowedlethAl 
depute thrée of their: members to’foria'a meédieal congress, 
for the purpose of: fixing an uniformedrricalum ‘of study, 
fn’ accordance ‘withthe next preceding ‘section of this' aet, 
td be gorie ‘throu! by (all candidatés ‘for’ lidénces t6be 
‘grantéd’by the said councils respectivel py! and such" tite- 





‘dical-congress'shialbmigetjin London ‘at such placéatiatifne 
ig! the “fird€ofie- 


~ office for-such period as the said-council sha'l determine, dieal céngress'to ‘be held ais soon as‘ may be after theJeléc- 


“Phe registrar'of each of the'said councils: shall, within |tion of ¢the'said. severabeoundiley!:iyo% 01! 


‘thirty days after his ‘appointment, ‘and:shall froti“time to 


Moll vis Vas 


obdRvery persoriwhoshalb be frexistered and shall possess a 


“time, till the first’ day of February, one thoushnd eight ipesttibeats in! force, ‘according. to thé provisions of this det, 


hundred aiid fifty-four, proceed to registér, in bookst0 be! 


ykept for that purpose, on.payment of,a fee of five shillings, {:of the united kinedonp for which his certifie 


‘theyname,and place of abode, together with,a description ‘ 
~of the-testimonials of -every-physician,-surgeon,and—apo- | 
_thecary who shall apply to be registered, and who, prior 
_ to the first day of November, one thousand eight hundred 
“and fifty-three, shall have taken a degree in medicine in 
“any English, Irish, or Scotch university, or who. shall 
‘:state his place of abode end apply to. be. registered, and 
,» shall produce his diploma, certificate, or licence, or shall 
produce a duly attested certificate, or such other proof as 
‘shall be satisfactory to the said registrar, of his having ob- 
tained a diploma, certificate. or\ licence to practise as.a 
“physician) sirgeon, or apothecary, dated prior to the said 
first day of November, one thousend eight. hundred ‘and 
fifty-three,’ and granted by any ‘English, Irish; or Scotch 
college or -hall,or:any corporation, sole or: aggregate, in” 
-v England, Ireland, or Scotland,, legally, entitled,.to..grant 
“othe same at the time of the passing. of this, act.: and-also® 
->to-every person whoisha'l: apply: for: the same, and, who 
“iqas actually ‘practising medicine in England. and: Wales: 
“prior to. the first day of ‘August, one thousand eight hun-. 
“ dred and fifteen, and who shall sign a declaration accord- 
“ing to the form in Schedule A, to. this act annexed, and 
‘also to, every surgeon and assistant-surgeon of the army 
~ and navy who shall apply for the same, and whose warrant: 
of appointment bears date. prior.to the said first. day of 
» August, one thousand eight hundred and fifteen, and to 
"every person who shall have been registered as aforesaid, 
the said registrar shall give a certificate according to the 
form in Schedule C, to this act annexed, and which certi- 
ficate shall be in force till the first day of February, one 
. thousand eight hundred and fifty-four, and no longer, 
Each of thé said councils shall meet at. least once in 
every three months for the despatch ofbusiness ; and every’ 
‘person not being registered ‘under’ the provisions of the’ 
someéxt preceding section of thisiact, ‘or ‘fot being.aleradiate 
voain “medicine, ora ‘licentiate:in»-medicine,> ofoone:of the 


shall be entitled ‘torpractise medicine throushowt that part 
hi cate was issied ; 
and every persoti who'shall-be registeréd'in oné part 6f'the 
‘united’ kingdom*may"transfer his hame’to'the register’ of 
any other part’of the united kingdom in which he may-be 
about to practise, on production to the registrar of the last- 
‘named part of. the united kingdom of his licence and certi- 
ficate for the current year ; and the registrar shall there- 
upon grant to such person transferring his’ name ‘a certi- 
ficate, which shall remain in force till the first day/of 
February then next ensuing. » wah Hr ig BAGDAD 
All persons who ’shall- be ‘registered and. possess’ certi- 
ficates according tothe provisions of this ‘act, shall be‘en- 
titled:to demand and recover in any court of law, with full 
costs of suit, reasonable charges for medical aid, ‘advice, 
visits, and medicine, rendered or supplied-by them to their 


“patients, without) any other licénce than-such registry and 
certificates. ; avi Gadd geal 
. “tNo' person ‘shall. beéntitled to recover any charge’in any 


court of law for any-medical advice, attendance, or for’ the 
performance of ‘any operation,’ or’ for any medicine 'pre- 
scribed, administered; or supplied by: him,’ unléss‘he shall 
prove upon the trial either that: he is in possession ‘of a‘cer- 
tificate in‘foree; according to the provisions of ‘thisjact,' or 
that. he was legally practising in the capacity’in‘whiche 
claims such charge’ at the time when the debt was incurred. 
» After the’ first? dayoof February, one “thousand eight 
hundred and fifty-four; no person’ who: does: not possess a 
certificate in force, according to the provisions'of thiseict, 
shall be capable of holding any appointment if any ‘part of 
the united kingdom, in the capacity of a physician,“sar- 
geon, apothecary, or other medical officer, in any hospital, 
infirmary, dispensary, lunatic: orvother asylum, ‘lying+in 
hospital, gaol, penitentiary; house of correétion;) house 
of industry, parochial or union workhouse, or poorhouse, 
‘parish union,-or other public’establishment, body, or An- 


i stitution; orto any friendly or other society for‘ affording 


mufttial relief in’ sicknessyinfirmitypor olagel! to tonx3 





Universities of Oxford and Cambridve,! who7intends! to 


iT Pany-persomshall, after the first day‘of Feébradry, ‘one 


practise medicine, after, the, "first, day of Februavy, oné* thousand‘eighthundred,oand fifty+four;oact lor practise as 
thousand eight hundred.and, fifty-four, shall present him-'|‘ai physician, surseon;iapothecary,orlicentiate im medicine 


self, before the;council.for the country in which he intends’ in any part of the unitedkingdom, without bei 


ng dulpre- 


to practise ; dnd if such; council shall consider the persda’! gistered: according to: thei provisions’of this act and! with- 


asafioePresppting bimselt to.be, properly, qualified es heels 
after is mentioned, they shall direct their,r trar fo orant 
_,to.such person a licence according to the fo 





,, and every person, to whom ‘such licence shall have been: 
~ “gtanted’as aforesaid, shall be entitled: to assuttie” the name ' 


tothe form in Schedule | 
''B, to this act annexed, on pay ment of 'a fee of five pounds 5+ 





out’ having a cértificate’as aforesaid-in:forcé atthe time of 
| his so practising or acting as a physician, surgeon; ‘apothe- 
cary, or licentiate in meédicine, he shall, on conviction be- 
fore ‘any magistrate having jurisdiction inthe county; city, 
ior’ pluvé’ where! the offence wascommitted, forfeit/and aay 
a'sunP not exdeeding five! pounds, nor less ‘tliat? forsy sbil- 














and title of a Licentiate'in Medicine, / “| Tings,” for’ev ry Sith Pilbnee, tobe Pecoverable Within ‘six 
Every pérson who ‘nay présent +hihiself! before any of’) months next after-the & in of ‘the said offence. 

_ the said councils for’ the purpose of 6btatning a licence inf, If, three registered practitionérs shall at any time, dqm- 

“'médidine, Shall produce proofs’to’ the’satd' coatiell that he, plain,to.the council of any.college, or other governing body, 


has attained the age’ of ‘twenty‘one years, and shall also: 

ey f a fs 8 SH pit dae re 
produce such’'testimonials as shall be satisfactory to thei; 
said ‘Council, “that he has passed at Teast’ four yeirs ih'sdme 


that, a, person, who had. obtained his, licence, diploma, or 
-quah fication: from suchcollege,or jbody, had. been condact- 


jing himself>in :a mannerscaleulated:to bring oscandal and 





university or medical ee EN of by the sard council}! 
unless he shall have beén a ‘pupil ‘to a registered medical . 
practitioner for at least two year's, in whith case he shall 


odium onthe profession, by publishing indecent-advertise- 
ments or pamphlets, or immoral ‘Grobseéne ‘prints or books, 
or had been guilty of'any other “diseraceful ind thpréfes- 





ELE OROLORI ORDERS. BPNGaE SEMENTS, ETC. 









_sional.. cae. or of; nye! virnegulars ‘practice... ahée aid 
%, -council,.or other governing’ body..aforesaid, are hereby, em= |, 
_.powered to,cite the person ‘accused before them, first, giving 4. 
shim due,notice, and aj full statement of the charges, against. ia dyrepe ds 
him sowhereupon the said, council! or other. body, - having | 
heard the defendant, and on being'satisfied that the charges Monday, i 99th: 
(Uhave; been proved, ior, in default, ‘of, his appearance, having . | Puesdays:* |: 30th; : 
decided that the charges have, been proved, they.are. hereby . Wednesday, |Dee, , Ist, ,49.... 
“tequired to-erase, the. natie of; such person from the|books |,Thursday, -) 4.0... 2md,) .,,49), 
sor rolls of the said-college, or other: institution-as the case | Fridays... |... ... ,.brd,|..4 
oamay be, and shall transmit. forthwith’to, the registrar of | Sang ‘ 
-othati partiof. the kingdom. to which such college: or; other,in- | enced P 
eftitation-belongs, an; official néportnof their. decision, au- |i—>05—- 
-thenticated: by.the,-seal, of..auch;.college,st andthe said.re- }j,./ 1852," Mp ae 
-ogistrar shall thezcupon strikeout: the nameof:the:dffend= |). 


Migim star tecthe'4 —_ 
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‘Sunday, ? 2] Nov. 28th, 
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ing party from the register jin his, custedy,jandat; sshall.ever , Nov. Why] 45 io Bo 2a 090 37:8 Biek "36 ue 
B afterwards bejexcluded. from every, register to: be kept ander 4) 6 ,:::29thy{39! 82, 29625371, 35.2: 82.34}, 076 
ithe; provisions: of. this’: act,. unless, ‘the; council) or other |; ;80th,/40 .26 29. 775 32. 8182.10 8h aba iy 
avgoverning body.by whom the name. was first, erased, i shall 4, Pete: ght 46.5 oer ay ead ite I ee Be 38 
jreadmit,it into the-hook lis: of: such:coll her psa iff ends o 
- readmit,it into the-hooks jor,' rolls: of: such:.co ege-or‘other | lider 47.1 34.9 29.654 AUS i404 30-4 


oMinsti¢ution.. Provided always thatthe name of no. erson do. 3: : 
,owhe may be possessed of actensct granted. by’ a: ioeaeal: _4th,|50.5 38 29. 479 50. 4150,2"'50_ 1 ' 
. ‘council, according to! the provisions ‘of this act, shall be , M. W, HANLON, M. Be 

-erased from the register, unless the registrar receive from: ———————————_—SaSX—OEEEEE 
_ sueh medical council an official decision to that effect, au-| G. OLDHAM and Co., Pharmaceutical. Chemists and 

thenticated by their seal. Apothecaries, 107, Grafton-street, Dublin, corner of  Suf- 


Every unregistered person who shall wilfully and falsely , ‘eal 
pretend to be, or take or use: the name or title of a phy-. folk-street (Agents for the sale of Mr. Coxeter’s Surgica 


sician, doctor, bachelor of medicine, surgeon, or apothe- Instruments), invite the attention of the Medical Profession 
(ary, or any name, title. addition, or description, imply- to their present Stock of Instruments, all of which a are manus 
ing that he is registered under this act, or that he is re- | factured on the most approved principles. 

\|,cognized by law ¢ as a physician, or surgeon, or apothecary, ||. Superior Dissecting Instruments well worth the inpection 
OF @ practitioner in medicine, shall, on being convicted. of of the Student. 

“every such offence, before any magistrate having jurisdic- THE COMPOUNDING DEP ARTMENT AT: 

» tion, therein,, pay a:sum not exceeding twenty, pounds, nor G. 0. AND CO.’S MEDICAL EST ABLISHMENT> 

ee than five. is separated from the Retail to prevent interruption and’ ‘irregu- 


» Hach of the said examining boards, ‘or any > members or | larity, and obtains the especial care of the Proprictors.. Anxious 
“member thereof, shall! be empowered tovattend with the | to give satisfaction to the Medical Profession, G. O. and Co. 


seandidates for licences in the public hospitals, or other | commenced dispensing medicine with the resolution to devote 
) public institutions, containing sick and diseased persons, | to'it their unremitting personal attention ; to employ none but 
- and ‘also in any, workhouse, with the view’ of .ascer taining | experienced Assistants ; to render prices as moderate as it is 
-, the, practical. knowledge of -such candidates in the splined possible for any house that confines itself to the best’ articles; 
of medicine. pia and to supply, either in the simple state or in combination, 
' If any. registered medical practitioner. shall be-convicted . ae most sears ae that can a procured or ‘prepared, 
in.England or Ireland of any felony, or in Scotland of any | “3 a eG C ra eee Ea HAOx'N pon ta URW SPTRNCmaR te: 
xs, erime or, offence inferring infamy, or the punishment’ of Otel ut gintiee a ba Supplied with the Pondran 
os bes taoKponiatings oF afib halk ae Be i MrneraL Warers Fresu from their various Sprincs. 
3 3 . a 1 
cnpragtitienet shall have procured ‘a certificate under this’ KF" Medicines delivered by Van in ey parts of ne city 
act by any fraud or false pretence, or.that any such medi- and suburbs, and ore the line of the Kingstown Railway, 
; eal practitioner has. wilfullyand knowingly given any false at any hour, free of charge. 








« statement, evidence, or certificate in any case in. which by SHIRTS CUT BY MACHINERY. 
-:law thejevidence or certificate of a physician, surgeon, or 
-: apothecary i is required, the registrar of each. of the-coun- |. WEBB ann CO, 'S. 


entilasinn the, production before! him: of an office copy, or ex- , New: System of Shirt-cutting by “Machinery rahe them 
_ tract of the conviction or judgment,of the court, duly, cer- | toi produce really First-class, Shirts at 2 ices lower: shin they 
‘ angie unilét the-hand.of the pnoperiofficer-of the:court, or, hale ever.yet hee offered. ©. fh pat terayy 
-: Other, proof ;thereof,! shall ease, theimame of such medical}... ‘Pheir Eglinton’ Buinesios 
orpatitioher fe. betas fronts; Ane ragistenss and every pere qvisi at ds. 6d., 8s. 6d.j'and’ 4s! Gi. “each,” 
~snsOn; Wh | ave: been 'so.érased after ‘such conviction; or}... 1; ) in 
sf gedawientoosallareenta, shall; thereby ::forfeit.and lose, all the: ee a Cut legant a an es cou in 
> be pnivileges, agp aterligals papa Ais provided by: * 
= this,actes: se ‘i 10 ot gitar b aites ee a large assortment of ‘Fancy, Yel 
i ostpiceth BEP alwa, s on hand. 


MOOV : S stats . ‘ 
= - |), TH TAILORING AND’ “GENERA 
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- The: question im the jounnal ; for, this, mdatbioet y What: isothe.4.{ ; j 

figeug strength of Battley’s solution of opium 2) induced me to, “are. “now most, extensivel y, supplied, with. every aio of 
-,lustitute .some,. experiments, with a view of. ascertaining) its WINTER, CLO THIN ‘ 

“actual strength, and also: ‘of furnishing a means whereby. the. 
- streng th of other secret preparations of opium. (not professing contains an immense. variety, of 


.to,be Moldtions of its salts) might be estimated. “1 he results 
show’ ‘the’ real strength: sr eeHlay's ‘solution of opiut'to be’ Top Coats, Trae, Ceatie Wrapper Coats, Pilot and 
if | the’ same, or very nearly the same, ‘as that of tinctura‘opii,{ |) 6 °° + rieae deh TORE iS 
oP .L.) and further, that ‘in’ estimating the ‘strength’ of liquid at 15s., 178. 6d., and 20s,,each,. 
“preparations of opium:in comparison with powdered opium, which, for. Workmanship. and Solid Value, are not ona cannot 
itvismecessary to take into account. the insoluble: portion of |)... cet howae SREDRABEG 5 
‘the latter, which amounts to about one-third of its, weight.— rf ; WEBB anp CO., ; 
Mr, Wilkinson of | Manchester m Phar, Jour, sed oet 10, 11, and 12, Corn-Market.. 
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SURGICAL SOCIETY OF IRELAND. 


Tue Meetings of the Society, for the Session 1852-53, will 
take place at the Royal College of Surgeons | on the under- 
mentioned Evenings, at Half-past Eight o’clock precisely :— 
1852—Saturday. 20th November. 

. Saturday, 4th December. 

- Saturday, 18th December: = 

»1853_Saturday, 15th January. 
Saturday, 29th January. 
Saturday, 12th February. 
Saturday, 26th February. 

. Saturday, !2th March. . 
Saturday, 26th March. 
Saturday, 9th April. 
Saturday, 23rd April. 

Members who intend to read papers before the Society are 
requested to inform the Secretaries of their intention a few 
days previously. 

When the Contributor of a paper wishes that the Secretaries 
should read it to the Society, he will please to forward it to 
them some days before the Meeting * 

CHartes’Benson, M.D. 
O’Brren Be.iineuam, M.D. 


THE MIDLAND RETREAT, 
(NEAR MARYBOROUGH, ON THE GREAT SOUTHERN AND 
WESTERN RAILWAY, ) 
For the reception and treatment of the INsANs&, and of persons 
suffering from a disturbed state of the Nervous System, 
Under the direction of Dr. Jacos, 


Physician to the Maryborough District Lunatic Asylum (con- 
taining 200 patients), Surgeon to the Queen’s 
County Infirmary, &¢. 


k Secretaries. 


Tuts EstaBiisHMEnt, which has recently been consider-- 


ably enlarged on the most improved principles, consists of 
two separate and commodious residences—Anne Rrook for 
the reception of Ladies— Woodville for Gentlemen, —each 
situated on extensive and highly ornamented grounds, with 
large well-enclosed gardens. Neither house presents any of 
the usual characters of a lunatic asylum, as they are hand- 
some, well-furnished country residences, where the patients 
enjoy all the comforts and indulgences of a private house, 
without being exposed to what might distress the feelings by 
giving rise to the idea of confinement. Arrangements have 
been made by which the inmates have been secured the benefit 
of the professional services of the parochial clergy. Restraint 
is not, under any circumstances, practised, and the closest 
attention is paid to the medical treatment and general health 
of the patients. Evidence of the most conclusive character 
as to the efficient and superior manner in which the estab- 
lishments are conducted can be presented on reference to 
the Proprietor. There is daily communication, by means of 
public conveyances, with Dublin, Cork, Limerick, Waterford, 

Clonmel, Kilkenny, Carlow, Enniscorthy, Galway, Athlone, 
&e., and intermediate towns. 


TO SURGEONS, DISPENSING CHEMISTS, ETC. 





SutpHaTe of Quining,pure CrysTaLiizep, prepared by 
Epwarp Herrine, of the late Firm of Herrinc, Brothers, 
for the Use of Hospitals, Dispensaries, &e. 

This Sulphate of Quinine is chemically pure; its form of 
Crystal is the same, and in every respect identical with the 
Sulphate of Quinine of commerce, the only difference being 
that the one is bleached, the other unbleached- 

It has been successfully introduced for the use of Hospi- 
tals, Dispensaries, and Publie Charities; but its PURITY 
AND GREAT REDUCTION IN PRICE are now attract- 
ing the attention of Medical Practitioners and the Dispensing 
Chemists. 

The peculiar mode of preparing the Hospital or unbleached 
Sulphate, and also the usual white Sulphate, is being made 
the subject of a Patent; the processes of manufacture will 
therefore be made public. 

It is put up in bottles (free) of 3 oz, and 6 oz. each, cap- 
suled, with the name of the Proprietor, and labelled with the 
name of the Inventor. 

Both these Sulphates to be had of the leading Druggists 
in London and the United Kingdom, and in quantities of 
not less than 100 ounces, of 

JACOB HULLE, Jun., Proprietor, 
Chemical Works, Trinity-street, Southwark, London. 
October 23, 1&52. 





DR. BELLINGHAM ON ANEURISM. 


ery 


- Lately published, 12mo, ‘price 4s., 


OBSERVATIONS ON ANEURISM AND ITS 
“TREATMENT BY COMPRESSION. 


By. O’B. Betumneuam, F.R.C.S.F., 
~ One of the Surgeons of St. Vincent’s Hospital. _ 


‘*In our opinion, he has conferred a signal benefit upon 
the art of surgery by his improvement of the mode of em- 
ploying pressure, and upon the science by his ingenious and 
philosophic exposition of its operation. ”—Medico-Chirurgical 
Review, 

ib Dr. Bellingham has ably advocated the cause of compres- 
sion as a highly useful and successful mode of treating nume- 
rous cases of external aneurism.”—Laneet. 

‘* Dr. Bellingham’s little work is well worthy of attentive 
perusal, and we feel a confident hope that henceforth another 
formidable operation (as ligature of the femoral vessel even 
under favourable circumstances unquestionably is) may in a 
great majority of instances be avoided.”+American. Journal 
of the Medical Sciences. 

‘< The very excellent and practieal essay lately published 
by Dr. Bellingham, to which we would refer our readers, as 
containing a most masterly account of the treatment of aneu- 
rism by compression.” —British and Foreign Medical Review. 


‘*T conceive that for a just exposition of the principles on 
which that mode of treatment should be conducted, as well 
as for some valuable improvements.in the mode of procedure 
itself, the surgical profession is mainly indebted to you.’’— 
Sir Philip Crampton’s Letter to the Author. 


London: John Churchill, Princes-street,; Soho. 
Dublin: Fannin and Co.,-Grafton-street. . 


On Friday next will be published in One Volume 8vo, 
SYPHILITIC DISEASES: 


Their Pathology, Diagnosis, and Treatment, including 
Experimental Researches on Inoculation, as a Differential 
Agent in Testing the Character of these Affections. 


By Joun C. Ecan, M.D., M.R.1LA., 


Fellow and Jicentiate of the Royal College of Surgeons in- 
Ireland; Member of Council of the Surgical Society of 
Ireland; formerly Surgeon to the Westmorland Lock 
Hospital, &c. &e. 


London: John Churchill, Princes-street, Soho. 
Dublin: Fannin and Co., Grafton-street. 


THE PHARMACEUTICAL JOURNAL, DECEMBER 1, 


CONTAINING THE TRANSACTIONS OF THE PHARMACEUTICAL 
SOCIETY. 


Contents :—The New By-Laws and Regulations of the 
Pharmaceutical Society relating to the Admission of Members 
and Associates—‘The Lectures at the School of Pharmacy— 
Competition for Prizes—Forms of Certificate and Applica- 
tion of Candidates— Regulations of the Board of Examiners— 
Hospital Sulphate of Quinine—Notes on Drugs at Aden 
Extract of Colocynth and Compound Coloeynth Pill—Crys- 
talline Body in Helleborus Niger—Pharmaceutical Mecting, 
Edinburgh: Disinfectants, Syrupus Papaveris — Liverpool 
Chemists’ Association— The Oil of Argemone Mexicana— 
Cantharidin—The Manufacture of Vinegar—The Chemical 





‘Composition of Quinidin—The Camphor Tree of Borneo and 


Sumatra—Elastie Collodion—Lithographie Ink—Chemical 
Patents—T he Sale of Dandelion Coffee—Convention of Phar- 
maceutists in Philadelphia: Report— Pharmaceutical Educa- 
tion, &e. &c. With an extra Quarter-sheet. © Price Is. 
London: John Churchill, Princes-street, Leicester-square ; 
Maclachlan and Stewart, Edinburgh; and Fannin and Co., 
Dublin. 
*,* Volume XI. may be had in boards, as well as the pre- 
ceding volumes, price 12s. 6d. each. 
RE eee eee 


Printed by Thomas Deey, at 15, Molesworth-street, and pub- 
lished there every Wednesday morning, for the Proprietor, 
Artur Jacob, M.D., 23, Ely-place, in the City of Dublin. 
London: John Churchill, 46, Princes-street, Soho. 

Wednesday, December 8, 1852. 
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ORIGINAL COMMUNICATIONS. 


the quantity of the mixture, and continue to take it at that 


MISCELL ANEOUS CASES AND OBSE iy ATIONS | rate until he would see me, which would be in five days. 


oat SMe: LL. Re 
Hix Deoleens of ae Peacticn of .Physic in the Royal College 
of Surgeons, &c. &e: 


RAPID CURE OF A VERY SEVERE FORM OF SCIATICA, 
Tue Rev. Mr. F.called on mea fortnight since, having 
come from Liverpool. to consult me,about a_sciatic affec- 
tion which he suffered from for three months, and by which 
he was nearly crippled. His attack was at the left side, 
and it was particularly keen at:that part, to: which he was 
stooped down. ‘The pain was very great in the fold of the 
groin, the anterior part of the thigh, around the tuber 
ischii,. but especially behind it, whence it followed the 
course of the nerve to the ankle and foot. There was 
also much uneasiness all over the left hip and loin. He 
was quite lame. The limb was wasted, and it seemed 
shorter than the other. 

In the day time he was tolerably free from distress, so 
that he could go limpingly about ; but when evening came, 
nothing could exceed his agony, sel continued all night, 
not:much’ mitigated by seventy drops of laudanum, which: 
was his evening dose: | His ‘bowels were right, ‘te ate spar-! 
ingly, and took next to no stimulant, 

Having had my advice while. a resident..i in. ee teey oa 
always successfully, in many anomalous illnesses, which J,. 
however, believed to’ be of a, gouty nature; he resolved he 
would consult me. in the BSE Instance . I presorihed as) 


followsi:- esos. 

ae Tinct. viconith Sic 
.. Nini colchici,.5iv. 1 . tid 
_ Mist. ‘eamph., une. ‘derem, Bok. 3 
' Syrup. crosi unc. Ft. mistura. 


He was to take, thirty. drops. of Battley’sy solution eh 
night, and two tablespoonfuls’ of the‘mixture three times’a> 
night; to ine pparmety, ane i, coo. one ae oft wine” 
afterwards,” : Hs 2 

Tn, six days. ‘his, ‘son called peal p was. BD is Bait: 
but that the” medicine: madé him) giddy andi confused his 
mind in the day time:” I'now desired ‘he should have half 

Vou, XXVIII. 











_ Mr. F.-now came to town, and visited me. He had very 


'| little unéasiness, and I make no doubt. it disappeared un- 


der the use of a stimulant liniment. 


BR Liniment. camph. co. Ziv, 
saponis, Ziv. 
Sp. Sgerehiith. Biv. - WR ats 
Tinct. aconiti, 351i. M. ft. liniment. 


BR Ung. antim. tart. 3i. 
Ol. palma une. ft. ung. 


Mr. F. at bis second visit complained that his urine was 
a little painful on being passed. I ordered him pills of 
sed. opii and soap, with ‘the following draught, to De taken. 
only ifthe was restless :— 
BR Liq. opii sed. pi. 


Syrup. rheeados, 3i. 
Aque une. M. ft. haustus. 


About eight days from the last visit, the Rev. Mr. F. 
called on me to report himself a new and recovered man. 
He had no occasion for the night draught, and he put aside 
| all other medicine, with the exception of the last pills I 


| prescribed; which, for the benefit they yielded, he begged 


T would“allow him to continue for a fortnight longer, when 
he, shone Pe see,me @ And, take leave, tS. 


in ——— 
Kit TUMOUR OF THE. BREAST.. 


* Mise ii aged: 19; whose’ sister: has 2 strumous tumour 
of her neck,’ and’ whose “other sister I’ attended for a very 
large. cervical gland, which was ofstrumous character, and 
‘yielded, to ‘iodine: treatment, consulted ‘me for a swelling, 


smi| the, size, of a large almond, in the mammary. lymphatic 
; gland: at. the ‘axillary side of the’ nipple. 
: moveable, . but,a ‘little. hard, and not, at ‘all painful. 
|loriginated in a blow given to her a yom sinee, and of late 


Ie: was ‘smooth, 
It 


Hea Vids not: increased i in bulk. 
“Observations.—This tumour requires attention, and it 
Lilt perhaps disappear | by: appropriate treatment, which 


‘| will reculate the catamenia;' by alteratives, by exercise in 


the open air, a regulated diet, and séa-bathing, and the sea- 
side, whither she 4 immediately retired. In four months she 
was well. 

% 
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US CASES IN THE PRACTICE OF MEDICINE. 








GENERAL IRRIPABILITY OF THE BREAST. 


Mrs. A., who is married, and has many children, and 
who always enjoyed excellent health, and has menstruated 
regularly, consulted me on account of fulness, heat, and 
soreness of the breast generally, but without any trace of a 
topical tumour. She was much alarmed, and thought of 
nothing but a cancer. 

She has had of late much cause for anxiety of mind, and 

considers herself very bilious in consequence. She is also 
very dyspeptic, as I know by a long experience of her man- 
ner of living and thoughtful and sedentary habits. 
- I merely ordered her small doses of blue pill at night 
and a mild bitter aperient to be continued for a week, at 
the expiration of which time she has lost the heat, uneasi- 
ness, and soreness of her bosom. 





A PIECE OF BONE IN THE TRACHEA. 


Mr. D. called on me on September 16th, ina state of 
great alarm. For a few days he had some cough, and the 
sputa were tinged with blood. He feels in good health in 
every other way. The cough commenced suddenly, 
awakening him by its great severity and disturbance from 
his sleep. It appeared to commence about the bifurcation 
of the trachea, and disappeated again on his coughing up 
the piece of bone which he showed me. 

Questioning him on the subject of diseases of his palate 
or nose, he answered in the negative ; but he added he had 
two teeth drawn the day before he was seized with the 
cough. Looking into the mouth, there was the remains of 
the hemorrhage in the gum, showing the point from which 
the piece of bone was detached, and which was a portion of 
decayed molar process. In fact, the piece escaped in sleep 
into the trachea, and the irritation then caused the severe 
cough, which succeeded in getting rid of the bone. 








POST-MORTEM EXAMINATION OF DR. "8 CHILD, ABOUT 
THREE YEARS OLD, THREE HOURS AFTER DEATH: WITHA 
HISTORY OF THE CASE, AND SUGGESTIONS. 


Abdomen: Peritoneum of parietes healthy. On the 
small intestines, glutinous to the feel, where a preterna- 
tural degree of vascularity existed, which seemed, however, 
to belong more to the substance of the intestine than to its 
membrane. Stomach, membranes, and viscera pale. In- 
testinal canal free from feces. Small intestines in parts 
contracted, and fleshy to the feel. Mucous membrane in 
patches displayed a slight blush. Gall-bladder empty. 
Liver healthy in structure, but had a marbled appearance 
on its surface. . Thorax ; Mediastinum, pericardium, and 
heart free from every sign which indicates inflammatory 
action. Heart contracted : the vessels on its surface, how- 
ever, contained so much blood as to give it the appearance 
of being injected, but not minutely, with about a dessert- 
spoonful of liquor. Pericardium: Lungs pale anteriorly ; 
a deep livid colour posteriorly, firm, yet crepitated on being 
handled. Pleura pulmonalis felt unctuous, and as if coated 
by a layer of lymph, which, scraping with the edge of the 
knife, could. gather intomass. ‘The absorbents: Left lung 
visible to admiration. ‘The interior structure of the lung 
‘was red, and it cut as if its capillary system was overloaded. 
Heart, disproportionally large, weighty, and pale. Bones 
felt firm to the saw, but were of nearly an equal thickness 
throughout. Dura mater easily detached. Arachnoid 
lining displayed in patches a delicate vermilion blush, 
which was most remarkable. Spheroidal depressions : 
Slight serous effusion external tocerebral arachnoid tumour. 
Serous effusion in parts ‘seemed to separate the arachnoid 
and pia mater. Anterior and middle lobes’healthy. Post 
lobes displayed considerable vascularity both of membranes 
and cineritious substance. Right lateral ventricle con- 
tained about a dessertspoonful of sanguineous fluid, with- 
out any increase of vascularity of its lining membrane. Left 


ventricle less fluid. About two tablespoonfuls of reddish 
serum lay around the pons varolii and medulla oblongata. 
Brain unusually firm, particularly internally and towards 
its base. 

The subject of this pathological memoir was a healthy 
child antl attacked by measles, which appeared very 
fully on the extremities on Sunday, the 6th of March, 
accompanied by considerable fever. Between Sunday and 
Wednesday, the chest was so much engaged, and the respi- 
ration so hurried, as to induce the father, who was a me- 
dical man, to apply six leeches below the clavicles. By 
these and calomel and James’s powder, the-patient’s symp- 
toms were for some time relieved: however, the child 
raved so much during Wednesday night, as to alarm the 
father, who, a few days previous, had lost his youngest 
child, who died with what he called well-marked symptoms 
of hydrocephalus, which succeeded the eruptive stage of 
measles. Thursday, the delirium continued, and on Friday 
I was called to see the child. Mr. told me he some- 
times was furious, and violently tore at those who attempted 
to move him. These paroxysms recurred only at intervals. 
Some moments he knew every one about him, at others he 
seemed to sleep, but frequently started, and sat. up screams 
ing, when his repose was thought the soundest. At the 
period of my first visit he was dozing, lying on his back, 
with his arms thrown out over the pillow, and motionless. 
The eyelids were glued together by a copious secretion of 
mucus, and the effort to separate them without moistening 
the parts did not for some time disturb him. Even then 
he did not awaken, but whined, and again relapsed into 
his former state of somnolency. When fully roused, he 
could put out his tongue when desired, and appeared ate 
tracted by my watch, which he followed with a regular mo- 
tion of his eyes, even though directed towards the window. 
The pupils exhibited nothing symptomatic of morbid sen- 
sibility or torpor. After being awake a few minutes, he 
again relapsed into drowsiness; pulse frequent, small, 
hard ; abdomen soft ; skin cool; breathing easy. 

Twelve leeches were applied to the temples, and a blis- 
ter to the nucha: the laxatives, as given by Mr. ——, to 
be continued. He seemed easier in the evening and more 
collected. During the night he grew worse, and from the 
delirium, the father was induced to apply the leeches again 
towards morning. On this day I saw him at five p.m. He 
was then pale, cold in the extremities, breathing with diffi- 
culty ; there was no stupor, but he raved and was restless 3 
pulse sunk and weak; he seemed greatly sunken by the 
leeching. 

A blister was ‘applied to the chest, both as a ‘stimulant 
and to relieve the lungs, which seemed greatly engaged. 
He died next morning, professing his knowledge of the per- 
sons about him until within the last twenty minutes. 

Observations.—The dissection displayed an affection 
principally of the serous membranes occurring in the third 
stage of rubeola. The serous membranes of the brain ap- 
pear, however, chiefly affected. The brain, except the 
surface of the posterior lobes of the cerebrum, exhibited 
none of the marks of inflammation. 

Qu. Does this inflammation ofthe brain ahd membranes 
explain the occasional delirium ? 

Qu. Will the little concern ofthe brain itselfexplain the 
steadiness of the eyes, the absence of strabismus, the want 
of coma, dilatation of the pupil, and the usual attendants 
upon the common forms of hydrocephalus ? 


(To be continued.) 





Fsrt anp Cuamors LeatHer Prasters.—The Messrs. 
Wright and Ewing have introduced a material which is likely 
to be valuable to patients requiring plasters for bed-sores. 
It may also be useful for other purposes. It consists of a 
kind of felt, more soft in its texture than that which is used 
for hats, and is covered on one or both sides with chamois 
leather. The plaster is either spread on the leather or on 
the felt. In either case, it appears to be an application likely 
to prove serviceable. It may be used for removing pressure 
from any particular spot, by cutting a hole in the plaster at 
the part affected.—Phar. Jour. 





DR. THOMPSON ON THE SPONTANEOUS CURE OF TRAUMATIC CATARACT. 


a 


TRAUMATIC CATARACT—SPONTANEOUS. 
CURE. 


TO THE EDITOR OF THE MEDICAL PRESS. 


Sir, —On looking over some notes, I have happened upon the 
two following cases of traumatic cataract, which I beg 
leave to forward you for publication, if you consider them 
worthy of your space.—Yours, &c., 
Henegy Tompson, M:D., 
Surgeon to the Tyrone Infirmary. 
Omagh, December I, 1852. 





Andrew. Truelove, ‘aged 25, a stout healthy man, re- 
ceived a blow of a stone’in the eye in June, 1848. The 
force was not sufficient to produce any external appear- 
ance of injury, but he became immediately deprived of 
sight. J saw him next day, and perceived a grayish 
opacity behind the pupil, accompanied by a trifling degree 
of superficial vascularity. This was removed by low diet 
and the application of a rag wet with cold water for a few 
days, and the opacity remained free from complication. 
He returned to his work, and I deferred the operation I 
thought would be required until a more convenient season. 
__ On the fourteenth day I examined the eye again, and 
thought I could perceive a sensible thinning and breaking 
up in the centre of the opacity, so I determined to wait a 


‘Tittle longer, and found at the end of another week that 
‘the progress of the absorption was quite manifest, there 


being then a clear breach in the centre of the lens, which 
gradually increased in size, the vision returning, pari 


passu, until nothing but a mere shred remained at the 
‘upper and inner side of the pupil, requiring artificial dila- 


tation to render it visible, and not at ail interfering with 


‘the functions of the organ, which became as perfect as pos- 


sible under the circumstances, so that he could easily dis- 
tinguish features and all objects presented to him before 
he left the gaol, in which he had been confined during the 


‘whole period. 


The process of cure having commenced in the centre of 
the opacity, its having been so gradual and progressive, 
and the last remaining shred of the capsule being situated 
in the upper side of the pupil, are decisive proofs of this 
spontaneous cure of cataract having been due to absorption, 
and not to depression, which I believe occasionally, though 


“very rarely, causes a similar effect. 


Case 2. M. Gibbons, et. 12, a healthy girl, was admitted 
into the Tyrone Infirmary on the 16th of October, 1848. 


The conjunctiva of the right eye was intensely vascular, 


and an opaque film, surrounding a slight abrasion of the 
surface, covered the upper and inner half of the cornea; 


-the pupil was widely and irregularly dilated, the lens, of a 


bluish white colour, bulging through it and protruding the 


Iris, which was stretched over it to such an extent that it 


seemed to touch the posterior surface of the cornea. On 
the outer side the whole eye appeared enlarged, and the 
zonular vascularity, denoting deep-seated inflammation, 


could be ‘clearly distinguished beneath the reticular ar- 


rangement of the more superficial vessels. ‘There. was 
considerable tenderness on pressure, supra-orbital pain, 
and somé, though not very marked, constitutional excite- 
ment. Shecould distinguish light from darkness, but had 
no perception of objects. Five days before she had been 
struck on the eye by a branch in passing through ahedge ; 


she was immediately deprived of sight, and the eye has 


since been gradually assuming the above-described appear- 
ance. 

She was ordered to bed, put on low diet, twelve leeches 
applied to temple, followed by warm fomentations, and she 
was ordered calomel. gr. i. ter die. 

Salivation ‘ensued on the third day, and the inflammatory 


appearances were found to have subsided ; the opacity of 


J 


the cornea was reduced to a small white speck, marking the 
cicatrix of the little wound at its upper and inner side, 


- about two lines from the margin ; the iris and lens retained 
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their former positions ; all pain had disappeared, and the 
vision remained the same. 

The calomel was discontinued, and extract of belladonna 
freely applied round. brow and lids, and she was ordered 
not to open her eyes until I saw her the following day, 
when I came to her bedside prepared with Jacob’s needle. 

T had the belladonna washed off, and on raising the lid 
found the pupil somewhat more dilated. I then passed the 
needle through the opaque spot in the inner side of the 
cornea, and by two strokes succeeded in dividing the cap- 
sule so freely, that a milky fluid, into which the lens 
seeméd to have been converted, escaped into the anterior 
chamber, and some of it followed the needle, when with- 
drawn, through the opening in the cornea. I then closed 
the eyes, and kept a single fold of old linen wet with cold 
water over the injured one. ’ 

Next day I examined the eye, and found the cornea full, 
showing that the puncture had united, and the aqueous 
humour sufficiently clear to admit of my perceiving that 
the iris had resumed its natural position, the pupil being 
circular, and the same size as the other. A considerable 
portion of the torn capsule was lying in the anterior cham- 
ber; there was some return of conjunctival vascularity. 

She was directed to continue the cold water, and have a 
dose of senna and salts. 

Next day there was some supra-orbital pain ; the vascu- 
larity had reassumed its zonular arrrangement, and the 
pupil had become slightly contracted. 

Belladonna was reapplied, and the calomel repeated. 

The former produced extreme dilatation of the pupil, 
which did not go off for three days, and the calomel was 
pushed on to slight tenderness of the gums, by which time 
all traces of inflammatory action had disappeared, and the 
absorption was so complete that she could distinguish 
objects with facility. She was then ordered improved 
diet, and a grain of salicine three times a day, and soon 
after discharged quite well. 

I plead guilty to having been somewhat too curious in 
opening the eye the first day after the operation; had 1 
been less impatient, the second salivation would probably 
have been saved. I wish to direet attention to my selec- 
tion of the cicatrix of the former wound as the site of my 
puncture. My principal reason for doing so was, that, on 
the outside, the iris seemed so close to the cornea that I 
could not have introduced the needle in the usual place 
without injuring it ; and the reason was, that I saved an 
additional cicatrix, though indeed that Jeft by Jacob’s 
needle can hardly be called one. It is well, too, to know 
that an opaque part of the cornea will heal.as readily as.a 
sound part, as the advantage of operating in such a situ- 
ation must be very obvious. 





These two cases present instructive examples of cataract 
from injury, upon which subject we find the following ob- 
servations in Dr. Jacob’s ‘‘Treatise on Cataract” :— 


“That cataract is produced by injury, no one will, I be- 
lieve, Geny.. Puncture of the capsule by a sharp instrument, 
as often occurs from the accidental thrust of an awl, a fork, 
or a needle, or froma thorn by a slap of a bush in crossing 
a hedge, is immediately followed by opacity or cataract. I 
think I have seen the lens quite milky in ten minutes after 
the accident. In fact, the moment the capsule is torn open, 
the soft fibrous lens begins to imbibe the aqueous humour, 
and speedily expands, and becomes opened in its texture, 
at the same time losing its delicate transparency and acquir- 
ing a milky appearance. The capsule of the lens is some- 
times, although very rarely, burst by a blow, without any 
penetrating wound of the eye, causing opacity of the lens, 
and its ultimate absorption. But not only is the lens ren- 
dered opaque in this way, but it is a fact, that a blow on 
the eye sometimes causes opacity without rupturing thecap- 
sule at all. How this happens is not very certain, but it 
may be caused by the detachment of the lens from its con- 
nexion within the capsule by the shock of the blow ; or it 
may be, that the cataract in such case is a consequence of 
inflammation from the injury.” 
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A COMMENTARY ON MR. KIRBY’S CASE OF 
. FQ@®TID ABSCESS OF THE LUNG. 
By Ricuarp Fausserr, M.D., Ballina. - 


My attention has been directed to a case of Fetid Abscess 
of the Lung, published ‘by Mr. Kirby, in the’ Mxprcar 
_ Pruss of the ‘24th’ of November, in connexion with which 
my name has been introduced. It would appear that Mr. 
Kirby, in his. laudable -desire to.confer on the. profession 
the benefit: of his experience, has been led to cite certain 
casés,"arid this amongst the ‘rest, to serve, I presume, as 
beacons tothe ‘rising generation,whereby they may regu- 
late their fature. practice. “Now, as medicine is a science 
which perhaps. more than any other in the present age. is 
sought to be advanced by the inductive.philosophy.or rea- 
soning: from: fagts, it-behoves:those who volunteer their! aid 
‘‘in building up the Temple” to take heed'to the aveuracy 
of their facts, in" order that we tay have the foundation 
sure. Under all those circumstances, it will not be deemed 
presumptuous, I trust, in one holding my humble position 
amongst the ‘‘ hewers of wood and drawers of water,” if I 
venture to glance at certain inaccuracies which by some 
mistake have crept into Mr. Kirby’s graphic description of 
this interesting case of fetid abscess of the lung, and which 
lend a colouring to the picture that I fear is scarcely war- 
ranted by the original. From certain written records 
which happen to turn up from my correspondence, as well 
as from‘a tolerably distinct and vivid recollection of all the 
details, -I-now proceed to do so. i 
” On Wednesday, the 18th of September, 1850, I was 
first called on to visit Mr. K., a young gentleman, residing 
about six .miles from this town, who had been at the time 
about nine days ill, and was attended by Mr. Neilson of 
Killala, whom I met in consultation. Prior to this illness, 
Mr. K. had found. his stomach considerably deranged, 
owing most‘probably to a large quantity of mercury which 
some time previously’ he had taken for another affection. 
He_-also occasionally complained of pain at the lower part 
of his chest. edie OF 
-While labouring under these symptoms, Mr. K. was in 
the ‘habit of freely smoking cigars, and was imprudent 
enough to expose himself to cold (an element in the case 
Mr. Kirby does not deem worthy of notice) by dining out 
with a‘party of pleasure on an adjacent island, where he 
drank freely of rum punch, and returned home at a late 
hour in the night air.- At the time of my visit he laboured 
under-a severe cough, accompanied by fetid purulent ex- 
pectoration streaked with blood. He had then no pain in 
the chest, but. there was a distinct dulness on percussion 
over the anterior inferior portion of the right lung, indicat- 
ing the seat of an abscess.* His pulse was.80. The alvine 
evactiations were bilious, and neither then nor at any 
subsequent period of his illness did there seem to be the 
smallest rational grounds for supposing that ‘THE LIveR” 
was in the’ slightest degree affected. The tongue was 
almost always clean, and there was no fulness nor tender- 
ness on pressure over the hepatic region. Having, in con- 
sultation with Mr. Neilson, ascertained some particulars 
of this gentleman’s previous ‘history;amongst the rest that 
a pseudo-syphilitic or copper-coloured leprous eruption had 
conipletely disappeared by the use of:some tar pills which 
were ordered for him by Sir Benjamin Brodie ; happening, 
likewise, to notice on the edges of the tongue those peculiar 
chaps or fissures so well described by Mathias as often ap- 
pearing at the approach of winter in persons subjected to 
lengthened courses of mercury ; and having well consi- 
dered all the general features of the case, I arrived at the 


rl a kk 

-'* Mr. Kirby deseribes the abscess'as having been seated 
in ‘‘ front of the lung.” 
between the pleura costalis and pleura pulmonalis? or does 
this ambiguous. expression refer to the actual state of the case; 


viz., an abscess in, the lung itself? 


Qu... Whether ‘in the intercostals, or’ 
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conclusion that there was no evidence of a syphilitie taint 
existing in the constitution, and certainly no indication 
whatever for the further use of mercury in any form. 

I am the more particular in these details, because I am 
well aware of the views set forth by Benjamin Bell and 
other authors on the subject of syphilis affecting the lungs, 
and it seems not at all improbable that the deterioration of 
the blood by syphilis should, in the secondary and tertiary 
forms of the disease, lead to diseases within the pulmonary 
tissue. Regarding the attack in the present instance, 
however, as one of simple inflammation terminating in ab- 
scess in a subject. not otherwise healthy—d.e., delicate from 
previous indisposition, Mr. Neilson and myself proceeded - 
to treat the case accordingly, » A blister was applied over 
the seat, of the abscess, not, as, Mr. Kirby states, ‘* over thé 
pit of the stémach ;” a liniment. of turpéntine atid “acetie 
acid was directed to be rubbed to the ‘upper patt’of thé 
chest ; pills of equal parts of ipecacuanha ‘atid extract'of 
hyoscyamus, two grains of each (not'an ‘emetic “of iptea+ 
cuanha,” as alleged by Mr. Kirby, nor yet ‘*¢the-decoction® 
of hyoscyamus—a preparation, by the way, which Mr, 
Kirby has had the merit of first introducing to the notice 
of the profession) ; and above all things, a diet strictly 
limited to farinaceous substances, fruit, vegetables, and 
milk, was enjoined. - 

By arigid adherence to this plan of treatment for thé 
ensuing three weeks, modified, however, in some particu- 
lars as regards the medicines—laying aside the ipecacuanha 
pills when we found them produce much nausea, exhibit- 
ing instead, first moderate doses of the tincture of digitalis; 
and subsequently prussic acid in almond emulsion, twd 
drops three times a day, blistering over the seat of thé 
disease, and keeping the blistered surface for some time 
open by means of ‘‘ Brown’s Cantharidine Plaster,” wé 
had the gratification, from day to day, of observing a gras 
dual and steady amendment in all Mr. K.’s. symptoms.: 
His voice got strong ; his cough became less frequent ; his 
respiration not in the least laboured, on the contrary easy 
and full; his pulse about 70; his tongue clean ; appetite 
pretty good ; alvine discharges regular ; not losing flesh } 
occasionally sitting up; taking in addition to his other 
medicines, cod-liver oil in clove-tea, and which, to the 
extent of teaspoonful doses, the stomach tolerated pretty 


‘| well ; when on Saturday, 12th October, Mr. Kirby arrived 


to see him, thought proper to reverse all the treatment with- 
out the ceremony of a consultation, and despatched a mes- 
senger to the town in which I reside with a prescription for 
three doses of gallic acid, each containing four grains (not 
‘*ten drops,” as he himself has stated), with ten drops. of 
tincture of hyoscyamus in mucilage of gum arabic, and 
pills of five grains of blue pill, and five of the compound 
rhubarb pill; but not a word about ‘‘ acetate of lead,” 
which it so happened I. subsequently suggested, although 
Mr. Kirby accredits himself with having done so,° 

On the following day (Sunday the 13th), I was sum 
moned to meet Mr. Kirby in consultation with Mr. Neilson, 
when, without noticing the discourtesy he had shown me, 
and which, though now I believe the oldest physician‘in 
this province, I should. be;sorry to exhibit towards the 
most junior of my professional -brethren, I communicated 
to him freely my views of the case. Mr. Kirby spoke of 
giving eggs, beef-tea, and a glass or half.a glass of claret, 
to which, as well as to his astringents and blue pill, I'cer- - 
tainly entertained strong objections. I left the case, how- 
ever, in his hands, and saw no more of Mr. Kirby or of 
the patient while he remained; but by all accounts during 
those two days he altered the regimen, and gave medicines 
of various kinds in tolerably quick succession, which ex- 
plains a somewhat at first unintelligible passage in his re- 
port—viz., ‘‘ This case exhibits the dangerous mischief of 
heaping a variety of remedies on any patient at short inter- 
vals,” and which candid admission, I suppose, Mr. Neilson 
and I should otherwise have appropriated to ourselves. 

Mr. Kirby left on Monday evening, and,on ‘Tuesday 
(not ‘* Sunday”) the 15th of October, I was.summoned 
to visit Mr. K. in the utmost haste, the messenger re- 
questing. I would not delay an instant. On my arrival, 
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I found- Mr. K.. extremely ill indeed,* spitting up blood 
copiously, writhing with most acute and distressing pain 
in-his chest, in the right mammary region near the nipple, 
and with a quick sharp pulse, at 100. Having met Mr. 
Neilson, we had him instantly cupped to six ounces, and 
gave him a draught, with twenty drops of tincture of digi- 
talis, which procured considerable relief, and in about two 
hours after, the pulse rising again, he was again cupped 
to three ounces, and the.same, dose of digitalis was given 
him at bedtime... He hada coupleof motions with scybala, 
the pulse became soft, and the pain was relieved. I should 
here notice-that the side ofthe tongue became ulcerated 
again, probably from the use of the blue pill, although it had 
previously healed by touching the small ulcers with solution 
of nitrate of silver. The further details of this case it is 
unnecessary to pursue. . Mr. K. had one or two subsequent 
attacks of haemorrhage, which, however, Mr. Neilson and 
I were able speedily to arrest. Dr. Stokes and Sir Henry 
Marsh were at.my instance consulted about the case, and 


both these, gentlemen gave a favourable prognosis. The | 


latter suggested a trial of salicin} in half-grain doses, which 
we afterwards increased to a grain, and which, in those 
small quantities, was continued for some time. Mr.Kirby’s 
much vaunted remedies all got a fair trial, and we found 
it necessary, ina great measure, to dispense with them all ; 
or as the patient, I believe, himself remarked, ‘‘ to throw 
them completely overboard.”” We then resumed the fari- 
naceous regimen with milk, and fell back on the plan 
originally prescribed, modified of course to suit the more 
advanced period of the disease, and to our having done 
so the gentleman in question owes his recovery. 

Taking a dispassionate review of all the circumstances of 
this case, and aided by a tolerably lengthened experience, 
Lam irresistibly led to the following conclusions :— 

In: apprehended hemorrhage from the lungs, opiates and 
astringents, if not given with caution, may, by confining 
the bowels, tend to precipitate the very evil we are desir- 
ous.of guarding against.. The muriate of morphia, as 
Christison justly remarks, is by far the best preparation of 
opium, and in Mr. K.’s case was substituted with advan- 
tage:for Battley’s sedative liquor. The extracts of cicuta 
and hyoseyamus, the extract and tincture of Indian hemp, 
as well as the tincture of digitalis, Ihave frequently found 

referable to opiates-in such cases. Gallic acid, though a 
ipowerful astringent in passive hematuria and menorrhagia 
is one of rather doubtful efficacy in pulmonary hemorrhage ; 
and the acetate of lead, with the addition of so much acetic 
acid;.as will prevent the formation of an oxide, is a me- 
dicine much more to be relied on. 

.. That. pulmonary abscess, like that in Mr. K.’s case, is 
the product of inflammation, I think there can be no ques- 
tion; aridas ‘‘prevention is better than cure,” 1am unfashion- 
able enough to° believe that such abscesses might often be 
prevented by timely depletion. ee 

.ocThe- danger of converting a chronic case into an acute, 
by;adopting prematurely too generous a regimen, is well 
exemplified in. Mr. K.’s case, as seen by contrasting his 
state on: Saturday, the 12th of Oetober, with that in which 
Jfound: him: on ‘the following ‘Tuesday. The necessity, 
likewise;:of adopting a prompt and energetic treatment 
suited to the emergency, is illustrated by the happy effects 
produced by cupping, by digitalis, and by relieving the 
bowels with suitable purgatives, such as the compound colo- 


cynth-pill combined with hyoscyamus, which happened to 


be the medicine then prescribed. 
Regretting exceedingly to have been obliged in the fore- 


* Thisstate of the patient on the morning after Mr. Kirby’s 
departure contrasts strikingly with the state in which, ac- 
cording to his own showing, he found him—viz., ‘‘ I found 
Mr. K. in bed, and tolerably cheerful, he had had a pretty 
good night, and ate his usual breakfast with appetite, and 
while we conversed he lay on his back, with his shoulders 
raised on a second pillow, and his breathing did not appear 
to be oppressed,” &c. 


¢ This alkaloid has since been expunged from the Dublin 
Pharmacopeia. Pereira recommends it in large doses. 


going remarks to impugn the faithfulness of Mr. Kirby's re- 
port, and wishing to pass: over many trifling inaccuracies, 
such as his ‘f ordering leguminous articles of nourishment,” 
which, by the way, if garden peas and beans ‘are thereby 
indicated, he must have found’ it rather difficult tagirocuré 
in this country in the middle of the month of October,°I 
cannot close without expressing my astonishnient at. the 
following passage :—‘‘Indeed the question (viz., giving 
mercury on the supposition of the disease being syphilitic) 
was once entertained by the medical persons who attended 
him, but both very properly yielded their judgment to Sir 
B. Brodie and to: me who treated: Mr. K.”: Now, Mrs 
Neilson, if l am not much mistaken, never entertained.any:. 
such notion, and as for myself, I can only. say that, Mr¢.- 
Kirby greatly ovetrates his own. position, if he imagines 
that ‘‘ his judgment” could, in the remotest degree, havé 
influenced either imy opinions or my practiée. With’ Sir 
B. Brodie, during my attendance at least, no such question 
was ever discussed. : ... b tigi * edi es. qeabliod ‘a 
In conclusion, it will be seen that Mr, Kirby, in most of 
his details, bas assumed a tone approaching somewhat, to 
the ‘‘ Veni, vidi, vici,” of some illustrious achievement, 
and such as a candid survey of all the circumstances of the 
case will, I fear, be scarcely found to accord him:© 


Ballina, 30th November, 1852. v 


DEEP SUPPURATION FOLLOWING THE 
EXTRACTION OF A TOOTH. . 
(AUTHOR’S NAME LOST.) 

Joun E. of Barraford, aged 84; habits irregular, married, 
power-loom weaver. Had good health till Nov. 1851, when 
he felt pain in the left side of the face. In the latter part 
of February, 1852, he had the first molar tooth of the left 
side extracted, on the supposition that he had toothache. 
His face was swollen at this time. He did not get relief 
by the operation, but, on the contrary, his pain became 
much more severe; the swelling of the left side of the face ° 
increased, and the morning after he could not open fis jaws. ° 

I saw -him for the first time, on the 9th of March, 1852, : 
about ten or twelve days after the operation. ) iby 

Present state. —March 9;-1852: Face very much dis-. © 
figured ; unable to open his jaws; teeth perfectly locked; : 
the left side of the,face very much swollen, and extending 
down into Burns’ triangle ; the hollow between the ear and 
the ramus of the» jaw quite obliterated; pus..of a most’ 
fetid odour discharging from the inside of thejmouth. I: 
could not see as far as the position of the extracted tooth. 
He complains of a dull aching. pain, ‘worse at night ; the’ 
swelling in the neck gives an indistinct feeling of fluctua- 
tion ; his general health is pretty good, and the secretions 
are in a good. state. I made a-deep incision in the sub- 
maxillary space, extending to Burns’ triangle, and fostid 
pus and sloughs came’away, I algo made. another: in, the 
neighbourhood of the articulation’ of the jaw, ase com- 
plained of much.pain and tension in this position: pusalone .- 
was discharged. Besides those incisions, I made gnother 
along the level of thejaw, along the gum, as there appeared 
to be a distinct collection: of pus in this position ;, a small 
portion of fetid, bad-coloured pus was discharged. From 
these incisions he got great relief, though the swelling did 
not subside. i 

Medical treatment: Good diet ; hyd. kali cum decoct. 
sars. comp. ter in die’; with a composing draught at night. 

I was obliged to support him with broth and other. fluids; 
as he could not open his mouth. qe oes 

18th ; Doing very well; the swellings are not sa. large 
incisions discharging pus of a better charactér, ,bpt still 
fotid. He can merely move his jaws, but as yet I cannot 
get in a spoon-handle. General health good. As. the 
matter was ‘burrowing lower in the neck, 1 made an itici- 
sion lower down. ee os 

28th: Discharge from mouth ceased; last molar and 
wisdom tooth loose, but I cannot get at them; makes an 
attempt to open his jaws, and partly with success. 


———— 
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DERMOID CYSTS AND PLASTIC 
HETEROTOPY IN GENERAL. 

By M. Lussrr. 
(Communicated to the Biological Society of Paris, August, 1852.) 


In the following pages I would bring under consideration 
an order of ¢ysts which it is of the greatest importance, 
in a physiological and pathological point of view, to un- 
derstand correctly, and which are still so imperfectly known 
and so little investigated, as to their mode of formation and 
nature, that the most erroneous doctrines are extant with 
regard to them. In the description of them it willbe ne- 
cessary to enter into many of their details. I propose to 
give the name of Dermoid Cysts to those which present an 
internal organization analogous to skin, and which con- 
sist of either cuticle, true skin, sebaceous or sudoriparous 
glands, hair, fat, and occasionally teeth or bone. Under 
this head I will also class those ovarian cysts containing 
teeth and hair, which’ many pathologists still consider as 
the product of conception, which opinion, however, ap- 
pears to me altogether erroneous. I may here mention, 
that the formation of the contents of these cysts comes 
under a general pathogenic law, which may be called that 
of plastic heterotopy. 

The formula of this law is the following :—-Many of the 
simple or compound tissues, and even the most comple 
organs, are capable of being generated in parts of the body 
where normally they. do not exist. It is impossible at 
present to assign the limits of this law ; nevertheless, I do 
not hesitate to apply-it to cuticle, colouring matter, adi- 
pose; fibrous, fibro-serous tissue, voluntary and involun- 
tary muscular fibre, cartilaginous and osseous structure ; 
and amongst the more complex organs, I have found the 
heterotopic formation of hair, glands, and teeth. I will 


now enter into the consideration of their production in 


superficial cysts. 
First part—Dermoid Cysts non- Ovarian. 

Ist. Subcutaneous dermoid cysts. Iwill first give the 
result of my investigations as to encysted subcutaneous 
tumourscontaining hair, olands, fat, cuticle, &c. Thefollow- 
ing two cases have come under my own observation: —While 
at Berlin in the commencement of the year 1846, M. 
Dieffenbach requested me one day, at his hospital visit, to 
remove an encysted tumour from the superior eyelid of a 
healthy young man, aged 24, where it. had existed since 
birth. It had only given him inconvenience for a short 
time, was situated above the upper edge of the orbit, and 
had attained the size of a pigeon’s egg; the movements of 
the eyelid were comparatively but little incommoded, the 
skin over it was moveable, while the tumour itself was but 
partially so, on the bone underneath. 

I commenced the operation by making’ a semilunar. in- 
cision the whole length of the tumour. Having dissected 
off the skin on both sides, I had the edges held apart, and 
then separated the cyst with a bistoury and scissors, but I 
found sugh intimate adhesions between it and the frontal 
periosteum, that I was obliged to leave a very little part 
of its base, which afterwards separated by suppuration, 
and did not retard the cicatrization of the wound. 

The tumour was composed of a yellow fat, of the con- 
sistence of tallow, showing under the microscope granular 
fat without true adipose cells or fat granules. The internal 
surface of the cyst (complete on all sides before the opera- 
tion)presented altogether acutaneous organization ; although 
Cifficult to raise the cuticle distinctly, yetit was easy to prove 
its existence by vertical sections, which, treated with ace- 
tic acid, showed the layers and nuclei of the epidermic cells. 
The covering itself was composed of a fibro-areolar tissue 
like the skin. All the inner surface of the cyst was covered 
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also came under my observation at the clinique of M. 
Dieffenbach, had a little tumour, the size of a lentil, 
situated over the left upper eyelid, which, according to his 
parents account, had existed since he was six months 
old. Itis probable it was congenital. It had-increased 
by degrees, and at the age of 19 had attained the size 
of a plum, and caused a good deal of inconvenience to the 
patient, so that he requested an operation for its removal, 
which was done by making an incision along its whole 
length, and turning out the contents. Suppuration of the’ 
interior was kept up for five or six weeks. The wound 
healed, but the tumour quickly reappeared, and increased 
more rapidly than. before, so much so that at the time of 
the patient’s admission it was the size of a small apple. 
During some weeks, the tumour had become painful, and 
after some time inflamed, which much ran down the pa- 
tient. Lancinating and burning pains were felt, and had 
become more and more severe and permanent, the skin red, 
and the tumour had so rapidly increased that the eye was 
completely covered, and the lid could not be raised; the 
eye itself, however, not at all affected. The eyebrow was 
situated across the middle of the tumour. On the 17th 
February, 1846, the operation was performed in the follow- 
ing way :—-An elliptical piece of integument was raised 
over the upper eyelid transversely, and the cyst dissected 
out. It was opened during the operation, and gave exit 
to a grumous substance mixed with a good deal of pus; 
everything went on favourably, and at the end of a month 
the wound healed, and the patient left cured. On examin- 
ing the tumour it presented the following character:--The 
grumous substance was composed of a sebaceous fatty mat- 
ter in little granules; the pus was healthy; the internal 
surface of the cyst presented all the characteristics of skin $ 
the surface next the cavity was covered with an epithelial 
layer, whose superficial laminze were somewhat tough, but 
immediately beneath were more lately formed epithelial 
cells with distinct nuclei; these showed all the characters 
of recent epithelial cells. Beneath this layer there ex- 
isted very vascular dermis. All the surface of this adven- 
titious skin was scattered over with hairs and follicles, the 
former of a lightish colour, with large and well-nourished 
bulbs, surrounded by their sheath ; two sebaceous follicles 
were generally accompanying them, also here and there 
were hairs without follicles, and follicles without hairs. The 
latter could be recognized with the naked eye by their pale 
dull colour and round lobulated form ; in size they varied 
from that of the head of a small pin to a millet seed. When 
the portions of this internal membrane were rendered 
transparent by the action of acetic acid, it was easy to 
study the structure of these glands with the microscope. 
Their proper capsule, excretory duct, and lobulated ex- 
terior, were all manifest; they contained a yellowish fat, 
granular, or in little cells. I have never found hairs de- 
tached and mixed up with the fat which filled the. cyst. 
Cases of this kind are not rare, although our surgical works 
say little on the subject. 

Bailly mentions in the 16th volume of the’ ‘* Philo- 
sophicale Transactions,” )789, that Hunter removed an 
encysted tumour of the eyélid enclosing hairs.” , 

Cruveilhier (‘* Traité d’Anatomie Pathologique,” 1816,) 
mentions some similar cases, one by Maurice Hoffman 
who found in a tumour on the head and temple both 
attached and detached hairs. In 1810, Zetherman re- 
marked the presence of hairs in a cyst which he removed 
from the superior eyelid. Dupuytren removed from a 
child, three years old, a tumour of the upper eyelid en- 
closing a substance like melted butter, and a large quantity 
of hairs growing from the inner surface some lines long. 
Petit read before the Anatomical Society a similar case. 

Sir Astley Cooper has also mentioned this sort of tu- 
mour, and the French translation of his work contains the 
following passage :—‘‘ Sometimes these cysts enclose hair 
when they grow over the temple near the eyelid, or in 
other parts of the body covered with hair. ‘These hairs have 
neither bulb nor canal, and thus of course differ from 
those which normally exist on the surface of the body.” 
This opinion appears to me not quite correct, and is dis= 
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proved by the two cases related above, yet it is interesting 
to observe that Sir A. Cooper was well acquainted with 
the existence of subcutaneous cysts containing hair. 

In the Gazette Médicale of 1837, there is a case by 
Verrot, of a hair-bearing cyst situated in the leg of a 
young man, et. 36, 

In 1838, Mr. Lawrence of London, published-in the 
Medical Gazette an interesting epitome on these aftfec- 
tions, and I am astonished that so little attention has been 
paid to his observations. It contains the following cases :—-A 
young child had a small tumour near the external angle of 
the eye, the size of a bean, colourless, and having the skin 
over itmoveable, and had been congenital. Whileextirpat- 
ing it the operator found that it was situated under the 
orbicular muscle, and by its base was intimately adherent 
to the surface of the bone at the external angular process of 
the frontal. This cyst enclosed fat and hair of a dark 
colour. The author remarks that tumours of this kind 
are not of rare occurrence in this situation in children, that 
they are congenital generally, and sometimes remain station- 
ary during life, and relates the case of a man who always 
had one at the external angle of the eye without being in- 
commoded. This author then relates a singular fact, that 
if a portion of the cyst be left the wound will not heal. In 
support of this observation, he adduces the two following 
cases :—A young person had a tumour near the root of the 
nose, situated between the eyelids. It was extirpated, but 
never healed. Mr. Lawrence then enlarged the fistula, and 
found at the bottom a portion of the cyst from which some 
hairs were growing. It was excised, and the wound rapidly 
healed. The second case is similar. Here there was also 
a tumour near the root of the nose, but not being com- 
pletely removed, a fistulous orifice remained. An incision 
was made, and exposed at the bottom of the fistula a por- 
tion of cyst covered with hair, which was removed, and 
the part healed in a short time, so that here we have three 
well-authenticated cases of subcutaneous hair-bearing cysts. 

In the Annales de Médecine de Prague, a similar case 
is related by Dr. Ryba, and published in the Journal de 
Chirurgie et d’ Ophthalmologie de Walther et Ammon. M. 
Ryba extirpated from the left eyelid, near the temple, of 
& woman, xt. 38, a tumour, the size of a large nut, which 
was deeply situated under the skin, and attached by fibro- 
cellular adhesions to the periosteum. The cyst when com- 
pletely removed contained, besides a yellowish serum with 
white flakes, a quantity of detached, short hairs, like those 
of the eyebrow. One portion of the sac was thicker and 
more prominent inwards, and the hairs there were more 
firmly attached. The same journal relates in the 8th 
volume of its annals, a short account of the removal of 
one of these piliferous cysts, by Dr. Cramer, from the 
left eyelid of a countryman, wt. 21, whereit had existed 
since birth. 

In general, ophthalmic, more than other surgeons, 
have met with these cases, and there is a good descrip- 
tion of the affection in Beer’s excellent ‘‘ Ophthalmole- 
gical Treatise.” I would have quoted above the passage 
from his work if he had entered into more details in sup- 
port of his general description. 

Beer having described the pathology of encysted tu- 
mours of eyelids and around the eye, observes that they 
contain a yellow pultaceous substance, mixed with many 
short, agglutinated, soft hairs about a line long, and that 
the inner surface of the cyst is all scattered over with 
these hairs, but they can be easily plucked out as they 
have no bulb. 

In Cruveilhier’s ‘* Anatomie Pathologique,” there is 
mention made of the case of a girl, et. 9, who had on the 
middle of the nose a scab, the size of a pin’s head, which, 
when raised; allowed the passage of a probe to the frontal 
sinus. By pressure, black hairs, about six lines long, could 
be forced out, which previously had often been discharged. 
Cruveilhier recommended a stimulating injection, but it is 
not probable (as he supposed) that jit would have cured 
the patient. At one of the meetings of the Anatomical 
Society, Cruveilhier mentioned, in,connexion with a com- 
munication from M. Giraldes, the case of a cyst containing 





‘the particulars. 


hair, which he observed near the pubis. The case brought 


| before the Anatomical Society by M. Giraldes is the fol- 


lowing :—This surgeon extirpated a tumour situated on 
the neck of a man, aged about 20, which was placed mid- 


‘way between the thyroid cartilage and the upper edge of 


the sternum. The patient could not recollect its first ap- 
pearance. This tumour, about the size of a large nut, 


‘moveable under the skin, and fluctuating, might have been 


mistaken for an affection of the thyroid body, if an atten- 
tive examination had not shown that it did not follow the 
movements of the larynx in deglutition. An exploratory 


| puncture gave exit to some creamy pus mixed with some 


white hairs, in which oil-globules. were seen. under the mi- 
croscope. After an unsuccessful injection with tincture of 
iodine, M. Giraldes extirpated the tumour, whose cavity 
contained still a little of the creamy fluid above mentioned. 
The interior was of a pearly white colour, smooth, except 
some little elevations caused by the attachment of the 
hairs. Two of the latter, white and much longer than the 
others, were attached to the deepest portion of the tumour, 

To the preceding cases, I may add one of the same kind 
which was kindly communicated to me by Dr. Pauum of 
Copenhagen. A young man, aged 20, had for a long time 
on the outer part of the eyebrow a tumour about the size 
of a filbert. It was removed im autumn, 1849, by Profes- 
sor Carsen, surgeon to the hospital of that city. The in- 
terior of the cyst was filled with a fatty substance and a 
number of fine hairs the length of those of the eyebrow ; 
but except covering the inner surface of the cyst, these 
hairs were not attached; they had one extremity a little 
thickened, forming a bulb, and the other end terminating 
in a point. The fatty matter was composed of cells 
J~1250th of an inch in diameter, some of which were 
pointed at their extremities without a distinct nucleus, and 
were not acted on by acetic acid. The fat presented some 
chemical peculiarities, of which M. Pauum did not give me 
These cells were probably of an epider- 
moid nature, and had become of that horny consistence 
which renders them unaffected by acetic acid, and by en-. 
closing the fat, their hard surface probably prevented 
their solution in alcohol. 

One of the most remarkable circumstances in the subcu= 
taneous production of hair is that mentioned by Lobstein, 
who once found hair in the black substance of a melanosis 
which was situated under the scalp. Unfortunately the 
author does not enter into any of the details of this curious 
fact, nor do I find any further mention of it in the descrip- 
tion of melanosis. 

Ruysh twice found cysts containing hair amongst the 
muscles of the neck of a cow, and not of man, as the 
passage from Meckel (who refers to the sixth plate in place 
of the third) would lead one to suppose. The author com- 
pares the cyst toa humming bird’s nest, and he shows in 
fig. 5 the circular arrangement of the hairs and the seba- 
ceous matter in the interior. In fig. 6, he represents an- 
other cyst found in the same region, having hair arranged 
vertically in the interior. 

The sixth plate of the same section represents a dermoid 
hairy mass, with a- pedicle, which was expelled from the 
uterus of a cow. 

Hunter, according to Bailly, observed subcutaneous 
cysts in sheep and cows, containing hair in the latter, and 
wool in the former. He remarks they are of frequent for- 
mation, and adds that a cutaneous structure on the inte- 
rior of these cysts gives origin to these hairs. 

Paget also speaks of the frequency of these productions 
in cattle, and it. is probable that many of the preparations 
to which he alludes belonged to Hunter’s collection. 

M. Lebane, for whose opinion I entertain the greatest 
respect, in the course of an examination of an intracranial 
hairy cyst, has collected some general facts with regard 
to these cysts. He easily demonstrated the cuticular 
structure of its interior; he classes them into the super- 
ficial and deep, the latter containing more hair than the 
former. Their géneral seat is the intermuscular cellular 
tissue of the chest and the superficial layers of the anterior 
limbs, particularly below the shoul@ the different parts 





of-thé:head ‘near the lips, nostrils, and on the back their 
Bhape'is ovoid, and in’size as big as a man’s head: 
oA: more elaborate work on this subject, which I regret 


Fuld not obtain, has been published by M. Guerit of 


Berlin. I found in the report of the Medical Society of 
the** Arrondissement de Gannat,” the curious fact of one 
‘of these subcutaneous dermoid cysts containing hair, no- 
ticed and operated on by M. Pixier, veterinary surgeon at 
Saint Pourvain.” This tumour, the size of the fist, was 
situated in the cellular tissue of a cow’s neck, encysted, 
and ‘perceptibly increased each year at the time of losing 
the hair.” I hope now to have given a sufficient number of 
of exaimples°of the formation of glands and hair in sub- 
cutaneous cysts, and that no sensible anatomist will sup- 
_. pose that these circumorbital hairy cysts are the products 
* ‘of conception, either by inclusion or superfetation. 
“Eisen. ws teks wees Go be ‘continued... 
‘<o7 MiG ea dovia (ON, SAMINE, 
cee 2 By Epwarp Copeman, M.D., 
Physician to the Norwich Hospital. 
(Read at a late meeting of the Norwich Pathological Society.) 


Tue late trial of Mr. Pascoe, a member of the medical pro- 
fession, for the crime of procuring abortion, excited, as 
you all know, considerable interest, and, for a time, no 
little sympathy, on the part of his professional brethren. 
It has been since but too surely proved that, whatever 
might at ‘first have been the opinion as to the justice of the 
sentence, his crime was ofa deep dye, and deserved the 
punishment awarded. But the medical evidence on which 
he seemed to have been condemned is still open to criticism, 
and it is with the belief that practical good may result from 
‘a consideration of the principal point involved in it—viz., 
the propriety, or otherwise, of employing savine as a legi- 
timate medicinal agent, that I now venture to occupy a few 
minutes of your time with the subject. I donot remember 
the exact statements made at the trial by the medical wit- 
ness; but the purport of his evidence was to impress upon 
the jury that savine was now never given by medical prac- 
titioners for truly medical purposes; that it was a danger- 
“ous medicine; and that, when used, it was in all probability 
employed with some sinister intent. - It therefore becomes 
‘a proper medico-legal ;question-whether or not savine can 
Landought to be employed as a medical ‘agent ; for the evi- 
dence I have referred to was listened to by the judge, and 
probably believed by most of those who heard it ; and it is 
“Important that no wrong impression on the matter should 
rest on the minds of judges and juries in future investiga- 
tions of the kind. 
Savine is an evergreen shrub, belonging to the natural 
family conifere ; and its active qualities appear to reside 
chiefly in an essential oil of much the same: constitution as 
‘oilof turpentine. All authorities represent it as a drug 
“possessing: considerable power upon the uterine organs ; 
“but some describe it:as an exceedingly useful and efficient 
-emmenagogue, whilst others speak of it as.a dangerous 
and poisonous medicine. ‘* Savine and its essential oil are 
-emmenagogues; the fresh plant is too frequently employed 
“by the peasantry as an :abortifacient, bat: cannot be em- 
ployed for this: purpose without ‘seriously endangering the 
“life of the mother.” (Phillips’ Translation, Pharm. Tuond., 
©1851.) ‘*It?is, perhaps, the most powerful uterine stimu- 
‘lant of the materia medica, and is occasionally administered. 
ofamenorrhea, though always requiring the utmost caution, 
lest it induce inflammatory action.” (Brande’s Manual of 
Pharmacy.) .** Savine is a powerful stimulant to the 
“uterine organs, and is employed as an emmenagogue with 
much benefit in amenorrheea and chlorosis depending on 
‘torpor or deficient action of the uterine system. In con- 
sequence, however, of its poisonous properties it should 
“be'used with caution ; its employment is contraindicated 
“where there is the least tendency to irritation or inflamma- 


tions of the uterus or any of the pelvie viscera.” (Neligan | 


on Medicines.) Nevin and Pereira recommend it as the 
most effective of all emmenagogues. .I will not, however, 
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occupy your time by further quotations, but proceed to 
the relation of my own recent experience of the drug. 
Case. 1.—Amelia Woods, aged about 18, was admitted 
as an out-patient at the hospital on the 4th. of October, 
1851, for chlorosis and amenorrhea, of a pallid unhealthy 
complexion, weak circulation, and inclined to be fat.’ I 
ordered*her a course of steel ; but as her attendance was 
irregular, and she seemed to derive no benefit from the 
treatment, I admitted her into the house on the 13th of 
December, and gave her for a time steel and aloetic medi 
cines. ‘These failing, on the 20th of January, 1852, I 
ordered a mixture composed of ol. sabine, gtts. iv. 3 mucil: 
acac., 0Z. j. mist. camph., oz. iij.; a fourth part twice’a 
day. On the 24th, six drops of the oil were put into the 
mixture 3 on the 25th, eight; and on the 80th, ten ; which 
dose—namely, five drops daily—she \ continued to: take 
until the 4th of February, on which day’ menstruation 
commenced and lasted four days,-in natural quantity. 
No uncomfortable effect from the medicine wasever com+ 
plained of. She was discharged cured, and has remained 
well up to the present time. : Vaktick 
Case 2.—Ann Ragg, a stout, plethoric-looking’ woman; 
aged 21, who had never menstruated but once, was ad- 
mitted by my colleague, Mr. Norgate, March 23, 1852, 
for an ulcer on the leg of some standing. After a month’s 
treatment the ulcer showed but little disposition to heal s 
and under the impression that it depended upon disorder 
of the general health, Mr. Norgate transferred the case 
to me. : ° ! 
On the 26th of April, after having tried steel and 
aloetic purgatives ineffectually, I prescribed ol. sabine, 
gtts. viij, ; mucil. acac., oz.j.3 mist. camph., oz. iij. M. 
capt. quartam part., bis die. On 3rd May, twelve drops 
were put. into the mixture; on the 8th, sixteen ;. 10th, 
twenty; 15th, twenty-four; 19th, twenty-eight; 20th, 
thirty ; 24th, thirty-four; 29th, forty—viz., ten drops 
twice aday. I began to despair: of its doing any good, 


“and thought of discharging her; but as her health had in 


no way suffered, and her leg was somewhat improved, I 
ordered, on the Ist of June, forty-four drops.on the 7th, 
forty-eight ; on the 10th, fifty-two—viz.,’-thirteen drops 
twice a day ; and onthe 1]th the nurse told me the cata- 
menia had appeared that morning. She was unwell, in 
a natural way, as to duration and quantity, and was soon 
after discharged cured, the ulcer being, I believe, ‘also 
healed. This woman had the appearance of full health, 
cheeks full of. colour, and body generally in good plight 3 
but she suffered not the slightest ill effect, or indeed any 
appreciable effect, save that of the occurrence of menstrua- 
tion, from the savine even in doses much larger than were 
stated at Mr. Pascoe’s trial to. be dangerous to life. 

Case 3.—-Sarah Ann Fisher, aged 15, admitted anout- 
patient, March 20, 1852, complaining of palpitation: and 
general weakness, with anemic bruit, and amenorfheea, 
General appearance that of anemia, with inclination to 
fatness, with languid circulation and costive ‘bowelsi’ Ore 
dered aperients and compound steel pills: April 14th: 
No better. Capt mist. ferri.c. Omitt. pill. 28th» Has 
complained of headache since taking the mixture.» Mist. 


amnion, Gent. Omitt.mist. ferri. © 00) on Tease 

May Sth: Still‘no improvement, ‘and I advised her :to 
get an in-door recommendation, giving her, meanwhile, 
decoct. cinch. instead of other medicine.‘ 22nd: She!was 


poet > 


‘this day received into the hospital, and menstruation took 


place a day or two afterwards, I gave her no medicine 
until June Ist, and then only some ether and gentian for 
her stomach, intending to wait to see what would take place 
when she ought next to be unwell. She suffered less from 
palpitation, and seemed in better health. (aod 
June 7th: She complained of uneasiness: in her head 
and stomach, and of feeling very weak. ‘The bowels were 
also very costive. B Pil. col. rhei,:haust. mag. sulph. 
Steel pills: 25th: Much the same. % Pil. al. rhei, decoct. 
cinch. 28th: Pain in the back to-day, but has not yet 
been. unwell... Hip-bath. . 30th: Same state. Ordered 
croton oil, and mist. ferri comp. instead of pills. 

‘July 15th; As menstruation had-not yet taken place, I 


— 


began the ol.-sabine, in doses of a drop, twice a day. On 








the 17th the dose was inereased to two drops, on the 19th 
to three, on the 20th to four, on the 22nd to five. Com- 
plains of weakness, but less of pain in the head and stomach, 
and says her general health is much better. On the 25th 
she took six drops, bis die. On the 28th, she took seven 
drops. ‘In the night she had pain in the body, and seemed 
not so well, but I think it was occasioned by some open- 
ing medicine taken the day before, which had acted rather 
powerfully. On the 31st she took eight drops twice a day, 
_ on the 2nd of August nine drops; says she feels rather 
sick after taking it. Not thinking, however, from the ab- 
sence of pain in the stomach, that her sickness was pro- 
“duced by the savine, I continued it, giving her on the 9th 
‘twelve drops twice a day, but.on the 11th she told me she 
felt sick after every dose, and looked more out. of health, 
so I thought it right to discontinue the medicine fora time, 
and made her an out-patient, no effect upon the uterus 
having been obtained from the use of the savine in this 
instance. 

In the hospital I have employed savine only in these 
three cases at present, but they are sufficient to prove two 
important facts respecting the drug—first, that it may be 
given with perfect safety in larger doses than those given 
in Mr. Pascoe’s case!;* and secondly, that, as it succeeded 
in two out of the three cases, it onght to be employed in 
obstinate cases of amenorrhea, especially when other more 
usual methods of treatment have failed.—Prov. Jour. 





A CASE OF PELVIC DISTORTION, IN WHICH 
PREMATURE LABOUR WAS INDUCED BY THE 
WATER DOUCHE. 


By J. P. Lacy, Esq., M.R.C.S., 
Senior Surgeon tothe Newark Hospital. 


L. C., aged 37,,a woman of middle stature, fair com- 
. plexion, phlegmatic temperament, and good general health, 
.(4s the wife of an agricultural labourer; she began to men- 
‘'struate at 17, and continued to do so regularly till after 

her marriage, at the age of 32. Has had no miscarriages, 
and the present is her fourth pregnancy. This woman, on 

account of congenital deformity of the pelvis, consisting of 
great projection of the promontory of the sacrum, nar- 
rowing of the pubic arch, and consequent lessening of the 
(antero-posterior diameter, was, in her two first labours, 
which occurred at the full time, obliged to be delivered by 

f eae ofcraniotomy. ‘The first child was a boy, the second 

a girl. 

a her third pregnancy she was admitted into the Newark 
. Hospital, and premature labour induced at seven and a half 
months, by puncturing the membranes ; the presentation 

‘was an arm, the labour protracted, considerable difficulty 

ee in turning, and the child, a girl, born 

ead. 
On the occurrence of her fourth pregnancy it was again 
-determined to admit her into the Newark Hospital, and 
:induce premature labour at seven and a half months, with 

a view of saving the life of the child. She became an in- 
patient on October 29, 1852, and the novel mode of 

operation described and.advocated by Dr. Tyler Smith 
owas ‘pretty closely: followed, except: that no syphon was 
employed, but in its stead the distal end of the. India- 
_ rubber tube was fastened to a receptacle, placed ten feet 

above the patient, and the other end of the tube intro- 
“duced into the vagina without any enema pipe being 
« affixed to it. . When the patient was lying in bed the os 
« uteri, could .with difficulty be felt high up and near the 
pubes ; but on placing her in the bath, the alteration of 
position caused it to be felt much more readily. A dose of 
castor oil was given on admission, which operated freely, 
-and on the 30th, at half-past nine a.m., the patient being 
.placed in an open bath, and tbe uterine end of the India- 
rubber tube introduced into the vagina, and held opposite 
’ the os uteri, two and a half gallons of water, at 110 deg., 
.Bah:, were poured into the receptacle. As soon as this 





) SUMr. Pascoe gave four drops.and a half three times a day. 
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had éscaped through the tube, the same quantity of cold 


water was poured in, and suffered to flow against the os 
uteri in like manner. The patient complained of some 
uneasiness when the cold current first begantorun. Three 
p-m.: The douche was repeated in the same manner as 
last described, but commencing with cold instead of warm 
water. Since the first douche, micturition has been rather 
frequent, but little pain has been experienced. Nine{p.m. : 
‘The douche was repeated, commencing with warm water ; 
the end of the forefinger can be introduced into the os 
uteri, but no pain of any consequence has occurred. 31st, 
half-past nine a.m.: Patient bas passed a good night, and 
feels comfortable ; the bowels have been again relieved ; 
micturition frequent ; slight pain in the back and abdo- 
men; douche repeated, commencing with warm water. 
Half-past? two p.m.: Some slight shivering, nausea, and 
giddiness have been experienced since last report ; douche 
repeated, commencing with two and a half gallons of cold, 
followed by five gallons of warm water. Half-past eight 
p-m.: The symptoms continue pretty much as at last re- 
port; douche repeated in the usual manner and quantity, 
commencing with warm water. Though no perceptible 
change in the state of the os uteri has occurred, the patient 
whilst in the bath experienced increased shivering, nausea, 
giddiness, and pain in the back. Within an hour after the 
application of the douche, she had some rather severe 
rigors, and pains continued to increase in regularity and 
intensity till half-past eleven p.m. On making an examin- 
ation at this time, the os was found as large as a crown- 
piece, the bag of membranes protruding, conical in shape, 
and very tense, even in the absence of pains. 

November Ist, half-past one a.m. : The os is fully di- 
lated, and the bag of membranes has almost reached the os 
externum ; the presentation was found to be either hand 
er foot, but the membranes were too tense to determine 
which ; consequently, as the pains continued regular and 
severe, it was decided to evacuate the liquor amnii, so that 
in the event of its being necessary, turning might be imme- 
diately performed. On rupturing the membranes, an un- 
usual quantity of water was discharged; one foot was 
found presenting, and being brought down, was secured 
by a noose. Pains now ceased almost entirely, and the 
patient obtained some sleep during the remainder of the 
night. At eleven a.m., she had an enema of warm water, 
which was repeated at two p.m.3; some slight pams suc- 
ceeded. At half-past two p.m, the vagina was injected 
with warm water. No progress being made, a scruple of 
powdered ergot was given at three p.m., and repeated at 
half-past three and four. Labour pains of considerable 
intensity commenced soon after the first dose, and con- 
tinued to increase till half-past four, at which time a still- 
born male child was expelled. ‘The head was rather large 
and firmly ossified, but considerably moulded by its pass- 
age through the contracted brim. The placenta followed 
almost immediately. At bedtime the patient took an 
anodyne draught, followed by a dose of castor oil in the 
morning. ‘The bowels were comfortably relieved. The 
after-pains were slight, and the secretion of lochia and milk 
was natural. The recovery was rapid and uninterrupted. 

Labour commenced immediately after the sixth use of 
the douche, and thirty-six hours after the first use of 
the douche. ‘Duration of labour, eighteen hours. 

‘’he account of the foregoing case has been most cor- 
rectly drawn up by Mr. Rake, the house-surgeon to,the 
hospital. It is evident that, in this instance, though the 
ehild was lost, the chances of its being born alive were con- 
siderably greater than if the membrane :had been punc- 
tured before the commencement of labour. In the,pre- 
sent case the membranes were ruptured after. the og uteri 
had been completely dilated by the influence of the douche. 
Should another case of this description come under my 
care, I should allow the liquor amnii to be discharged with- 
out any interference. .The patient returned te her home 
in the country a fortnight after her delivery, and) ig; pass- 
ing through the village m which she resides a few,days ago, 


I called and found her quite well, and‘in the full-employ- 


| ment.of her domestic duties. —Lanegts'« ). av juutiv . 
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Our miscellaneous matter in this day’s number, de omnibus 
rebus et quibusdam aliis, saves us the trouble of concocting 
a special essay on any one particular point. If time and cir- 
cumstances permitted, we should perhaps be found record- 
ing our lucubrations on the subject, which,- above all others 
at the present moment, demands a thorough revision ; that 
isMedical Education ; but we must postpone oux observa- 
tions thereon for the present, merely reminding our read- 
ers of its vast importance in every point of view. Wehave 
never failed, when opportunity offered, to urge upon our 
readers the necessity forsuch aid as they can afford towards 
stemming the influx of uneducated persons into our pro~ 
fession, now sooverwhelming. Formerly we had to expose 
the open and undisguised issue of Medical Degrees and 
Surgical Diplomas to unworthy candidates for them ; but 
now we have to witness their distribution to the same class 
more covertly and circumspectly, but not one whit the less 
dishonestly. Without entering into details on the present 
occasion, we can with safety state that never in the history 
of our profession has there been penned such a chapter as 
might now be written on the subject of educational abuses. 
The art of manufacturing spurious and incompetent practi- 
tioners has been reduced toa system, and so interlaced 
with legitimate methods, and sanctioned by authority, 
that it seems absolutely impossible to counteract its influ- 
ence. It is not now as heretofore with dunces and idlers 
when Diplomas were to be had without work or evidence 
of capability ; on the contrary, there is work enough, 
and abundance of that evidence of capability which an ex- 
amination affords: but then what kind of work, what evi- 
dence of fitness? Is it careful observation in the hospital, 
or attentive attendance in the lecture-room, or the perusal 
of approved books? Nothing of the kind. The student is 
invited, not to hear the instruction of men of experience and 
education, or to see the practice of competent men of cha- 
racter, but to bear the never-ending monotonous drawl of 
the grinder, par excellence, and to repeat the exercises of 
the anatomical fugleman. We should not perhaps consider 
it necessary to allude to this matter with a view to future 
amplification of our views respecting it, were it not that we 
see what we have never seen before, regarding it. It is 
not with any mere unscrupulous drudge or his machinery 
we quarrel ; it is with the defects of ovr educational sys- 
tem which enables him to enlist auxiliaries where they least 
should be found. Ignorant and vulgar men must always 
force their way into our ranks, and a back door must 
always be found for them; but let us have none of the guar- 
dians of the portals of the temple consorting with the 
keepers of the postern, or ostentatious displays of patroniz- 
ing intimacies at critical moments: and above all things, 
let us take. care that the seeds of corruption be not sown 
in academic groves or collegiate courts. Income derived 
from certificate money and hospital dividends legitimately 
acquired, is like any otler income ; but when derived from 
illegitimate compacts and tacit understandings between 
recipients, it is very different. As we have said, however, 
we have not at present either time or space in our columns 
to enlarge upon this topic, but we propose to return to the 
subject. 





son of the schools and hospitals of Paris. Here he will find 
the same zeal in the clinical instruction given in the hospitals, 
the same good feeling and esprit de corps existing among 
pupils and surgeons that he has left at home. The Celtic 
mind at both sides of the straits of Dover seems to ditfer 
very little. The same appreciation of what is most true and 
beautiful in the science of medicine, the same fine ideal of 
what is due to the patient, so completely at your control, the 
same good intention of following out medicine:strictly'as a 
profession; while in London (we speak but the experience of 
all visitors in saying) medicine is a trade, the students, as a 
general rule, not half-educated. The museums,’ schools, and 
hospitals of London are perhaps the finest in the world; 
anything’ that money can procure (and you and’I know® 
money can procure a great many things), anything that the’ 
sele of diplomas and government grants can heap up in 
bricks and mortar is to be met with in London, Like the 
ivy, however, strangling in its gnarled and tangled embrace 
the noble tree round which it twines, our time-honoured and 
zruginous colleges serve but to twine more eagerly their 
thick clustering and cumbrous obstructions and prejudices 
round the noble growth of science; jealousies and detrac- 
tions in medical societies and journals doing away with that 
fine grave nobleness of spirit that should ever add dignity to 
ovr common calling. We may be accused of detraetion our- 
selves, and make few friends and very many enemies, but 
standing on neutral ground we will take to us even one friend 
for the cause of suffering science. We know the Italian 
proverb—‘‘ Have you a hundred rrends,; it is not enough ; 
have you one enemy, itis too many.” Trusting, however, 
in the all-eurative efficacy of Truth, and to the inherent vital’ 
force in medicine, at present breaking into new life despite’ 
the dead weight of quackery and colleges, we may fairly a 
better things in the far skiey vista of the Future. 

A comparison of several schools of medicine is of interest.: 
If, in London, we are so multifariously practical as to keep’ 
never minding any man with one specific study, be his dis- 
coveries never so beautiful, yet the cornucopia of Continental’ 
discovery ever finds its way to our shores. At Bartholo- ~ 
mew’s and college lectures, for instance, we sit reverently at 
the feet of Rokitansky; our homologies are out of Oken; 
need we speak of the circumfluous waters of our Thames, in 
which analytical commissioners find such millions. of un- 
earthly things. Every one out of Ehrenberg; then Alibert, 
Bouchardat, Miller, Koclliker, ;Wagner, Humboldt, Bar- — 
reswil, Bernard, Roux, Ricord, Louis, Orfila, and a half 
hundred others; are they not all identified, yea, one and the 
same, with certain specific subjects not touched in England? 

Goodsir, Sharpey, Kiernan, Owen, Golding Bird, Quekett, 
are identified with certain discoveries, but there almost the 
catalogue ends; and even these ‘without Continental dis- 
coyeries would be nothing. A volume of Medico-Chirurgical | 
Transactions (the 35th) has just. been published, utterly 
without interest. And why is all this? Men like Knox, 
Liston, Grant, Marshall Hall, John Hunter, &c., hunted to 
death the moment they have an opinion of their own; any- 
thing that will interfere with the ‘* stock on hands ” of me- 
dical rubbish, among certain persons, being placed sedulously 
out of the market. Writers in Ireland must not be put out 
of countenance, or writers in Scotland or America (ia all 
and several of which places we have reason to know the 
Mepicat Press finds its way), not to speak of the Quartier 
Latin among the medico’s in Paris, if any improvements aa 
surgery or medicine are looked upon with a jealous eye: it is 
all in the way of trade. 

The schools and hospitals.of London, in full swing just at 
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present, are perhaps the finest in the world ; the schools of 
Patis cannot for a moment compare with them. If our 
altars to the unknown gods of our English science, however, 
are very great, our sacrifices, we often think, are equally so. 
Need we speak again of the rugged miserable path trodden 





by our young men, scores of whom leave the College of Sur- | 


geons, its fellows, and diplomas in disgust for the bush in 
Australia, who look upon the College of Physicians as a 
great Titanic mountain, flung into the path of the honest 
medical man—to the quacks, a shield and protection; but 
under the tall shadow of which, in the weary desert of medi- 
cal practice, only a few toothless old men take any comfort. 
Did we.say at Bartholomew’s our poor noble Harvey starved ; 
or at St, George’s does any thoughtful man ever enter its 
walls without thicking of the direful epitaph of John Hunter 
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written in its regulation-books. Cruel mockery! Yes, is it 
not written in the books of the chronicles of St. George’s, 
AsD.°1793—after they had killed him—‘ Resolved : That 
Mr. Hunter’s letter to this board relating to two surgeons’ 
pupils be preserved for future consideration.” 

We are in the Hotel Dieu in Paris, however, and let us 
turn to. one of the epitaphs of their great men. What a 
touching theme! {t is a young man of 3] years; he has 
written of old a beautiful essay—‘‘ Sur la Vie et la Mort ”— 
the students bring immortelles and place them on his grave. 
It is the monument of Bichat. Desault is beside Bichat. 
One, says the epitaph, the restorer of surgery; the other, of 
medicine. <‘‘ Qui’l a enriché de plusieurs ouvrages utiles, et | 
don’t il eut aggrandie le domaine si l’impitoyable mort, ne 
Veut frappe dans sa 3le année.” Every French medical men 
loves Bichat, but such a young men in London would be 
sweeping the shop of some fellow of the college. Every man 
esteems the memory, of Desault: in London, it would be 
with the nameless monument of Jenner. 

In Aldersgatc-street the Duke of Cumberland took one of 
the first shocks from the newly discovered Leyden-jar with 
the sword he fought at the Battle of Culloden —whoin that part 
of the world does not go see the field of Culloden? But who 
remembers poor Mead at this time, starving in a coffee-house 
adjacent to Aldersgate-street. The friendship of Dryden 
could not keep Garth from obscurity, and in a little nook at 
Harrow one finds his unremembered tomb. Linacre was re- 
eeived in the most friendly way by the celebrated Lorenzo de 
Medicis—a little king in his way and time at Bologna —by 
Politian, another great men of the day. Linacre’s Latin is 
the best in the profession; Erasmus thought no such scholar 
as Linacre existed at the period. He was the first at Oxford 
who read Aristotle and Galen in Greek; yet he found medi- 
cine so distracted he changed his profession. Reading the 
‘* Sermon on the Mount,” he flung away the book, saying 
this was either not the Gospel, or we in our medical pride and 
obstinacy in London were not Christians. Linacre now in 
London would go to the wa!l for the man of the weekly jour- 
nals that understood the bitter beer controversy; in Paris, 
Linacre wou'd be es.eemed ike Dupuytren, Larrey, Roux, 
or Lovis. NPs oa 

It. may be taking a too sombre view of things to tuvn out 
their darksome shadows ; the writer is perhaps quite as open 
to the more genial influences of what is honest and winning 
as the reader. We are told this week, for instance, there is 
a coup.d’etdt at St. Thomas’s Hospital, asa great piece of 
fun, and the appointments are open to all the profession (the 
fun of which is in its absurdity). There is something some- 
where about a camel getting through the eye of a needle; so 
would it be with a Linacre of this chilly income tax Decem- 
ber who should venture to canvass for St. Thomas’s. A 
coup. d’etdt at St. Thomas’s has been long wanting. Would 
to heaven some such men as your Graves, or Corrigan, or 
Stokes could be got in the precincts of St. Olaves, and the 
hospital would be a crecit to the London school, There is 
one good man at the ‘‘twin cousin” of Guy’s—Mr. Simon— 
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but he stands on the lowest rung of the ladder of promotion. 
If we have any particular object in these notes, it is that 
correet impressions should exist. as to many things of this 
kind glossed over end mistaken. Otr young ‘men are too 
fond of forming brilliant notions of medical practice at the 
English side of the Channel. Pvre medicine is far finer in 
Ireland. Operative surgery is good in London, and specia'- 
ties of various kinds in Paris. In Trelend and Franee the 
medical man ranks with the other professions ; in England he 
rather: loses by comparison with the painter and glazier. 
Scores of men in Englend get five and eight hundred a year 
selling silks and ribbons. It is the interest of the College of 
Surgeons, however, to keep a class of its members satisfied 
with twenty pounds a year, to act as assistents to its rich 
fellows. In Paris and Germany hospitals and colleges are all 
strictly under government surveillance: one branch of the 
profession never interferes with the other, a!l are useful and 
well paid. In London nepotism ‘is the law. of hospital ap- 
pointments. Here one mean isa millionaire, and another has 
a millstone placed on his neck in Lincoln’s-inn Fields... The: 
so-called surgeon is, in point of fact, en apothecary; the 
apothecary and chemist is a bone-setter and kind of mi!dewed 
or movldy surgeon: every one, even Edmund Balfour, with 
the motto—‘* Rem quocumque modo, rem.” 

In Paris there is much of interest in the general goveia- 
ment, ha'f-military management of the hospitals. ‘Though 
we may not approve of the politics of the new emperor, it is 
only fa‘r to say, his attention to these mnstitutions is wonder- 
ful, The general arraugement of the patients is excellent ; 
the modes of treatment, the peculiar shapes in which medi- 
cines are exhibited, strictly scientific. Tuaennec, Andra}, 
Dupuytren, Bichat have left the imprint of their great ideas 
to the men who now attend in the wards—-Rovx, Ricord, 
Jobert, &c. French surgery is quite as good as English : 
French medicine far better. 

French pantomime and gesture, so characteristic of every 
body in a Paris hospital, eternal ptisanes and bouille, and the 
other insignia of the expectant treatment, we have always 
some lurking pleasure in noticing. One is not borne down by 
the thoughts.of the step-mother attentions of London colleges 
to that crowd of poor hungry students who traverse the 
solemn rickety wards of King’s College; ‘or, like Dr. 
Calleott’s ‘* poor insect” disport their little merry hovr at 
Guy’s, smoke short pipes all the day rovnd at Bartholo- 
mew’s, or say their prayers in the monastic seclusion of the 
Paddington Hospital. In Paris the student leaves his school 
and hospital with the dignity of a professional man, and the 
prestige of the great teachers he has just left attaching to his 
name; in London, when ‘‘least adorned ” with diplomas, the 
man will find himself adorned the most. All the good and 
wise men of the profession deplore it; none but those having 
an interest in the matter of diplomas, like the worthy men 
having a constitutional tendency to chrreh Jivings, can deny 
it. The professional acqrirements of the Paris student also 
ere far better. . 

There are merely two schools in Paris, but several splendid 
hospitals... The Ecole de Medicine was founded somewhere : 
back in the 14th century ; the Dupuytren Musevm, not far 
off in the same neighbourhood, is situated in the old refec- 
tory of some religious order. It impresses one with a tumble- 
down, dirty appearance, not pleasent to associate with the 
name of the great French surgeon. Yet this school, and the 
more modern dissecting-rooms at Clamart, adjoining the 
Jardin des Plantes, the classic ground of the labovrs of 
Cuvier, Jussieu, Gay-Lussac, &c., have turned out thou- 
sands of first-rate surgeons. Up to 1812 a school existed at 
the Hotel’ Dieu, no longer in existence. The effect of the 
dissecting-rooms, it is a curious fact, was so marked on the 
inmates of the hospital, that they wereshut up by the govern- 
ment. The system of clinica! instruction in Paris is most 
valuable; operations are'magnificently performed, and. the 








classification of cases; ewes of skin abjenacals most. Sia ; 


able, as.one-walks through the wards.’ . In Germany, in fine,’ 
' wehave: physiology and’speculation; in Paris; the expectant;. 
do-nothing system; ‘in London, the higgledy-piggledy’ do-too- 
much system ; in Ireland, bes si the wise et oi mean: 
when'not abused.) ©“ hee 
We might be tempted to say caer of 8a? ‘G@erhia 
schools in comparison with the Freneh ; but. the lively sketch 
of some of the Rhenish universities in a recent number, of the 
Edinburgh Monthly Journal will convey much. we might \ wish, 
to say. The deep science and small fees in Germany are 
tharvellous; but the ‘*«divisidn of. labour ”” among’ the differ- 
ent gradés of the profession is’ most useful, and’ tétids in no 
insignificant way to the respectability of the profession. “In 
Englandeach man is. poaching:on® the’ preserves of another. 
The ‘chemist, (with a bit of harlequin knowingness, changes 
every hour into a'doctor.;; the surgeon is a mid wife, « the mid 
wife..an apothecary,;, the physician,,tike: the undertaker (not 
half SO jolly, according to Punch),.: is. called in when the pa- 
tient ‘is dying. Medicine, as a science, scoffed at and disre- 
rarded. We speak of course of the popular feeling towards 
the profession generally, compared to the feeling in Ireland. 
You may have been living on ‘‘ moonshine ” in Ireland, as we 
are credibly informed, but though poor the professional ex- 
chequer may be, the position of medicine as a profession is 
not for a moment to be compared with the trade it seems to 
be in England. We seek not in this to put forward anything 
new, it is generally felt and lamented. In the schools at 
present here, nothing unusual is occurring. The &t. 
Thomas’s coup d’etét is settled. At Guy’s, with its magni- 
ficent new additions, we see little to notice; at Bartholo- 
mew’s, Mr. Stanley, with his ‘‘good spirit” Mr. Pagett, 
has been very active of late. Mr. Lawrence, at eight o’clock 
in the evening, enlightening the juveniles on poisoned wounds 
of snakes, aud now skin diseases; Mr. Skey is busy with 
dislocations, and hopes, in ten years time, when we have got 
rid of a little of our present humbug, we will all'get more 
practical. .. Synarthrosis,| diarthrosis, and gomphosis, and all 
such jaw-breakers, he wishes.to get rid.of as the income tax, 
which, it is frightful to think, by the way; you are now to 
haye extended to Ireland. Dr. Todd and Dr, Budd are the 
persons spoken of as‘likely to go to St. Thomas’s ; but at pre- 
sent it is said no change will occur in the matics of King’s 
€ollege Hospital. A new ‘hebdomadary” is coming out; 
there: never was so good a juncture for something new in our 
weekly literature; people are sick of the old journals. The 
dishonesty and piokannge of their various writers, the modes 
in which every kind of ‘‘ sham” is bolstered up, and every 
original mind if it does not swim with the foul tide is put 
down, has merely nauseated all good men. Our scientific 
societies, under the good and able presidency of Prince Albert, 
are to.be remodelled. We have got yellow fever, anew im- 
portation at Southampton, as more than once predicted; but 
our colleges know as much about it as of the bite of the 
cobra di capello. When the Times tells us all about it, we 
shall all then be very disquisitional ; or when the Paris school 
‘take the question up, one now second to no other in general 
professional interest, we shall have some little light thrown 
on'the subject. Amongst medical journals, however, yellow 
fever could not stand one minute against bitter beer and Mr. 
Allsopp. 








M. Winternitz mentions in the Zeitschrift, §c., that he 
has’ succeeded in removing the intolerable itching in a very 
obstinate case of pruritws of the vulva by the following means: 
Fomentations thréé'times a day to the affected parts with a 
solution of nitrate of silver in the proportion of three grains 
to the ounce. A fortnight was sufficient to accomplish the 
cure. The success of M. Winternitz is worth knowing, as 
the bichloride of mercury or the chloroform, which are some- 
times used, have been known to fail completely. 











APPOINTMENT OF OF DR ee AS “MAYOR oF OF 

sigaet leita 20 
Ir. is abe imeralyd in, 1. compliment. to ‘Dr. ‘McGar'that 
place on record his appointment‘as ‘Mayor oF Belfast, but, 
also to remind our brethren elsewhere, that, thedical, prac Ce. 
titiqners, are not to be held either. ineligible. forssuch ani 
office or disabled. from discharging its duties ‘by: ‘reason: of 
tprofessional avocations. nuch - of a 
species of mock-modesty and affectation... of. poomenale 
devotion about such matterss,.and the» sooner! we: pursie|a” 
different; course the ‘better. “Tf mediéal'men' ‘donot take 
position amongst other men, ‘they Will, 4 in. these 0:8r 
times, be ‘Gand presently 8 something Jess thanmenii« When: 
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‘we ‘think of him we cannotchelp: laeghing at’ the® fussy” 





much+ado-abdut-nothing doctor ‘who; ‘would: fain’ persu ade: 
all the world that he is so. ‘engrossed, by business. Be ihe, 
cannot. spare a moment, for "anybhing! elsey «Dr. McGei 
will, we are convinced, find abundance of time to attend’ 
to his patients as well as to the duties of his office. Here. 
is an abstract of the report of his election on athe i. 
Newsletter :-— 


At the usual weekly meeting of the Town Council, held 
on Wednesday, the Mayor in the chair, Councillor ‘MeGeo, . 


called on to preside at this council as our chief magistrate, L. 
had the honour of seconding your nomination, and I have, 
this year an equally pleasing duty of nominating Dr. McGee... 
I can number many years since I first knew Councillor McGee 
as my schoolfellow; I have subsequently known him as the 
friend and physician of our poor, in the Belfast Charitable’ 
Society, following in the footsteps of his worthy father.’ Of 
late we had all occasion to observe, with approval, his ser=. 


Health during the fever epidemic of 1847, ‘and as’ medical 
inspector for our union durifg the severe cholera visitation of’ 
1849... In these and, other instances he:actedbas our unpaid 
officer—indeed, it would, be difficult to remynerate “sueh; Sern; 
vices. Again, as a poor-law guardian I have. seen. him di: - 
play such business habits as convince me that he will prove a. 
not unworthy successor even. to you, sir, ‘than whom feans? 
not have a _better.example to follow. +1. beg-leave,,; thens 05 
move that Dr. William McGee be mayor of Belfast for, the. 
ensuing year. 

Councillor Lepper, in seconding the nomiration;’ ‘paiaeLit 
affords me the highest gratification to second ‘the! nomination | 
of my friend Dr. McGee. He is a gentleman, by birth, by_ 
education, by the profession to which he belongs, as well as 
by his standing and position in society: © I heed not‘allude to 
the interest he has ever taken in all our public\and charitable! 
institutions, to the many public boards and: ‘committees.-of, 
which he is an active member, and to the times anos eet 
to him—whieh he devotes to their affairs: “'The mover of t 
resolution has informed you of the valuable and unpaid ser-" 
vices rendered by Dr. McGee during the year of the cholera ; 
but, as a guardian-of the union,£ beg to‘add; what perhaps 
few are aware of, that when, in order,to,mark) ieuraans@yor 
the obligations the Belfast Union. was. under to Drs McG eg, 
and his colleague Dr. Kidley, it was proposed to present i 
with a permanent and substantial token of our gratitude, 

Dr. McGee and Dr. Kidley declined the honour, it pattbetg! 
consistent with. their feelings to accept any. reward.whatso-, 
ever for any such extraordinary services to the poor. In 





not refer to the position Dr. McGee occupies in his. rofessional | 


capacity—his being senior Vice-President of the Médical So-* 
ciety sufficiently attests the regard in which he is held by the) 


profession of which he is so distinguished a member; and feel~: _ 


ing fully assured that, from his experience of public: affairs,» 
his integrity, his impartiality, and. independent character, his; 
appointment will give as general satisfaction, to all classes of. 
the community, as it does to the members. of, this council, 1; 
content myself by stating that I most heartily second the: mo-, 
tion which has been placed in my hands. ~ 

The resolution was then put from the chair, and ‘enrried’ 
unanimously. ; 

Councillor McGee, who on rising was very warmly waceivads 
said—Mr. Mayor.and gentlemen, in returning thanks, I feel- 
that it will be wise in me to be brief. I assure you that I'am! 


| proud of the honour -you have conferred on: me; marking,‘ as E: 


4 


addressing the Mayor, said— When last year you, sir, were, ¥ 


vices rendered to our town as..a, member.of the Board of 


that if hi 


pate fee 
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it does, your confidence and. esteem ; yet though proud, as 
vin WOuld not be, of bein cgretdlered eBare te told the 
office of chief magistrate ‘of such a town, it is an honour to 
whicheI ‘never: aspired, and my feelings are not those of un- 
mixed gratification, for 1 have before me all ithe anxieties and 
difficulties of the charge; and having, moreover, great doubt 
as to the compatibility of the active duties of my profession 
with the duties of the‘mayoralty, I fear lest, through any in- 
efficiency the, office of mayor should be lowered in public esti- 
mation. In, selecting, me to fill the office, I think you have 
not displayed your usual wisdom and foresight: for I look 
arotiid me‘and-see some of my seniors in years and many my 
superiors in intelligence ;’ but while I oa those heads give the 
im; to ,others,,1 yield to none in.ardent desire. to promote 
the | srosperity ‘of our town. To the members of the council 
individually 1 tender my thanks for their kindness and cour- 
tesyl#f all:times-I-may.even say for their forbearance on 
some; and; net unimportant,.occasions, when I have held and 
% x 8 SEC qpinicp? dering from the views of the majority. 

be pat m¢e with which you have heard me has satisfied me 
that ‘you. aré net disposed to restrict the legitimate freedom 
of debaté. .x‘Fo you, Mr.Mayor, who have so kindly addressed 

efand to my proposer and seconder, who have.in the kindest 
spirit made an over-estimate of my claims and qualifications, 
my thanks are especially due. My services and exertions for 
the public:good here and elsewhere have been referred to; on 
that point I feel that, in all I have done or endeavoured to do, 
I did. but what it was my duty to do, believing that each, as 
far as in’ him lies, should aid in benefiting our town and fellow- 
townsmen. Public duties cannot be performed without some 
personal sacrifices, and therefore I will not hesitate to devote 
my energies and my time, so far as I dare call it my own, to 
the performance of the duties of the trust. Receive, gentle- 
men, my sincere thanks. 


ADDRESS to DR. LYNN OF MARKETHILL. 
We are glad to have an opportunity afforded us to place 
on record this: testimony to Dr. Lyxn’s character; and 
especially, because we refrainéd from noticing some trivial 
complaints preferred against him by one of his governors, 
considering’ them) unworthy:‘of refutation. This is our 
practice. We aré always unwilling to enter into the de- 
fence of any of our brethren unless the case demands it, 
which it really did not in Dr. Lynn’s case, as this cordial 
expression of sympathy and approbation proves. Some 
people objéct to dur devoting a little space to such grate- 
ful_tributes. of affection, tendered by dispensary governors 


.to.their:medical officers, considering them merely personal ; 


but now that the relations between the parties have been 
so much altered, it is well to provide materials. by which 
the’ past: may be contrasted with the future. Whoever pro- 
duces stich’ evidence ag this of the good feeling existing 





between the Surgeon and bis employers does good: service 
tay. cue Bug old cal : : 
conta ci From the Armagh Guardian.) 





lL Wethave’pleasure-in referring oar readers to the address 
to’ Dr. Liww of Markethill, and that, gentleman’s reply, 
which | will be-found in; our advertismg columns. It must: 
he truly: gratifying to him to find those who are com- 
pétent to form an opinion “of his services, who. have, had. 

mple.oppottunity. of observing: his; professional. conduct, 
ek eed gaa terms of ee \ntogety and fidelity, while 
presenting ‘him: witha,valuable testimonial of’ *‘ sincere 
réspect;on«the: occasion of the closing” of the dispensary, 
ofwhieb she has been ‘the. medical officer for upwards of 
twénty years. “Nothing can be mote gratifying to an up- 


right man than’ to acknowledge he has faithfully performed | 


o dity, and this compliment is gracefully bestowed by. 
thé governors of thé institution, who still hope for.a.con- 
Gananign of his. ‘‘,valued” services. ot f 
he rep 
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y is couched in very affectionate terms, and -we: 


admire,the moderate.tone in which Dr. Lynw alludes: not 
to his individual triumph,. but to the triumph. ‘of justice: at 
ee ee Markethill. . That investigation ‘proved 

eidid.not‘enjoy, he fully deserved “the confidence 





of ‘every governor of the institution.” How truly has it 
beer said that ‘‘ good fame is like fire, when you have 
kindled it you may easily preserve it.” | ‘The present offer= 
ing is evidenve that Dr. Lynn still stands high in: the esti- 
mation of an extensive circle of persons of all ranks and 
creeds, who know the value of a faithful and humane me- 
dical officer. : 


(From the Northern Whig.) 

On Thursday last, the 2nd inst., Dr. Lynn of Market- 
hill was presented by the subscribers to the late Market-, 
hill and Mountnorris Dispensary with an address and. a, 
set of massive salvers on the occasion of the transfer of. 
that institution. The address. was presented by Joseph 
McKee, Esq., J.P. George Gray, Esq., jun:, Rev. Ai G. 
‘Ross, Stewart Maxwell, Esq., Sandy Small, Esq., and Mr. 
Samuel Byers, as a deputation on behalf of the subscribers. 
The address (which will befoundin our advertising columns) 
is of a highly complimentary and gratifying character, and 
the testimonial was subscribed to by the Earlsof Gosford and 
Charlemont, four rectors of the Established Church, two 
magistrates, two Presbyterian clergymen, two curates, 
two land agents, and ten private gentlemen. ‘The plate 
was of a handsome and beautiful kind, and bore the follow- 
ing inscription :—‘‘ Presented by the Governors of the 
Markethill and Mountnorris Dispensary to Joseph M. 
Lynn Esq., M.D., in testimony of their approval of his 
laborious and skilful attention to the poor of that néighbour- 


hood for the space of twenty years. 1852.” 





THE CASE OF MR. COX. 
WE cannot in justice refrain from inserting the following 
letters, which, as far as we are concerned, probably, close 
the case. We first noticed the matter without the slightest 
personal knowledge of any party concerned, or the slightest 
idea of handling it with any other view than that of mak- 
ing our readers acquainted with the practical working of 
the genéral-practitioner-system in England, which many 
are anxious to adopt in Ireland. How far the case before 
us affords encouragement to adopt such a course is doubt- 
ful, but it is obvious that the mere fact of an alleged mis- 
application of a practice should not be held decisive of its 
demerits. We are not advocates for entrusting the duties 
of a medical practitioner and pharmaceutical operator to 
one man;, but if the less opulent or more obtuse in such 

matters will have it so, how can we object :— 

To the Editor of the Lancet. 

Sin —When you first attacked me, you brought forward as 


.| facts what were merely the allegation of the opposing counsel, 


much of which had been absolutely disproved on the trial. 
_Instead of acknowledging that you had been misled, which 
justice to me required.of you,. you now assert that. the facts. 
had gone the rounds.of the newspapers uncontradicted, and 
were ropeated at the meeting of thé branch of the association 
whichlately met at'Bristol) “I’detiy the correctness of your’ 
_ statements «>! : 1G GU AOLeoNp 2Hs IAE 
You now endeavour to prejudice the. mind of the profession 
against me, by asserting that I shrank from the trial by re- 
signing. You ought to have stated what that trial was to 
be. You%dught to have stated that it was not to be in open 
daylight, but one carried on in secrecy, where witnesses, 
whose interested feelings were _opposed_to me,-were to be 
allowed to talk me down unsworn : 
I haye not shrunk from fair public investigation. It;wag 
‘only nécessary for me to have paid into court the money, 
| claimed of. me by the plaintiff, and the public, would have, 





‘| heard nothing of the case Bourn v. Cox. But, because,E 


‘would not shrink from public investigation, I allowed. the, 
case to go to trial. ene as 

“Again, it would, have been easy for me to have resigned 
immediately I heard that it was likely that the. case would be, 
brought before the Provincial, Medical Association, and_ I, 
heard this soon after the trial; but because I would not 
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shrink from investigation I continued a member. Nay, I 
myself virtually mooted the question, by forwarding to each 
member a pamphlet containing an account of the case, and 
also by reading a paper on the scientific question. 

When the subject was brought before the branch at a 
special meeting, 1 might again have avoided the public in- 
quiry by taking advantage of a law of the society, but I 
waived my right to do this, and courted investingation, so 
long as it was fair and public. 
me two months at least, during which time I could have re- 
signed, but that would have been shrinking from inquiry, 
and that I would not do. When it was proposed to refer the 
subject to the council, even those opposed to me declared it 
unnecesary, and claimed that the meeting could and shovld 
then decide. 

Nobody at that meeting intimated that the council would 
sake the course subsequently proposed to them; and when I 
was officially informed of the course contemplated, I deter- 
mined that I would not submit to it. I had not shrunk from 
public investigation—I had covrtedit; but I would not allow 
malevolence under the protection of secrecy to utter its false- 
hoods against me vnchecked, by the fear of the danger which 
publicity involves. 

I now tax you with being an advocate, whilst you claim to 
be an impartial judge: and in the attack you have allowed 
yourself to make another medical journal which it seems has 
defended me, you render it evident, that even selfish motives 
may have prompted you to this attack on me. 

You may talk loudly of defending tho profession, but such 
conduct as yours really lowers it in the publle estimation.—I 
am, sir, your obedient servant. W. A. Cox. 


To the Editor of the Provincial Medical and Surgical Journal. 


Siz,—The letter in the last Journal, of the five medical 
gentlemen who gave evidence against me, necessitates my 
laying before your readers the testimony they gave. I need 
not notice the evidence of Mr. Topp, for on this occasion he 
dissociates himself from the other medical gentlemen. I, 
therefore, will commence with the second medical witness, 
Mr. C. A. Harries, who says :—‘*‘ He never during his prac- 
tice saw the two diseases described coexisting in the same 
patient ;” ‘no practitioner in France, England, or elsewhere, 
‘ever heard of such a case;” ‘*had never seen the two dis- 
eases coexist, and the best authors agree in the opinion that 
they do not.” 
now. Sir Astley Cooper and Mr. Hunter would have 
‘said ‘aye’ to this question. Mr. Lawrence, and the wri- 
ters of the present day, would say ‘nay.’’’ Mr. Skeate 
follows Mr. Harries, and to the fairness and proper feeling 
with which he gave his evidence I take this and every other 
opportunity of testifying. He, however, says (I doubt not 
‘with perfect good faith) :—*‘* I never saw a case in which the 
two diseases coexisted together.” Mr. Field is then called, 
and says :—-‘‘ He could not have walked without limping, if 
he had had a bubo ; he did not walk limping; never saw a 
case with the symptoms described coexisting ; it is possible 
the two diseases may be cotemporaneous, but (with great 
emphasis) in all my experience I never witnessed it.” Mr. 
Bartrum was then called’; and he is reported to have agreed 
with the other medical witnesses. But he also said what I 
repeated before him at the Bristol meeting, and what he did 
not then attempt to dispute, “If a patient had phymosis, a 
bougie could not be passed.” On being asked why, he said :— 


«« Because there would be inflammation of the glans penis.” 


And then being asked if inflammation of the glans existed 
in natural phymosis, he said:—‘* No, that is a natural state 
of things.” Mr. E. L. Bagshawe winds up the medical evi- 
dence by saying :—‘‘I do not believe that the whole of this 
diseases mentioned existed at the same time.” Upon the 
medical evidence, the judge charges the jury ‘that not less 
than six medical gentlemen of experience and repute had 
been called to give an opinion on that bill, As one witness 
after another was called, they all agreed that they did not 
believe that such a case ever existed ;” ‘‘they did not be- 
lieve that the diseases whieh were specified upon the face of 
the bill ever could coexist in the same patient.” 

This, then, was the medical evidence given by these wit- 
nesses. And I ask,—Is it worthy of members of a profes- 
sion called honourable, to shift the responsibility of it, by 
the quibble that they did not assert that syphilis and gonor- 
rhea could not possibly coexist ? Was not this the legitimate 
deduction from their evidence, and the conclusion which an 
unprofessional auditory must draw therefrom. Of this there 
can be no doubt. They appear to have been led astray by 





This law would have given | 


‘“‘Sir Astley Cooper was out of fashion 





CORRESPONDENCE: THE MEDICAL CHARITIES ACT. 
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Mr. Topp, who boldly asserted that gonorrhea gave an im- 
munity from syphilis, and in their zeal for the professional 
honour, they gave evidence which I challenged them at the 
Bristol meeting. before professional men, to maintain. [ 
again challenge them to do so, or to deny that they gave this 
evidence. Jet them meet me fairly either by saying that 
they had been inadvertently led astray by Mr. Topp, and 
thus make me the only reparation now in their power for the 
injury they have done me; or let thém come forth and say 
the evidence we gave we still believe to be true, and are pre- 
pared to maintain. But let them not think to escape by the 
miserable quibble, that they did not assert that syphilis and 
gonorrhea could not possibly coexist. . 
These gentlemen say they went to the trial without any 
communication with the plaintiff. Had they no communica- 
tion previous to the trial with the plaintiff’s son-in-law ? 
They also pledge their veracity that the jury were not influ- 
enced by their opinions as to the coexistence of gonorrhoea and 
syphilis. But I assert, that those five gentlemen cannot 
themselves, on calmly reflecting on the whole evidence, given 
at the trial, believe the jury were uninfluenced by this opinion. 
Neither will any other person, viewing the whole evidence, 
doubt that the jury must have been strongly prejudiced by 
the decision against me. At present, sir, I have no more to 
say to these gentlemen, but shall be prepared to reply to 
anything they may have to advance in further justification of 
their evidence .—I am, sir, your obedient servant, : 
W. A. Cox. 


TO CORRESPONDENTS. 
Ovr correspondent, ‘‘A Member of the late Medical 
Charities Committee and County Secretary,” should send 
some one to our office for a note directed to him by an- 
other correspondent, or should furnish an address to which 
it can be forwarded. Authors of reports of cases are re- 
quested to furnish their. papers finished for the printer, and 
never to leave-anything toa private note, or mixed. up 
with matters of business. 











CORRESPONDENCE. 
THE MEDICAL CHARITIES ACT. 


TO THE EDITOR OF THE MEDICAL PRESS. 
Str,—In the midst of the pelting of the pitiless storm, has 
it ever occurred to us, shipwrecked mariners on the lee-shore 
of Sir William Somerville’s Medical Charities Act, to appeal 
to the good sense (if to no other faculty) of the ‘‘ collective 
wisdom ”- now assembled on the floor of St. Stephen’s, in the 
form of a respectful prayer ? 

Wilberforce liberated the West Indian niggers: it may fall 
to the lot of Whiteside to achieve some relief for their breth- 
ren of the ‘red and black tickets” (Forms E. 2.and 1) of 
this land of saints and sinners.— Yours, 

County Cork, Dee. 9, 1852. 


TO THE EDITOR OF THE MEDICAL PRESS. 

Dear Sir,—The enclosed envelope contains my address for 
your correspondent, the ‘‘County Secretary,” which ‘per- 
haps you would be so kind as to forward to him; and if he 
will do me the favour of communicating with me, I will give 
him the details of a system of intimidation, cajoling, and 
injustice which he, in his philosophy, never dreamt of. The 
doubts of the Commissioners as’to the power the 8th section 
of the Act relating to salaries gives them, are truly ludicrous ; 
particularly when, by virtue of the very next sentence, they 
assume the power of dismissing a surgeon without a trial, 
or without a complaint (beyond, perhaps, some private re- 
presentation), in as off-hand and slap-dash a manner as the 
Prince President could have done. re 

Again, the 18th section, ‘empowering them to enter dis- 
pensaries,” could not have been more freely interpreted even 
by a Garryowen boy; and on that clause ‘‘empowering 
them to make rules and regulations,” the devil himself could 
not have put a looser construction. Doubts, indeed! Credat 
Judeus—straining at a gnatand swallowing a camel.— Yours 
truly, A FELLow oF THE ‘COLLEGE. 





QuaNTUM VALEAT. 
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TO THE EDITOR OF THE MEDICAL PRESS. 


Sir,—The Kilmacthomas Union is one lately formed out of 
portions of the Waterford and Dungarvan Unions. It is of 
small extent, and has very few resident gentry: the entire 
private practice with'n its bounds would not return £200 per 
apnvm. Under the Medicel Charities Act it was divided into 
‘two dispensary districts, to which Dr. Coughlan and Dr. 
‘Walker were appointed as medical officers, at salaries of 
£100 per annum each. The new poorhouse having been 
lately finished, the guardians advertised for a medical officer 
at £40 per annum. Dr. Coughlan, who resides near it, 
wrote to the guardians declinitig to stand as candidate for the 
situation at that salary, aud of covrse there was no other 
applicant. The guardians, in a pet, have retaliated by an 
effort to reduce the dispensary salaries to £80, but I fancy 
will find themselves checked by the course which the Com- 
aissioners have taken with the Envis Board. 

Public boards feel themselves at liberty to take advantage 
of the medica! profession whenever competition can be 
brought to bear against it, but when its members attempt to 
retaliate by taking adventage of its absence, they cry out 
loudly against them, Dr. Coughlan deserves great credit 
for his manly stand against a grinding board, and I trust 
will be successful in obtaining adequate remuneration for his 
services. J. M. 


CONCEPTION BEFORE THE APPEARANCE 
OF THE MENSES., 


By W. T. Tayrtor, M.D., Philadelphia. 
Tus general experience of the medical world has estab- 


lished it as a physiological fact, that conception cannot , 


take place prior to the appearance of the menses. But 
there are instances of females beeoming mothers, who have 
never menstruated; they, however, must have conceived 


just at the time when the catamenia were about to be. 
established, which after parturition and suckling probably | 


occurred regularly. The following case, which I have met 


with, seems to be an anomaly in the annals of midwifery : 


During the month of June, 1851, I was requested to visit 
Hannah B., a mulatto, who was pregnant with a illegiti- 
mate child, and was much surprised at. finding my patient 
herself a mere child in appearance and manner. She was 
thirteen years old on the 3rd of the previous February, and 


though she had never menstruated, was, when I saw her, 
Her general condition 


jn the eighth month of gestation. 
was plethoric; her breasts well developed, and the areola 
quite dark. On the 13th of August she was taken in labour, 
but in consequence of a prolapse of the funis umbilicalis, 
which could not be replaced, I delivered her of a still- 
born child, of the usual size, and perfectly formed. The 
lochia continued for a few days, and she passed through the 
accustomed period after delivery very favourably. It is 
now one year since, and her menses have not yet made their 
‘appearance, nor has there been any vicarious discharge ; 
her health during the whole. time remaining perfect. 
Never having read of. a case of the kind, I have sent it to 
you for publication, should you think it of sufficient in- 
terest.—Phil. Med. Examiner. 








A GOOD SAMARITAN. 


Tue village of East Tytherly bas experienced a severe 
‘visitation from a fever of the typhoid type, by which fifty or 
sixty individuals were laid prostrate. The resident land- 
owner, Mr. Cooke, immediately requested Mr. Fox, the me- 
dical officer of the union, to pay the most unremitting atten- 
tion to ‘the poor sufferers, and to debit Mr. Cooke with his 
charges for professional attendance. He further engaged the 
‘services of a day-nurse and a night-nurse from the hospital 
at Southampton, to administer the medicines and other neces- 
sary relief to the invalids, and placed at their disposal an un- 
limited supply of wine from his own cellars, together with 

such a generous diet as the circumstances of each case might 
demand. The:result has been that the malady has only proved 
fatal in four instances, an elderly man and three children being 
the victims. 
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1852. Max. T.| Min. T. Barom. aie 
Sunday, Dec. Sth,| 55 48.5 29.800 | .240 
Monday, 6th,| 50 44 | 29.650 
Tuesday, Tth,| 48.5 40; 29.520 
Wednesday, &th,| 47 39 29.150 | .250 
Thursday, 9th,| 44 38 29.500 | .018 
Friday, 10th,| 51 41.5 | 29.300 | .038 
Saturday, 11th,| 56 48 | 29.216 .027 
PORTARLINGTON, QUEEN'S COUNTY. 
1952, |Max|Min. Dry| Wet Dew 
“ T.| T. |Barm.| T. |} T. ‘Point Rain. | Wind. 
Dec. 5th,55 45 /29.542/49.7148 | 46.3] .401 |WSW 
“ 6th,|EI 40 (29.405 |48.9/47.1 45.3 | .014 SW 
7th,|43. 32 '29.298'45.1143.9 42.6] .004 SW 
8th,|47 32.5 28.867 /42.6/41.7 | 40.4 | .250 SW 
9th,\44 34 29.214/40.6140,1 | 39.5 | .016 |WSW 
10th,/52 39 '29.C00'48.1|46.4| 44.6 | .144 |WSW 
11th,|54 45 93.940 153.1152 | 51.11 723 |SW 








M. W. HANLON, M.B. 


EE, 


UNIVERSITY OF LONDON. 


Tue following Works have been selected by the Examiners 
for the Examination in Logic and in Moral and Intellectual 
Philosophy, for the Degree of Docror oF Mepicina in the 
the Year 1853 :— 

Logic.—Bacon’s Novum Organvm, Part I. 

Philosophy of the Mind.—Cousin’s Analysis of Locke’s 
Essay (being the third volume of his Cours de Philosophie). 

Moral Philosophy.—Butler’s Analogy, Part I. Stewart’s 
Outlines of Moral Philosophy. 

By order of the Senate, 
R. W. Roruman, Registrar, 
Somerset House, December, 1852. 





Price Is., by post Is. 6d., 
On Friday next, the 17th Instant, will be published, 


A LECTURE ON THE WORKING OF THE 
“MEDICAL CHARITIES ACT,” 


pointing out its defects and the injustice done both to the 

Medical Profession and the Sick Poor by it as at present 

administered, and suggesting Remedial Measures. 

By Anprew E tis, 

Fellow and late President of the College of Surgeons; Sur- 
geon to the Royal Infirmary, Jervis street; Professor 
of Surgery in the School of the Apothecaries’ Hall of 
Irelaud, &c. &e. : 

Dublin; Fannin and Co. 





SHIRTS CUT BY MACHINERY. 


WEBB anv CO.’S 


New System of Shirt-cutting by Machinery enables them 
to produce really First-class Shirts at prices lower than they 
have ever yet been offered. 
Their Eglinton Shirts, 
-. -at Qs; 6d., 3s: 6d.,-and 4s. 6d. each, 





are accurately Cut, elegant in Design, and perfectly sound in 


Fabric. 


GP A large assortment of Fancy Veined Full-dress Shirts 
always on hand. 
THE TAILORING AND GENERAL OUTFITTING 
WAREROOMS 
are now most extensively supplied with every description of 
WINTER CLOTHING. 
THE READY-MADE DEPARTMENT 
contains an immense variety of 
Top Coats, Travelling Coats, Wrapper Coats, Pilot and 
Frieze Pea Coats, 
at 15s.,. 17s. 6d., and 20s. each, 
which, for Workmanship and Solid Value, are not.and cannot 
be surpassed. 
WEBB anv CO., 
10, 11, and 12, -Corn-Marxer. 


- destructive. 
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AN ADDRESS FROM THE GOV ERNORSOF THE LATE 
MARKETHILL AND MOUNTNORRIS DISPENSARY 
TO JOSEPH M. LYNN, ESQ., M.D. I have the honour to be, my Lords and Gentlemen, your 

“| faithful servant, J. M. Lynn, M.D. 


Dear Str,—Many of your old friends, subscribers fo, the, -\ £The'plate consists of a massive set of salvers, manufac- 


late Markethill and Mountnorris Dispensary, were anxlOUS | tured by West and Co.; of Dublin, and on each salver is in- 
to present you with some public testimony of their good will | scribed—‘* This set of salvers presented by the Governors 
and_sincere respect on-tho-oceasion of the-closing- or transfer | of the -Markethilt and Mountnorris~Dispensary-to- Joseph 
ofthat. institution. Circumstances just then interyened | M. Lynn, Esq., M.D., in testimony of their approval of his 
which induced them to defer the execution of their wishes. | !aborious and skilful attention to the poor of that neighbour- 
It. would have been indelicate to-come forward in such a-man- hood for the space of twenty years. MDbcccLIt.”] 
ner while your conduct as medical officer of the dispensary 
was undergoing judicial scrutiny. B 
They had every confidence that the result would be honour- 

able to you. They are now happy to congratulate you on 
the-decision-of the proper tribunal given in your favour after 
such a searching inquiry; and they hope that the town and 
dispensary ‘district of Markethill may long enjoy the services 
of one so well known andivalued there, as the kind friend 
and-skilful physician of. the poor. » CEES ! ED 

We feel it our duty. thus. publicly to testify our sense of 
the unwearied, anxious, devoted care you have for twenty 
years bestowed upon your poor patients. You have not only 
conscientiously attended to their cases, according to the duty 
of your’ office, but you have felt for their troubles ; you have 
been afflicted in their affliction. You have ever liberally 
ministered to their necessities from your own stores. We 
have seen you fearlessly discharge your duty when the stout- 
est might have shrunk from the manifold forms of fearfu) 
death surrounding us on every side; we have seen you smit- 
ten down almost to the grave, overwhelmed by the weight of 
perilous duty, in days when famine and pestilence were alike 


‘the kindness of the Governors of the late) Markethill and 


Mountnorris Dispensary. 








ay 





Now ready, cloth, 8vo, pp. 346, price 9s., 
SYPHILITIC DISEASES: *:27950% 
Their Pathology, Diagnosis, and Treatment, inclading 
Experimental Researches on Inoculation, as’ a° Differentia 
Agent in ‘Testing the Character of these ’Affections..":-'.  * 
. By Joun C. Eaan, M-D., M.R.TA., Oo 
Fellow and Licentiate of the Royal College of Surgeons:in: 
Ireland ; Member of Council of.the Surgical; Society ‘of 
Ireland; formerly Surgeon to the. Westmorland | hock 
Hospital, &. &. > : ” 
London: John Churchill, Princes-street, Soho. « 
Dublin: Fannin and Co,, Grafton-street. 


TO SURGEONS, DISPENSING’ CHEMISTS, ETC. 
SuLPHATE of QUININE, pure CRYSTALLIZED, prepared by 
Epwarp Herrine, of the late Firm of Herrine, Brothers, 
for the Use of Hospitals, Dispensaries, &c. 

This Sulphate of Quinine is chemically pure; its form of 
Crystal is the same, and in every respect identical with the 
Sulphate of Quinine of commerce, the only difference being 
that the one is bleached, the other unbleached. me 

It has been successfully introduced for the use of Hospi- 
tals, Dispensaries, and Public Charities; but its PURITY 
AND GREAT REDUCTION IN PRICE are now attract- 
ing the attention of Medical Practitioners and the Dispensing 
Chemists. 3 7S cameliaainin a \ 

The peculiar mode of preparing the Hospital or unbleached . 
Sulphate, and also the usual white Sulphate, is being’ made 
the subject. of a Patent;-the ‘processes of manufacture will 
therefore be made public... biees 

It is put up in bottles (free) of 3 oz. and 6 oz. each, cap- 
‘suled, with the name of the Proprietor, and labelled with the 
name of the Inventor. ; a: 

Both these Sulphates to be had of the leading Druggists 
in London and the United Kingdom, and in. quantities of. 
not. less than 100 ounces, of . ; . 

“~" JACOB HULLE, Jun., Proprietor, : 
Chemical Works, Trinity-street, Southwark, London. 
October 23, 1852. : 


G. OLDHAM and Co., ‘Pharmaceutical Chemists and: 
Apothecaries, 107, Grafton-street, Dublin, corner of Suf-. 
folk- street (Agents for the sale of Mr. Coxeter’s. Surgical, 
Instruments), invite the attention of the Medical Profession . 
to their present Stock of Instruments, all of which are manu-_ 
factured on the most approved principles. 

Superior Dissecting Instruments well worth the inspection 
of the Student. a er eitetd 

. THE COMPOUNDING PEPARTMENT AT 

G. O. AND CO.’S MEDICAL ESTABLISHMENT |. 

is separated from the Retail to prevent interruption and. irnegu-., 
larity, and obtains the especial care of the Proprietors. Anxious 
to give satisfaction to the Medical Profession, G. O. and Co. — 
commenced dispensing medicine with the resolution to devote 
to it-their unremitting personal attention ; to employ none but - 
experienced Assistants ; to render prices as moderate as it-is 
possible for any house that confines itself to the best articles ; 
and to supply, either in the simple state or in combination, / 
the most effective medicines that can be procured or prepared, 
and on which the Practitioner may rely. 5 Caras 

Buieepine, Currine, THE APPLICATION OF LEECHES, &c. 

G. O. and Co. continue to be Supplied with the Foreicn 
MineraL Waters Fresu from their various SPRINGS. 

(Medicines delivered by Van in all parts of the city 
and suburbs, and along the line of the Kingstown Railway, 
at any hour, free of charge. — 


: Youworth was then proved. _ Who, knowing it at such a 
time, could ever.forget it ? ‘ 

We cannot, and will not, forget it. We feel ourselves 
bound in: justice and in gratitude to record our sentiments in 
a permanent manner, and therefore we beg your acceptance 
of the accompanying smal] token of their continued and vn- 
fading esteem from your sincere and faithful friends. 

Signed on behalf of the Meeting, 

JosepH McKes, J.P., Chairman. 

| Markethill, December 3, 1852. 





Dr. Lyww’s Repty. * 

To the Governors of the late Markethill and Mountnorris 

33 78 Dispensary. : 
My Lorvds-anp GenTLEMEN,—It is indeed truly cheering to 
one’s heart to have the kind sympathy of sincere friends, but 
it did not need your flattering address, nor the valuable pre- 
sent of plate by which it is accompanied, to assure me of the 
unfailing friendship of the Governors of the late Markethill 
and Mountnorris Dispensary. 

I shall never cease to feel the deep debt of gratitude I owe 
for the noble and disinterested manner in which you came 
forward to do me justice upon a late trying occasion, and I 
am most thankful to Gop for the result. 

I reflect with pleasure on the friendship subsisting between 
us during the twenty years spent in your service. Some of 
that period was marked by famine and dire disease; but in 
the midst of all my arduous’ labours I was supported and 
comforted by the conviction that I enjoyed, as I conscien- 
tiously strove to deserve, the confidence of every governor of 
the institution. . 

In the reports of your dispensary, I was happy to be able, 
from year to.year, to give honourable evidenceof the efficient 
aid and encouragement afforded me by the Governors in the 
discharge of my duties, and now at the close of our official 
connexion I am glad to have this public opportunity of placing 
on record my heartfelt: thanks to the many faithful friends 
who for so long a period cheered-my heart and strengthened 
my hands. z . 

_ Teould sincerely wish that I had fully deserved your kind 
_ testimony as to my efficiency amongst the poor, and Christian 
‘sympathy for their sufferings; but I can honestly say that, 
. while my best services were mixed with much imperfection, 
my earnest desire was to be useful, and no earthly consider- 
ation afforded me greater delight than to give relief to suf- 
fering humanity. 

Words cannot express how highly ,I prize the present 
mark of your continued confidence and esteem; and 1 can 
only say that while I have a heart to feel; I shall not forget 
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SURGICAL SOCIETY OF IRELAND.—Nov. 20. 
Dr. Huron, President of the College, in the chair. 
OBSERVATIONS ON THE PUSTULE MALIGNE AS IT APPEARED 

_. AT GIBRALTAR: -WITH CASES. 
By Cuarzes Trenerry, Esq., M.R.C.S. Eng. 

-4 © Assistant-Surgeon to the Civil Hospital, Gibraltar. 

ry (Communicated by Dr. Tyler.) 

Axsovr the last quarter ofthe year 1850, a patient was ad- 
mitted itito hospital, having his head, face, neck, eyelids, 
nose, ears, and upper part of chest greatly swollen, with 
little or. no discolouration of skin, guttural respiration, and 
a@ loud croaking voice. His faculties were unimpaired 
nearly to the moment of death, which took place a few 
hours after admission, apparently from suffocation. No 
pustule was visible. He was unable clearly to account for 
the disease, but said that it came on during the night, 
whilst sleeping on board a vessel in the bay. 

Such is:the history of the first case that drew my atten- 
tion, and which in reality I looked upon as phlegmonous 
erysipelas ; but the little alteration of the colour of the 
skin, the total absence of fever, and the rapidly fatal ter- 
mination, led me to believe some venemous reptile had in- 
flicted the injury. 

Other similar cases having sibonted themselves shortly 
afterwards, the nature of the disease was less equivocal, 
and pronounced by experienced physicians to be the pus- 
tule maligne, of a virulently contagious nature. 

Boyer, in his ‘‘ Traité des Malades. Chirurgicales ;” 
Vidal, ‘‘ Pathologie Externe ;” Rochaux, in the ‘‘ Dic- 
tionnaire de Médecine,” and other authors who have had 
considerable experience, also assert that the disease is ‘of a 
contagious nature, and depends upon a specific poison or 
virus existing in animals in the form of carbuncles or ma- 
lignant fever at particular seasons ; and that it is particu- 
larly prevalent in the province of Lorraine, Franche Comté, 
and Bourgogne, where it frequently breaks out epidemi- 
cally, and destroys large numbers of animals. 

Indeed, the disease is considered so highly contagious, 

Vor, XXVIII. 





that flies and other insects which have been in contact with 
the matter, are said to convey the infection to individuals 
or any animal they alight on; it is even supposed to be 
engendered by eating the meat or coming in contact with 
the blood of animals suffering from this peculiar disease : 
in short, such is the indestructible nature of the virus, that 
whatever preparation the hides or wool undergo, it cannot 
be impaired ; such being the fact, we are greatly exposed 
to this dreadful malady. 

On the other hand, M. Bayle, in a paper read at l’Ecole 
de Médecine of Paris, maintains that the disease may arise 
independently of contagion ; and that nearly all the cases 
coming under his care were certain of not having been in 
contact with any affected animal. 

The cases that have come under my observation, incline 
me to the same opinion, particularly as the development 
of the disease in the few cases that occurred in Gibraltar 
were attacked in the bay under such opposite circum- 
stances, within an area of about a mile, crowded’ with 
shipping, and not more than one or two persons on board 
each vessel that furnished cases were affected; but nearly 
all those vessels had or had had ‘hides, &c., on board ; 
therefore, the inference might be, that they only came in 
contact with the particular spot, and that those who had 
not been near any hides or wool could have had the infec- 
tious matter conveyed through flies or other insects. 

That such an opinion cannot be entertained, I think is 
‘conclusive, from the fact of none of the medical men or 
relatives in attendance on those affected contracted the 
disease, which, if so virulently contagious, would certainly 
have infected some of us, having frequently bad our fingers 
unavoidably covered with blood and matter issuing from 
the sloughs that formed; further, I have inoculated some 
kittens with matter taken fresh from infected subjects 
without the slightest ill effects ensuing beyond that occa- 
sioned by the punetures. 

I am, therefore, inclined to suspect that insects are gené~ 
rated at some particular period or under some peculiar con- 
dition of the animal, and lodge in the hide or wool, from 
whence they are apt to escape and seek a nidus in ‘the skin 
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of anyother animal, which in its turn becomes affected with 
thé poison’ secreted, ‘sui generis, of this insect. 

What renders this latter hypothesis the more probable 
is (from information received from creditable sources), that 
the disease is unknown in those parts of Barbary from 
whence the hides and wool are exported. I am also told 
by a respectable merchant of this place, who receives large 
shipments of those articles, that he requires: every hide to 
be unfolded and thoroughly examined before shipping them 
off, as they are frequently found to contain a number of 
small dead flies, not unlike moths, and to be perforated by 
small black-looking worms or maggots, particularly along 
the spinal portions, which are cut out with a piece of the 
hide, and if the. holes are large or many exist, the hide is 
rejected. 

I have; requested..that, a few of these worms and flies 
should be. sent me at.an early opportunity, and I will take 
care to observe their habits and whatever transformations 
they may undergo, and report accordingly. ; 

The characteristic symptoms were a slight itching on 
some part of the face, followed by a small pimple, having a 
dark depressed centre, not unlike a spurious vaccine pus- 
tule, surrounded by several almost imperceptible phlyc- 
tenz, from whence oozed an ichorous fluid. The glands 
of the neck on the affected side, but more especially the 
parotid, became enlarged and indurated. The head, face, 
neck, and upper part of the thorax, were afterwards fright- 
fully swollen and disfigured, the tumefaction having a pe- 
culiarly tense and elastic feel; the respiration was labo- 
rious and attended with a singular croaking sound ; whilst 
the voice was of a disagreeable guttural nature. 

Death took place with singular rapidity, while recoveries 
have been tedious, as far as the local symptoms were con- 
cerned, the constitutional disturbance seldom being severe. 

The treatment consisted in an immediate and free appli- 
cation of the actual cautery to the affected spot, and after- 
wards the lotio plumbi diacetatis, sometimes a weak lini- 
mentum ammoni, which were sure to arrest the disorder, 
if applied within twenty-four hours from its appearance. 
The bowels were cleared out by aperients, and other symp- 
toms, such as fever, suppuration, and sloughing, treated 
on general principles. 


Case 1.—A man was admitted into the hospital with 
considerable tumefaction. of the head, face, neck, eyelids, 
nose, ears, and upper part of the chest, a loud croaking 
voice, and guttural respiration. The only account he can 
give of it is, that the disease came on during the night, 
while sleeping in the hold of a vessel. A few hours after 
admission he died, apparently from suffocation. He was 
sensible to the moment he died. There was no pustule 
visible. 

Case 2.—On October 21, 1850, Christoba. Martinez, xt. 
60,.a tall and robust Portuguese, navigating on board a 
vessel laden with wool and salted bullock hides from La- 
raché, presented himself as an out-patient, having the left 
side of the neck, face, and eyelids considerably swollen. 
There was no perceptible pustule or mark of puncture on 
any part of the swelling, although he.said he at first. expe- 
rienced pain on the left upper.Jid. The swelling rapidly 
increased to a frightful extent, involving the whole of the 
head, face, neck, and upper part of the thorax. Extensive 
suppuration and sloughs occurred on the left side of the 
face, attended with frequent. hemorrhage ; so much so, 
that, I was consulted as tothe propriety of tying the carotid 
artery. Drs. Mery and Cortes attended him at his own 
residence until he was sufficiently recovered to attend as 
an out-patient. ; 

Nov. 30th: The conjunctiva and lids of the left eye are 
thickened and cdematous: there is a large granulating 
surface with inverted edges over the left temple ; an irre- 
gular scar extends down the cheek; his general health 
seems good. It was nearly four months before he reco- 
vered. 

Case 3.—November 13, 1850, Manuel Fernandez, ztat. 
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60, applied for admission as. an out-patient, having 'a.con-: 
siderable tumefied swelling, extending about two-thirds) 
round the throat; there is no-pustule-visible; his occupa- 
tion is that of a fisherman ; says he has not: been on board 
any vessel having hides or wool, nor-bas had anything to do 
with these articles. =~ Wye 
Liniment. ammoniz. fl 
Mist. cathartic. Ziii. statim. ¢ HOUT 
14th: He requested to be admitted into the hospital,’ 
and died seven hours afterwards 'from suffocation. He’ 
swallowed easily everything that was given to him, free 
from pain, fever, and thirst, and was sensible to the last 


-moment. He was a relation of Christoba Martinez (Case 2). 


Case 4.-Francisco Sapeira, ewtat. 48, a Spaniard, navi- 
gating on board a Portuguese vessel, laden with hides‘and: 
gum from Barbary, was admitted October 18, 1850, having! 
a distinct pustule over the left inferior orbitar ridge, with’ 
considerable swelling of the left eyelids and cheek, which’ 
he attributes to having picked’ off a‘small pimple: on the’ 
lower eyelid when’ he awoke this’ morning. “There ‘is’ no: 
heat of skin or pain; pulse regular." Dr. Rey applied the 
actual cautery, and ordered the lotio plumbi diacetatis to 
be constantly applied. He was put into bed, and took a 
dose of the hospital purgative mixture. 

19th: Passed a pretty good night ; the swelling has not 
increased ; a dark eschar has formed where the cautery 
was used; bowels freely acted on. He gradually lost all 
swelling of the face, and was discharged November 6th, 
having a tough unyielding eschar, about an inch and a 
half in length, and the surrounding integument adherent | 
to the bone ; there remained a slight ectropium, 

Case 5.—November 19, 1850, Francisco Docarmen, et. 
68, a Portuguese, had been navigating on board the same 
vessel as Francisco Sapeira (Case 4), but it is a fortnight 
ago since he quitted the vessel, and has been sleeping on 
board another laden with wood. -On Sunday morning, 
the 17th instant, whilst shaving himself, he cut a small 
pimple near the right commissure of the mouth, since 
which his face has been gradually swelling. He is cheer- 
ful and in good general health, xnd smiles increduously at 
my representing his disorder as dangerous. 

There is a very small dark spot near the right angle of 
the mouth, with several small vesicles around it containing 
a yellowish serum, some of which is oozing outs; under- 
neath, the spot is indurated. The left side of the face and 
neck greatly swollen. I applied the actual cautery, and 
directed the linimentum ammoniz to be.constantly used to 
the swelling ; he returned home, and in the afternoon con- 
sulted another practitioner, who made a free incision into 
the affected spot. : ; 

20th: The patient was brought into the hospital with 
considerable tumefaction of head, face, neck, and upper 
part of chest; respiration stertorous, and features livid; 
he is quite insensible, and throws his hands about. as if 
grasping at something, and in fact has all the appearance 
of an apoplectic seizure ; life appeared to have ceased se- 
veral times previous to the evening, when he died... ... 

Case 6.—November 19, 1850, Jose Pedro, ztat. 15, a 
Portuguese, states that when he awoke yesterday morning, 
he discovered a small pimple near the external angle of the 
right eye. In the evening he experienced a sharp fever, 
and this morning found the right side of the face, neck, 
and eyelids much swollen, attended with a burning sensa- 
tion in the pustule. A fortnight since he was engaged)on 
board a vessel for three days in unloading Barbary. hides, 
but has had no communication with any other vessel or 
hides. I applied the actual cautery, and ordered the lini- 
mentum ammoniz to be frequently smeared over the sweil- 
ing. 20th: Says he passed a very good night, and had 
neither fever nor pain; swelling of the eyelids. and face 
much subsided, but a hard circumscribed swelling over the 
parotid remains. 

Misture ecatharticee, Jiii. statim. 
Continuent, linimentum ammoniz. 

2ist: Swelling of face much increased ; a languid ex- 
pression of countenance; pulse feeble ; respiration some- 
what laboured and guttural ; to be admitted into hospital, 
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Syrupi simplicis, 5ii.. M: Fiat imisturai; ii w || 
In the evening thereawas«grent-aceeleration of pulse, |! 
hurried respiration; iheaty ofskin};andipréfuse diaphoresis. 
Onnitremist. jammons,3) neapplythe apbaal: el ree | 
the lotio, pluaibi diaestatise raw sis exe al 
aoblepaitthos Heywas-dischatged. ¢ared,, swollawe 
fase: T-+Niovember 305 .1850;.d wan, , Bayerlera, «goats i 


205 states that;last Monday jhe, was engaged,iny unioading- 


hides; since which time: jhe has, had, nothing to )do with 
them»o! For the dasi;thtee. sor-font. daysihe has-had a small. | 
pimple j just: above:the ;sapraorbitar aide, hat, paid a : 
tention, to jit until this;morning, when. he awoke and:f 

the left s sideofithe fade andineck/ntuch swollen,’ ‘which,i inp 
. duigeds him tio, procure Jadmission Sate: the, hospitaly): 
suffers n@,pain ; pulse rather, weak: skin. cool, ‘with: 








temperate: |), I applied; the actial cautery to the pustules 
which he bore without any apparent sensibility. 

B Mist. ammon. aromat. gi. secunda quaque hora. 
oes Appl. liniment. ammon. 

~ Dec. Ist and 2nd: Swelling has increased, with a good 
deal’ of fever. Appl. lotio plumbi diacetatis.. 

‘3rd: Swelling subsiding ; delirium tremens set in ‘dur- 
ing the night, and he became so violent that it was neces- 
sary to'put on the strait jacket. 

RB Acetat. morphiz, gr. iii. 
Hydrarg. chlorid. gr. xxiv. 

cos -) . Consery. rose, quant. suffi, ut. fiat pilul.> xii. 
gi _ quar. sum, i, tertia quaque hora. -- ‘> 

cath and 5th: Much improved im moe neoteee, cand was) 
discharged cured’on the 29th:, «7 ¥ 

‘Case 8:.—2December: 3, 1850, Juan Catania; etat! 13) 
was: standing’on the vahaart last: Sanday. afternoon, when:he 


experienced ; a slight itching: on the upper.lid-of right eye,’ | 
and. the following morning he discovered the: lid ‘tos be 


swollen. At present there is a distinet spot on the lid,: 
having all the appearance of a small-pox pustule ; the lid | 
is* swollen. and diaphanous; the cervical gland; near: the 


angle of the jaw is hard and swollen ; he ‘has no pain or | 


fever's ; he states positively he has not. touched hides. or 
wool, nor has he been-on board .any vessel containing these 
articles. “Dr. “Rey and myself were at first disposed. to 


think -itan ordinary pimple, but the» magnifying glass | 


showed the characteristic’ pustule roa ’ He refused | to 
a cauterized, and went away. 

‘4th: His mother brought him to the surgery gi “the swell | 
ing bas much increased ;, he ‘refuses to inhale chloroform; | 
and: struggled so violently ‘that Icould only :cauterize im-= 
perfectly 5. he ran away from’ the: rnitepattaely but: aa 
fees sods ‘Its’end dost’ at 

“Case 9.-=Mareh 2; 18515: Hiker ‘Pail; seta 22, ‘says 
as he awoke' thé day before’ ‘yesterday, he: perceived: a small | 
pimple‘on the right cheek.; he has been engaged in weigh- 
ing’ § x salted hides’ on board a vessel from Tunis. © ‘There’ are 
numerous'small vesicles’on the: skin, where the ichor from. 
the pustule has touched: sconronniees ys gland is indurated | 
and painful tothe touch.’ Apply the ‘actual cautery, and 
afterwards the linimentum ammonia. “He was:quite cured?) 

Case 10:—January 12; 1852, Jose. Rivero, etat: 38, 
observed a small pimple; about ten days ago, on the upper 
part of his-forehead while at Laraché, Joading a vessel with 
hides, wool, dates, bird seed, &c:, but he experienced no 
inconvenience until two days ago, when he was seized with 
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him to keep his bed.. This morning he applied at the Civil 
Hospital for treatment: There is an irregular dark-coloured 
sloughy-looking ulcer on the upper part of forehead, about 
the size of a sixpenny piece, rather to the left of the mesial 
line ; its surface has a few small drops or globules of blood 
and ichor ; ; an inch lower down there is a. “small character- 
istic pustule,, and further back near the temple.a superfi- 


cial but suspicious-looking spet ; the palpebrae are swollen, | 
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15th: From this day he eouitittied® o.fraprove, and ee 
discharged at his’ own’ Pequest on the! 19dh. Hut attended 
as ‘an out- “patient until the cauiterized spots were Realed’ i 
simple dressing.” 

Case 11. —February 21, 1852, 5638 ore setat.’ 
60, is cook onboard thé same vessel in which Jose Rivero 
navigates (Case 10). ‘He’ states that’on ‘rising this morn~ 
ing, ‘he discovered a’small pimple; with’ surrounding : inflam 

mation, immediately behind the’ angle of the jaw. The 
throat and» upper part of throat-is tumefied. “The actual 
cautery was directly applied -by°Dr. Rey,’ and o¢he otio 
plombi diacetatis ordered to be frequently waed- be) 

22nd: The'throat is: enormously swollen,and the ‘eee 
ing extends below the mamme$' the‘Voicé* has a ‘disagree- 
able? éroaking sound s: pulse wieale and: jiitermittine 3 26 
feyer.° Dr: Rey reapplied the cautery, -and extended: it 
‘lightly round the throat,'and ‘afterwards dirécted” Titiseed 
poultices. -Bowels have been freely opened: ON 

“28rd + Swelling intreasine’; died’ soon after four p: mm. > 
but sensible-to the last, and at no time ‘complained of pain.’ 

[ removed the cauterized spot, as also the spot over the, 
left breast';- the latter proved te be a’ distended follicle, 
although at-first-it was not-unlike the pustule maligne. 

The whole of the subcutaneous cellular tissue about the 
throat, and: chest, was infiltrated with ser um, A. further 
exainination was not permitted,’nor in fact could’ I ‘obtain 
a post-mortem inspection in either case. 

This’ man, ‘it appears, was engaged the day’ previous to 
the attack in removing the mattresses from: the berths, and: 
| he stated that the’ vessel was ae present, laden with’ sugar 
- and iron 3) “the hitless? ‘woo!, * Dt having: Been discharg, a 
| SIX" ‘weeks ago.” erat 

“Case ¥2. “Lenya 8) 19522 Pedro’ YEAGS, tetate Fa says 
hag is employed as a labourer on board the Peninsular and 
Oriental’ Steam ‘N avigation ‘Company's, coal “hulk: Six 
days‘ago he discovered’ a: small’ pimple on, “the ‘left 
the neck ‘near the ear. As it’ gave hin’ ‘littlé’ or’ no incon” 
venience, he paid no attention to it ‘until this morning. 
when it had become more painful ; he is: positive not hay- 
ing ‘been near any hides or wool, ‘hor is he aware oft any of 
those” articles being at present in the bay.° "7 ~ 

T have'‘since™ learnt, thére’ wis a vessel | deh with wW5t 
| aaa hides’ a¥hort distance from the hulk: ° Phe | ‘boy tefused 
to be ‘cauterizéd, anid quitted the! ‘hospital. “have ot 
heard’ of him since.” 

‘Case13—Was aheéalthy ¢ euard eNetoldia ina ghageet havi 
hides‘on’ board; he was ‘affected ‘on’ the outer part of the 





















“ : bee E : left thigh’, for Wihieb he -was cauterized, “and has ‘recovered. 
rigors, heats, and intense pain in-the head, which obliged | 


“No notes were madé ofthis’ case ‘in’ Poa rs of my. 
being taken ill of fever. ares ee 
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Dr. ‘Fyne obser ved, ‘that: whem hit wits) at: ial he 
had an opportunity of:seeingy three of the! cases detailed by 
Mr.: ‘Trenerry; but he'had no! iinformation°to give respect- 
ing them aim additions to what was: contained in the inter 
esting communication just read by the Secretary. “The 
matter atracted the: notice) “of the! authorities at the: titne, 
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and ‘the ii sease Wai 3 Pave to ro 30 ‘contagious, that’ ‘an 
order was issued, “directing the vessels, i in which the (cases 
had Sa Mahe not £0 anchor. near the, wharf." * 

"Dr. P A ion ‘to cergain - similarity of. cha- 
racter, between ‘the: pustulés represented , mn~ ‘the rawings 
(which Aac¢ol vanied the paper) and the ptistu 
ders. “He ome not mean tO establish’ ‘ap poate 
tween ‘this disease and” olanders, ut ‘he thoug t 
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NSON aid? the ‘subject was’ 4 ‘very inberestinig’ tie. | 
. of the Society, he would’ say ‘that the 
1d be: iuch, ‘obliged if-any of its members Who 
n f oreign countries, “would forward to ‘them papers 
Hite he present one, ‘giving us information: ‘Yespecting’d dis- | 
pay eicutat kind, not to, be met with i in this part 


moved: by Professor Witt ants and seconded 


the than the Society be: given’ to ‘Mr, eae | 
for his Rig, interesting ‘comtninication.” 
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>MEDICAL SOCIETY. .OF. ‘LONDON... 


Dit “De Merc showed 'to the Society the saccharine cap- | 


‘gules of copaiba and cabebs, prepared hy M: Jozeau, under 
the name of Copahine-Méve, and as this. was neither a seeret 
‘nor a patented remedy, he was induced to try it in his prac- 
‘tice. “ Ile stated that he had found them very efficient in the 
treatment of gonorrhea,’as the mouth did-not perceive the. 
‘tasté of the copaiba, and the ‘stomach did not revolt against 
the'‘driig: Dr. De’ Méric’ observed that his patients. took 
‘the capsules: “without repugnance, and never complained of 
‘any gastric disturbance.’ ‘He was’ ste that manyof the 
fellows would find this kind of sugar plums very convenient 
‘in private practice, as they could be’ ‘ieee in the Waistcoat. 
pecket, and taken at leisure. 

‘Mr. CuiPPenDALE wished to kiow wehathe the eapoules 
-were sold ata high price ?-He asked the question: because 
‘he might be inclined to use them in his dispensary. 

Dr. Dz Meric was not prepared to give the fitting 
“‘Fequired, ‘as he had confined himself to the pharmaceutical’ 
bearing of the matter. But he might venturé'to say that 
\M:: Jozeau would: probably charge “hospitals and ‘dispensa- 
‘Tés avery low’ price. “He'thought, at the same time; that 
‘the’ capsules were more calculated for private than public 
ppactiCe:! " 

"Phe Present ingied the aictival amount of boparba ‘and 
ee m-each capsu 

_ Dr. De Menic could not bring to cath the exact quan-' 
“tity 3 but we have since been informed that -it is sixteen 
aed of prepared copaiba and about two srains sof eg 

or each capsule. 

SCIRRHUS OF THE UTERUS COMPLICATED WITH PREGNANCY 5 3 
_ FUNIS PRESENTATION 3 ‘DELIVERY. 

_\Mr. I. Brown read the followine: ease :—Mrs.. eee 

igi 35, an Pal panent of St. “Mary’ s. Hospital, was 

my care from May to July with scirrhus of the 
_os and cervix uteri, The catamenia had ceased for several 
‘weeks, but there was.a good deal of offensive serous dis- 
‘charge. Her. health became so seriously injured, that she 
was tunable to continue her attendance ‘as an out-patient, 
and I lost.sight. of her until November 18th, when I was 
requested. by | Mr. Hammond, one of the district accoucheurs 
of the Maternity, to visit her. I found that she had been 
_seized with symptoms of labour the previous day, that the 
waters had escaped, and that the funis had descended six 
_or eight inches, through the os externum; but the thick- 
‘ened edges of the uterus seemed quite unyielding, ‘and the 
labour made little or no progress. The patient became ex- 
_gessively. exhausted, ,Tequiringammonia, brandy, and strong 
; beef-tea... I suggested that, they should wait and see 
_if the os dilated a little more, and if it did that delivery 
“should. be attempted by turning. Turning’ was accom- 
_plished:the following day by Mr. Bullock, resident -surgeon 
to St. Mary’s Hospital, and Mr. Hammond, after ‘consider: 
able difficulty. ‘The foetus was one ‘of seven months, and | 
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gaye ‘Vice-President ‘of the College: | 


ran 


 blood-clot ‘taking the place of the ovum was about’ 
‘of a-cherry 3 ~ that ‘microscopical observers -had some mes 


_ MEDICAL | SOCIETY OF LONDON: | 








had ‘been dead sonic ive or six days." e patient: ree 
mained in‘a.very exhausted state’ nfhae? ia adtivery: ‘anid 
when’ “Mr Brown ‘Jast-saw Her, was dwidently fast. sinking: 
‘In answer “to ‘qestions, Mr,’Bikowy could ‘hot say. ‘how 
long the disease had'existed, but‘he supposed’ for’ some ‘tine: 
About Half ‘the 0s was involved in the uleération.!” Aes ig 
Dr. Robtw recollected thé case“ofa wolnan in “Visi 
| tn whom three-fourths of the’ o§ were sivolvea bi the’ al i 
ation.” "The womah, wal four dhiys in labout, and di lt 
| or fivé ‘days’ after delivery. “The delivery! was ‘ffecto 0 
| through the ‘os,’ but? on’ Hong “side of it? “FRY wont andi 
of eritonitis. ee te ee 
“' Di. BARNes sid ‘iad tHe “prabtica ubation’t in’ thiP cage 
was, a3’ to the’ propriety’ of e ecting” premature’ de iveryt6 
avoid the: ‘paskase | of a ‘larke “boily Proust thé diseased’ “08. 
Woold'such's proceeding’ sive the’ ‘patient ‘a’ chande’ofre- 
covery?) “He thought ‘that ‘the’eases ka ‘Dr, Rowlatd bad 
proved | the contrary,’ >and {Hat usdeath Would result whenever 
delivery took ‘place,’ fife of Course ‘Would “be “prolonged: Py 
allowing the wwotnan' tb 20-thé fot ened Daacw sar tt ot 
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‘ ‘ON THE panitorogy’ ‘AND PREATMENT oF SANGUINEOUS 
“PELVIC” ‘CYSTS. , i 

Dr. Tint read ‘@ paper on a variety ‘of pelvic taibung 
on which the French pathologists have during the last year 
thrown great light, the cyst being in such cases formed by 
a considerable quantity of blood effused in the pelvic _por- 
tion of the, peritoneum, or. satornelly to the peritoneum 
so as to constitute extrarperitonea or intra- =peritonea al 
cysts.. Dr. Tilt first related. several cases. from his own 
practice, from that of Dr. Bell of Glasgow, and from, that 
of Dr.. H. Bennet ; by which. it appeared that the disease 
“was. preceded. by * menstrual irregularities, ‘and that™ its 
origin generally coincided with the. Suppression or the ne n= 
appearance. of the catamenia ; after which ensued hypogas- 
tric swelling, then local pelvic ‘peritonitis, ‘on the subsi- 
dence of which a globular tumour was found’ to fill,, more 
‘or less, the’ pelvis, : interfering with the passage of both fasces 
and urine,, Dr, ‘Tilt. then elucidated the pathology of the 
previous cases by several others .which had. terminated 
fatally in the Paris hospitals, and where the post-mortem 
examinations were exhibited to the Société de Chirurgie 
of Paris. The causes of extra-peritoneal sanguinéous 
cysts were extremely obscure. In a case related in 1 “Guy ’s 
Hospital Reports,” the effusion of blood was caused by, the 
rupture of an aneurismal sac. - In- -another,. Occurring’ ‘in 
the practice. of the celebrated Mangolin, it was caused  b. 
the rupture of varicose sub- -peritoneat | veins. Light lia 
been thrown on the causes of the intra-peritoneal “variet 
by the post-mortem appearance of a patient under the care 
of Denonvilliers, of the Hopital St.. Marguerite, in “Pari 3. 
The” blood was found to have come from several small “Ova- 
rian cavities, some of which still contained blood-clots ; ‘and 
in discussing the case, Lenoir, Nelaton,. and. other” surgeons 
of eminence, admitted that in this and similar éases the 





-pelvic tumour was formed by an ovarian hemorrhage tak- 
‘ing place during the process of ovulation, | 


Dr. ‘Tilt'ad- 
mitted the explanation, and gave it strength by’ reminding 
the Society that during the process of ovulation ‘the ova- 
ries greatly increased 1 in size; that in the normal’state ‘the 
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found the capillary. vessels much enlarged and broken ‘in 
the vicinity of the vesicle, and thé ovarian tissue s6 softened 
that it would tear on the slightest. touch, and let the blood- 
clot escape. Dr. Tilt gave a still surer footing to the’ views 
of the French pathologists on this point, by relating a case 
which had lately occurred in the Lyons Hospital, where, 
after flooding at three successive menstrual periods, peri- 
tonitis supervened, and on opening the body, ‘a blood-clot 
of the size. of a horse-bean was found protruding’ between 
the rent lips of the ovarian follicle. Having thus estab- 
lished the pathology of intra- -peritoneal gang uineous cysts, 
Dr. Tilt proceeded to illustrate their history by_ other in- 
terésting casés which had lately occurred in the Paris hos- 
pitals. “One, for instance, was mistaken by Malgaigne for 
a fibrous uterine tumour.” He slit up the neck ‘of the 











womb, to.e t 
puis 2 0, he punctured it, and gave issue to,a. large; SE | 
Ly, .¢ 4 


f£. syrupy; blood. ... Nemorrhage from the w ad 
eo of athe; nnegk ie the; cwonr cou wld, Hh ibe. ‘sanieatiad 
@. 
rian r; a Dr. 


tient. istaker n for ovar | 

eae othe ra an So beepwed Tk th rat | | 
FenAURVeAyS, De vic cysts did Hoe. t usually terminate fatally, 
1b, of tom resolution ;, the lining membrane. of | the cyst | 
sorbing,, i contents, . which. thus. became thicker. and | 

er ae ad the tumour, diminished... Sometimes, however, | 
the contents ¥ were evacuated: by, rupture ,of the, cyst per 
rectum or per vaginam. Dr. Tilt recommended. the. cysts 


& Be Hat to, themselves when small, and to.increaseabsorp~ 
0 





praslate. the supposed, tumour, but; finding » his 


“ Anothy er cage. Was 
ers s fo 






ay oy; moderate venesection, .purgatives, and low. diet. 
f. they, attained a considerable + volume, so.as to, inter- 
foam ch.with micturition and defecation,, he advised the 
umour, to, be | penned per pagina: With, a, Jong. trocar. | 
ie, this, P REAPER fh better., chance. of avoid- 

eeu eR mg t. c arteries ; ; becatise the. a troear,, ‘being | 
ft mm et wound its. nee oar evacuation, of ‘the | 
blood ; 3rd, because it allows the possibilisy. of making | 
injections... But Dr. Tilt likewise admitted the. necessity 
of widely opening the tumour should it contain large 
wen clots, or if it gave rise to a fetid discharge. 
ith regard to the frequency of the disease, Dr. Tilt 
did not consider it a common occurrence; and ‘although 
some twenty cases had been published during the past year. 
by eminent French surgeons or obstetric practitioners, it, 
was so little known in England, that several talented phy-. 
sician-accoucheurs had assured the author that they had 
not met with it. Dr. Tilt, therefore, submitted, that they’ 
‘might have been mistaken, for other complaints ; for: me- 
tritis and ‘incipient pelvic. abscess, whén the collection: of. 
‘blood is small; for an ovarian tumour, when the collection: 
is very considerable 3 and. sometimes for pelvic abscesses, | 
Dr, Bell’s case, when the blood-clots were mixed with’ 
He, therefore, believed: that Similar cases might be 
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ind recorded’ in English’ “journals ‘by those | who would 
‘have time and: pat jence. to: hant) for them. \ ~ cae 
: Dr. ‘De Menre inquired if Dr. ‘Tilt had noticed’ pulsa-) 
‘tion in the tumours which he had described... In the deaerieL 
‘tion of one of the cases, at least. he had spoken ofenlargement 
of the vessels, ‘ad of fibrinons deposit, &c.;, might not the: 
‘tumoun“in this instance bave been angurismal ? In’ those’ 
CaS sés. in which” recovéry had: taken place, which was the 
cer process by which this was effected ? The author’ 
iad stated that. “he: considered , that heniorrhage had ‘oc- 
Pe he from the. ‘ovary in these | (Cases at some ‘time’ or other 
. j io} . Now this was no, doubt. from excite-| 
iy apphe® thet, was the cause of’ the 
it anything to ‘do with it, or.any 
1 Td trace the hemorrhage to 
hae warn, the ’ Be ‘There y were 
ever, pane er sted with the 
bi hit 


hire 






















* D Lit q e ty 
My. Baows ae fii’ be < ot a 


0 of dieision, Eney 


ap that nee : not two: ae ta! cases, ou an iliac | 
neu ris the case ‘rel; ted. as. occurring in. ‘Dr. - Tiles | 
aM mractice,, no. doubt the ‘use of’ the ‘trocar | was proper ; 
1e (Mr, Brown). ‘did: ‘not think it would be so,in the 

f Taree cases. He did not agree with Dr Tilt'that these’ til- 
ours wore li likely, to be mistaken for uterine enlargements, 
the uterus could be distinctly felt on, examination ;. but 
ob had 'scen instances in which they bad, been mistaken’ for | 
ovarian tumours, In/ one, case he’ recollected a, sangui- 
“neous ‘swelling near ‘to. the uterus, which. burst into. the 
rectum, and_ had “been. mistaken: for an ovarian tumour. 
“When the nature of ithe’ ‘tumour could be determined by the 
‘history, and the mischief was localized, the plan of treat- 
ment recommended in the paper was proper, but it should | 
not be resorted to when the swelling came on. suddenly, 
Then a very different mode of proceeding was necessary. | 
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‘cellular tissue. , He hoped: AC A Catan Gee ea 
bring forward cases which. ‘wou fd fh i’ and é er his own: ‘Ob: 
Vation, as some, no’ doubt, ion wou uld-’ ‘ 





| speakeran discussing the paper *. he wo! 
ae Naar ae had, fanieh peel ae his ow ae 
appeared to be somewhat anal Nodotehed the 
Dr, Tilt, “The, first: was, the: case of a womi 0: had 
ailing: for some, ‘time, and <had} jain and’ ha hess ih.one 
the ovaries, with occastonal shivering, anda mucous te 
charge from , the. vagina, unaccompanied _ by. ulceration’ ‘of 
the cervix uteri. She, suddenly beeaine worse, “ind sy mp- 
toms of acute peritonitis set-in “without any appatént. cai 
Treatment was. unavailing, 
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and ‘she “died on the. se 
day. ‘On examination, it: was found that: pro ofuse haem n 
rhage had taken place into the cavity of the: BScnet 
was not confiried to the pelvis, and had given tise to. ‘SUPT 
ration... The point from-whence the hemorrhage * proces ed 
could” not. be detectad,. and he. -could not. therefore: assert 
that it was from the ovary, - In,‘such a case,none ‘butge- 
neral treatment could be. adopted, ‘as ‘there ‘were ho 0 sym 
toms to indicate from what cause ‘the ‘diséase arose: th 
another case, which was under treatment-in St. Thomas's 
Hospital, the ‘subject was - an ‘over-worked. servant-girl, 
somewhat,out. of health, from suppressed menstruation. 
She had a tumour in the lower part of the abdomen, which 
was swollen as large as in the seventh month of pregnancy. 
It resembled pregnancy also in shape. . It,was painful and 
tender on. pressure 3-the os and «neck of the uterus: were 
healthy. ,At. the:end. of two months the tumour. suppu- 
rated, ‘and, opened externally in, the lower part of the abdo- 
men.» The tumour, however, , remained, ‘ofthe same; Size, 
and. of the, same. stony. hardness... There. : was. no. vaginal 
discharge... This oase.at its termination might. be: found, to 
-bear -sojne analogy to, the. cases detailed. in Dr. Tilt’s S.paper. 
Mr... expy regarded Dr. ‘Tilt’ $.cases as mere: effusions 
of blood into the cellular. membrane, round, which a cys 
had. been, formed,iand.a.tumour j was the, result; ,@ases 





oB 








'|-somewhat analogous ,were.. occasionally observed, during 


parturition, from effusion. of blood into the cellular, amem- 
brane. of the. vagina...« ©- 

Dr, Cuownr “would: not enter into ‘the. discussion, as he 
had not seen such cases as those detailed, which: were very 
rare; aud if Dr, Tilt waited until he. could, speak largely 
from his own experience upon the matter,.as, was suggested 
by Mr.. Brown, ‘it, was probable . he would long, remain 
silent. He regarded the cases related as differing in, their 
‘character, but that generally, these blood-tumours:were the 
‘result of effusion of that fluid into. the cellular. membrane. 
He.found fault somewhat. with the title. of the | paper, which, 
strictly speaking, was not on ‘‘ pelvic sanguineous. tumours:” 
joDr, Cint,,in reply, to: Dr, De .Méric’s. suggestion,:; that 
‘some of the cases described might have’ been, cases.0f - 
aneurism of some large, abdominal vessel, observed, that 


Ohya 


: evelop- ‘with Dr. Lever’ $_ patient he had. stated. that” this” was 
— ~ || the case, and it might | therefore , ‘be. met ‘with again. as & 
catise of ‘extra- -peritoneal: ‘Sanouineous tumours ; “put that 
the: other s seven cases related could not be ‘confounded: with 


if BENG 


isin. 
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, for in. three out “of the séven' there were post- 
oat examinations, andthe other four were related by 
accomplished. observers, able to detect 'a pulsating tumour, 
“of chYonié orowth, from those déscribed in the paper. “Dr. 
‘De Mérie' “algo asked whether ovarian inflammation did ‘not 
play. a part in this disease ; ‘but Dr. Tilt thought that care 
should be taken in ‘ascribing every morbid action to one 
pathological condition, and ‘said that, when taking’ into 
‘consideration ‘the’ action’ of the’ ‘ovaries, ‘wé must ‘not think 
of these organs as they are met with in the dead body, ‘but 
as seen by: “Verdier and Dr. Oldham, ' when accidentally 
placed outsidé the inguinal canal, in which case,’ at "the 
menstrual periods, they. have been observed to swell’ enor- 
‘moushj ; that we must think of the softened state of the 
ovarian tissue surrounding thé rent follicle of the ruptured 
capillaries, attested by microscopical observers, and also of 
the ruptured bloodvessels seen by them. Dr, Tilt’ ‘be- 





He regarded these Cases generally as a kind of uterine apo- lieved, with the French authorities already ‘quoted, that in 
plexy “from obstructed menstruation, and situated in the | these cases of ‘intra-peritonéal sanguineous cysts, the blood 





talehied Goan there ae $ eapillawer “ad feline 
pevitonéal, spouch, caused )penitonitis,.and, on ajcyst 
containing, blead. (Suck were, Dr..'Filt’s views, of the.pa- 
thology’ of such | eases, lifeieould. no ‘understand ‘how. ob- 
structed cineulation. could account: for, them,-as -had, been 
suiggestied by: MriDendy sche did not admit that-thesblood 
in such cases was merely,effused ji im, the -areolar, ti sue) for 
ohsposi-moxtemexaminations:it-was, proved hat the, blood 
had breken\down:the; areolar, tissnes disp! 












2 dt,and; the 
pelvicjergatis\soas to,censtitate-a. oY Stein Neither, could; be 
accept’ MnoBrown'si, explanation that: sue, /Sangpine, col 
lections were formed by the blood permeating, the,ousward 
suvfage of ithe woinb, because, whenever death, bad, aftorded 





au” jopportunity: of iivestigatingthe;casey a, less, problemas: 


ti¢al\explanation had been foand..; DrGriffith didnot see 
how, fluetuationeould be' felt if) the. tumour,contained bloody 

but, Drd Tilt, reminded, him shat in. some. of the cases,’ the 
blood; like menstrual, fluid.inja- -distended. womb, did not 
coavulate,- being a,dark, syrupy, fluid, Fluctuation. was of 
eourse, less, marked or. simpeneeptible.. when. the: blood,.was 
much icoagulated,,and,whencdits liquid: portions were .ab- 
sorhked. oo Lo «Dra, ‘CGhowne’s objection, »that.some. of. the 
tumours described could not.-be fairly called sanguineous, 

since the contents were purulent as. well .as sanguineous, 
Dr., Tilt added-that.the peritonitis, by which the blood was 
confined in the pelvic cavity, might pass to the stage of 
suppuration, and then pus would. be voided with the blood. 

It had been suggested by Mr. Brown, that. as the cases de~ 
seribed were very common; it was «pity. Dx, Lilt had not 
waited so as; to, build. his; paper »apon his own. researches 
only 3. but Dr. ‘Tjlt.replied-that his reason for bringing the 
subject before the. Society was» the. fact of such) cases, not 
having, been .noticed in Kagland.;, and, he, considered. it-a 
singular. circumstance: that, Mr. Brown, should. haye..fre- 
quently 1 net.with.cases -of;sanguineous pelvic:-cysts, when 
he: had. been. informed, by Dn. Blur phy and, Dr, Oldham, 

that in theix extensive, fields: of; inquiry they, hadnot,met 
with themsothat Dr:,Chowne,and, Dr. ‘H; Bennet, bad but 
seldom oral so ;,and,that, they were ¢ Gphaden ed. uncommon 
by. many, French pathologists who, during the, past year, 

bad drawn attention to. the subject. _—Laneet. 








CONTRIBUTIONS TO CLINTEAT SURGERY. 


By Roserr L. Macnonnenn. M.D., 
Surgeon-to St.-Patrick’s Hospital, Montreal, &c. &e. 


; SUCCESSFUL RHINO-PLASTIC. ‘OPERATION. 





Mr. » aged 30, two years ago, in-an attempt to save 
an old man who was maltreated by two strong young men; 
was knocked down and set upon by these men, and whilst 
one of them was engaged in kicking and ‘cuffing him, the 
other attacked him savagely with’ his teeth, | ‘and, bit out 
several. pieces. from about, his, face and hands, amongst 
others, a portion of one ear, and the. entire cartilage of 
the: right ala, of, the nose, leaving. but.a.small portion con- 
nected>with the upperlip.» He “recovered, soon, from:.the 
effects» of the: beating, 
long time'in healing,» and left the mostriliexposed on ‘that 
side.’ He consulted a surgeon about’ a year ago, who uti- 
dertook to remédy the defect by engrafting on the°ciedtrix 
a portion of skin removed from the back “Of the patient’s 
hand, This was ‘aceordinaly done; the piece was. re- 
moved, ‘the. edges, of the wound. pared, andthe new sub- 
stance. retained 4 in situ by. means of adhesive plaster, and, 
as might. be expected, no union took place. The patient 
now des paired of obtaining relief, and resigned himself to 
his condition, and selected ‘an occupation’ that required 
withdrawal from so¢iety,, for the annoyance he experienced 
from, the examination and curiosity of strangers was very 
; distressing to him, being of a peculiarly sensitive and ré- 
tiring disposition, He ‘happened, however, to hear of a 
case, in. which I had remedied a somewhat similar. defect, 
and determined to come to Montreal to consult.me... On 
his removing the adhesive plaster with which he had con- 
eealed the deformity, I was struck with the peculiar size 
and: shape of the weacieney in the nostril, _Wwhich could 
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into,the regto- 





| narrow;bladed. knife, (ghich I; 


orbit, care being taken, tonkeeP th 





but:the jwonnd.of \the’nose: was: a | 
sometimes fermed,' 1a methode ‘ par glissement. 


| of them are when‘a whole’ nose has ‘to be- made. | 








hardly. have,-heen, prod need, | in, any. “other, W way than, tha Ia 
already mentioned, -and.1n; reply, to, my, question; , he. AC is 
mitted: the ACh df recommended) him. t , ba ce a privat e 
ward. in, St,, Patrick's ‘Hospital, and tHe ee Hie on that 
an. operation would, vremedy. + he, defe eh 
the. Ath. of. October, ¢ ‘assisted: by my; 
and Howard, and.-by Dz. Y Br ne oT proeees tah 
perform the operation in,the Sis HET 3 ae 
in, another; rbing-plastic, Fat § pues woe 8 
anfew, days before). yas introduced rbetween 
nasal hone, ,and carved apart fi — we ithe 
wbla 
skin...» «When, the, point, was, fe lt 1 hades saa Hite ge 
was carried towards the mesial line:so.as to separate. ae 
integument from the; bridge. of the B94 swhieh, .w 
prominent. | “The, -dissection, being . co ed in £ ened sity 
ation, the knife was, carried, davai 1 “still, got an av 
the skin, ,untilit reached, aleyel with th underedge of, th 
nasal, bone.,./ The blade was then withdrawn, ‘and. enteret 
under the remnant,of cartilage before, alluded to: as being 
still connected withthe cheek, and pushed towards the ear 
for about two inches, when the edge was turned. upwards, 
the dissection carried on until it jomed that before made. 
By this plan the skin was detached off the ‘subjacent parts, 
from the median line .of the nose all over the cheek, and 
the scalpel passed freely about in all directions... Having 
thus made a large flap, the edges. of. the cicatrix were 
pared and brought together, and the stump of. cartilage 
joining the cheek being brought into contact with the tip ‘of 
the nose, was there maintained by a Dieffenbach’s pin-and 
twisted suture’; two or’ three ‘points: ‘of suture served ‘td 
bring the remainder of the-wound in apposition, and thus 
what’ was before-a semilunar cicatrix “appeared “an ‘incised 
wound, whose edges were in oné line. «“I'd enable’me 40 
avail myself more’ fally of the flap ‘detachéd from the-cheek; 
an incision td the extent‘of alittle more than half an inch 
was curried froin’ thé outer’ edge'6f the! nostril,“ ‘by! which 
the tension was taken off the néw dla susij'and'a plug ‘of 
lint being introduced into ‘the’ nostril} the dressing was 
completed ; ; the loose integument. being” shoved ‘from the 
cheek towards: the nose, and there retained ee meats of 
com presses and adhesive plaster. 

The operation was in this manner jas forhed. ithout 
making the least disfigurement ofthe face; nothing remark- 
able ensued during the month the patient remained under 
treatment. ‘The needles and sutures were removed on the 
fifth day, union’ having taken place, but the remainder’ of 
the wound continued to suppurate for the next fortnight: 
He now has a complete nostril’; the nése is'straight: ‘and 
prominent, and except that on the’ sidé ‘operated: upon; 
the lower edge of the ala nasi, at its’ janction tothe cheek, 
déscends about the twelfth of an inch more than ‘thé other: 
no difference js perceptible, as’ nothing marks the line of 
junction brit a fine cicatrix, which has Tittle ee e 
being the result of 2 surgical operations 992°." 

The! plan of operation in the foregoing ease, is a: modifi: 
cation of the French method of ‘‘autoplasty,” or, asit/is 
‘It differs, 
however, from the French method in the fact of the dissee- 
tions being subcutaneous, which, it is: ‘hardly’ necessary to 
mention, isa decided improvement ; for it is‘often 4 ques- 
tion whether the ‘plan ‘adopted to ‘remedy 4 ‘some’ “of these 













| déeformitiés does*not' leave’ a- greater amount of disfigure- 


ment than that for which the. operation was undertaken’ ; 


| and “the practitioner ‘who’ has’ only’ seen drawitgs: anid 


woodcuts of rhino-plastic operations, can have but little idea 
of what shapeless. masses of flesh:‘even the” ‘most’ successful 
’Bat when 
a portion only of the nose is lost, thed!as in the mstance 
before us, the deformity admits of being’ reniediédi' The 
plan I adopted'is, bey ond measure, preferable to that of 
taking’a flap from the cheek, twisting it round, and adapt- 
ing fe to fill up the chasm 3 for, : besides the star ‘on the 
cheek, ‘the want of any portion of cartilage prevents a 
nostril being successfully made, so that whenever the sur- 
geon can save a piece, no matter. how small, of the original 
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ata, he. will find that’ it canbe made’ to answer better ‘for a | 


a9T 





before I-had time to reach him; but when the edges of the 


margin than any piece taken from the check; for besides | inside of the wound were brought closely together’ by three 
rounding off the arch of the nostril’ and keeping the alw dis- | points of suture, it immediately ceased. ‘The patient now 


tended, ‘it retains the property’ of ‘dilatation and compres- 
sion, owing to the insertion of the'lévator labii superioris 
aleque nasi being attached to it, as well asthe lower fibres 
of the compressor nasi, and jt is acted upon simultaneously 
With that of the opposite side, both in the acts of respira- 
tion and the different emotional movements: of the’ face. 
These ‘peculiarities are well marked’ In. the above case, 
and though not pointed out before, are, in ‘my mind, of 
sdme importance, atid tend materially to the success of the 
operation, and to‘ improvement: of the ‘patient's: appear- 
ance. “Although I’ have ‘mentioned ‘that’ the foregoing 
operation ‘is, a, modification of the French method’ of 
*autoplasty,” yet it does ‘not’ appear that French surgeons 
have ever availed themselves of the flap made by subcuta- 
neous dissection ; and it“is’evident that the most recent 
writer on the subject is’tihaware of ‘the possibility of the 
defect being remediéd* in'this manter, for Jobert says :— 
**On aréparé ézalement par la méthode indienne le lobule 
du nez et méme, dit-on, les ailes du nez. “Pour moi, sans 
blamer l’emploi de la méthode indienne pour réparer les 
difformités partielles du nez, je pense que lorsqu’il s’agit 
de son extrémité ou de ses ailes, il est préferable de tailler 
un lambeau aux dépens des joues ou des lévres.”——Traité 
de Chirurgie Plastique, tom. i., p. 256. 


SUCCESSFUL GENO-PLASTIC OPERATION. 


» aged 45, applied to me. for advice concerning an 
ulcer on the left cheek, which was evidently a genuine 
specimen of ‘* Jacob’s cancer of the face.” It had com- 
menced seven years before as a small, scaly growth, about 
half an inch from, and on a level with, the commissure of 
the lips; on this. a scab used to form, and remain on until 
accidentally removed... When once the ulcer was formed 
it. exhibited no disposition to heal, and though its appear- 
ance would become improved under different plans of local 
treatment, it had never cicatrized, and though stationary 
for several months at.a time, it would now and then com- 
mence spreading, and at last extended to the size of half-a- 
dollar. It was not painful at first, but had latterly be- 
come so; it had never bled, and the discharge was scanty 
and not offensive. ‘Though apparently superficial, on close 
examination the entire thickness of the cheek was found 
engaged in the disease, the mucous membrane being, how- 
ever, quite healthy in appearance. The commissure of 
the lips. was: free from disease, although quite close to it; 
and on inquiry it. was ascertained that it had never ulcer- 
ated nor become fissured.. There was no enlargement 
of the glands under the jaw, and the patient’s general 
health was quite good. Having already applied to various 
medical. men for relief, and meeting with disappointment 
from all remedies recommended. to. him, I had little dif- 
ficulty in persuading bim to,have it removed, and for that 
purpose -he entered: St,.Patrick’s .Hospital, asa private 
patient. 

I mentioned to my colleagues that it was my intention 
to save,. at all hazards, the commissure, and, having ex- 

_ cised. the diseased portion, to make a cheek by the approx- 
imation of the edges of the circular wounl left after its 
extraction. Accordingly, the lips were stretched so as to 
make tense the commissure, and a small knife passed be- 
tween the mucous membrane and the margin of the dis- 
ease, and then carried round the latter, leaving a margin 
of healthy structure attached to the disease. The surfaces 
of the wound were brought together by the twisted and 
interrupted sutures, and though I thought, before com- 
mencing the operation, ‘that 1 should be obliged to loosen 
the upper and lower flaps from the subjacent structures, | 
had no difficulty in bringing the circular wound into a 
straight line, so as to resemble a simple incised wound. 
Cold-water dressing was applied to the cheek, and the pa- 
tient desired to maintain perfect silence. In a few hours 
hemorrhage took place from the mucous surface of the 
wound, and resisting the astringent powers of a saturated 
solution of tannin, had proceeded to a considerable extent 





informed me that he atid all his'family exhibited the hemor- 
rhagie diathesis; and that on ‘one occasion-he had nearly lost 
his life from the bleeding that followed the extraction of a 
tooth whilst in the Limerick Infirmary: nO 

Five days after the opération the needles were removed, 
the inside sutures were ‘allowed to remain in-situ, and the 
union being now coniplete the parts were well‘supported 
by adhesive plaster and collodion,* and the patient allowed 
to return home. G als Ya ve UW BEtOnooE 

I have recently seen the patient, and nothing but a 
cicatrix on‘a line with the commissure is perceptible. (The 
features of that side of the face are quite natural, and ‘he 
has perfect'use of the cheek. There is not the least sign 
of disease on the commissure, though eight ' months’ have 
now elapsed since the operation was performed. © This fact 
I am’ anxious the profession should have ‘brought before 
them,’ for if corroborates. a statement made by: Professor 
Serre of Montpelier, that the’ mucous membranes inthe 
immediate proximity of cancerous growths, ‘or even cover~' 
ing them, exhibit but little proneness to become implicated 
in the disease, and consequently should be preserved for a 
covering in all cheilo-plastic operations for the flaps with 
which the new lip is to be made. Being aware of this 
important discovery, and also knowing how difficult it is 


‘| to form a good and useful commissure, I was particularly 


anxious to save the natural one, and was fortunate in so 
doing; though, had I not known the useful fact stated by 


‘Serre, I should certainly have removed it in connexion 


with the disease. I have at this moment a patient with 
cancer of the lip, in whom the removal of the disease will 
necessarily involve cheilo-plasty ; and as the case affords a 
good opportunity for testing the correctness of Serre’s 
statement, I will lay the result before my readers on some 
future occasion.’ In conclusion, I may state that the dis- 
ease exhibited a true specimen of cutaneous cancer ; and 
I cannot agree with the views recently advanced that 
Jacob’s ulcer is a species of lupus, that it is, in fact, lupus 
devorans, though this opinion is advocated by so accurate 
an observer as Dr. Neligan, whose recent work on cuta- 
neous diseases has just reached us; but to this subject I 
will draw the attention of the readers of this journal in 
the next number.—Canada Medical Journal. 


* Though the remarks of Professor Syme concerning the 
impropriety of using collodion in the first instance when we 
endeavour to procure primary union, are quite in accordance 
with my own experience, yet I have found it a most excellent 
remedy in keeping up tension and approximation, after 
needles and sutures are removed, When collodion was first 
introduced, I used it in addition to sutures in two cases in 
which I had amputated the breast, having read such flatter- 
ing statements of its successful employment in similar cases, 
But to my great disappointment, the edges of the wound, 
thongh closed and apparently united, became prominent and 
inflamed, and on some of the collodion being detached, a 
large quantity of pus escaped in both instances, to the great 
relief of the patients; and the wounds which, under other 
circumstances, I have no doubt would have united by primary 
union, to a great extent healed by the slow process of granu- 
lation. The results of the use of the remedy in these cases, 
had induced me to abandon it in all cases as a means of 
uniting the edges of a recent wound ; but where we have re- 
moved sutures and needles it will be found a valuable remedy, 
care being taken to leave spaces for the discharge to escape. 


CHANGgEs IN THE MANAGEMENT OF THE Paris Hospirars.— 
L’ Union Médicale mentions that the great facility for travel- 
ling has so encumbered the hospitals of Paris, that measures 
will now be taken to make the various departments pay for 
the people from the provinces who are admitted into the Paris 
hospitals. ‘The Central Board, which was formerly insti- 
tuted merely for examining and sending patients to the vari- 
ous hospitals, will now be transformed into a dispensary, with- 
out detriment to its former duties ; so that the poor who can 
be treated at their own residences may be attended to. It 
should not. be forgotten that the municipal body of Paris con- 
tributes £350,000 to the expenses of hospitals. 








SILICIOUS DEPOSIT. IN/PHE URINE,iSUPPOSED 
TQ, BE/PROM THE: USE\ OF NEW! SPONGE." 


thai (7° “By Henry Jonnson, MD!” oO 
Senior Physician to the Salop Infirmary... 
Surrcic acid, is a well-known constituent; of natural urine 
-pnd of urinary caleuli; and >it is always:found in!urinary 
eeoncretions derived. from :brutes, according to Wurser and 
Lapaigne. But although, on the authority of these names, 
the occurrence of silexin trinary deposits and concretions 
“may be deemed possible; this event is at any rate extremely 
rare, ahd, “antess’ ndér ‘peculiar “circtitistaticés, would be 
jascribed,to accidents. fraud, sdramistakeguikchavey however, 





Seen At, mhere, the parties were,far -above all; saspiciomof 
















_2ny.Aptention, to. deceive, ;.and, where, the;patiens.was, too 
sygung and girlish to be.the subject ofthat, morbidipruritus, 
_Quueh, probably Jeads to the voluntqry introduction of foneign 
AS every case is of importance which, proves a fact, or 
“points dut-an obvious source of error, I think the following 
history is worth recording :—In 1850, I was désived'¥6 éx- 
saunipe! a Sthallsportion of white powder, which Fiunderstood 
ewas)a'depositatrom urine; it shad all ithe chemical: charac- 
oters of silex;,and..scratched glass with: facility: * Lawas’in- 
-formed, that, notwithstanding every precaution having 
been taken to avoid error, more.or less of this powder had 
,been found at, the bottom. of the, utensil, for, about a fort- 
night... I afterwards saw the. patient... She was 11 years 
old, of spare habit, but tall .for her .age, and by no means 
strong. She was subject to sickness and anorexia; the 
bowels were torpid ; the tongue was not clean ; the catame- 
“nia had ‘never ‘appeared. At the time of my seeing her 
“the silieious deposit’ had ceased. The urine ‘was pale, 
had a specific gravity, verging from 1021 to 1031,°there 
ofwas.ailight mineous cloud: in. it, and .it scontainéd some 
prismatic crystals of triple phosphate, and on another ‘occa- 
sion urate’ of ammonia‘and a large quantity of urea. ‘The 
most distressing symptom was a most constant’ desire’ to 
ss'water, by day and by night, so that she could ‘not rest, 
dif the “desire was not speedily gratified, the urine 
SVR Oy ea ee 
Ss, adhere appeared tobe no..organic disease. present, in, this 
ease, and the.patient, ultimately :got.well,.without,,any;.re- 
markable symptom or treatment. 
.that there was ‘here no.endeavour to impdseapon her medi- 
eal attendants, : either on the part: of the patient or her 


“the ase of anew sponge: A silicious powder (quartz) is 
--always found in sponge when ‘new, and I have since seen 
alarge quantity of this sort of dust, which had fallen out 
Upon the shelf ina chemist’s shop where these articles were 

. ,.kept; itis nearly pure silex, because:sponges are prepared 
,for sale by, being,soaked,in dilute muriatic acid, which. re- 
moves calcareous particles, and leaves-such‘are silicious.— 


aitirou. Med. and, Sur.. Jour,. 





cote "ON THE BOUQUET OF WINE," 
"2 tcp ey Dr. BL. Waconia. gn 


~ In’ his ‘recent experiments on tlie vegetation of plants, 
Winckler has-arrived atvery-satisfactory-results explana- 


story of the. specific. odour, peculiar to the various sorts of 


‘wine produced in different districts, which is known by the 


expression of * blume,” ox ‘* bouguet.” If about.halfa pint’ 
*Of any sort of grape-wine be evaporated in’a porcelain ves-" 
- sel’by means of steam, until not only all the spirig of wine, 


. but also the cenanthic ether,-and in, general all parts vola- 
_ tile at, this temperature, (80 deg. R.) are, evaporated, a. 
., thickish liquid of more, or less, dark, colour, and of a pecu- 








_ liar; pleasant, acidulo-vinoug. odour: remains behind,, from- 


of whieh, aftersit has ‘be 
(tity ofttartar separates 
« "so that the weight#e 
“pound, and subjectth 

frésh burnt limeto & 
the’ slacking’ or hy dirs 
.. Intensely smelling digaill 
_ base, and forms with aq 


a» gnedter or lesser.quan- 


oat a quarter of a 
tained ever dating 
ig eds | | bt 













Li feel, quite: satisfied - 










+ with water,° 
amequal weight of. 
ragrecable and’ 
Ramyapia, 16 astrong | s : ich : 
ty8, POSSesslg In a this disease. In the treatment \of, pulmonary. affections in 


DR, JOHNSON, ON; SILICLOUS DEPOSIP, IN THEyURINE. 


ae 


high degree the ado up-cornesponding:to ithe so-talled. s*botr- 
‘quet* of theemployed wiheo:).Thisifacthsig gested the idea 
‘that this compound may beimesinnlan manner cohtained in 


el ’ |'the winelitselfyant the supposition “was fally ‘corroborated 


by éxperimiehts.” Ef the’ residtiary lime of thé’ evaporated 
wine be 'tréated with water after thé conelusiotr of the'dis- 
tillation, the solution filtered, anid the filurate, distilled with 
-asmall quantity of moderately. strong sulphuric,acid,'a new 
volatile acid. of a highly. specific, almost balsamic,; odour 
-is. obtained, which Being neutralized by the mecessary quan- 
tity of the first obtained nitrogenous base, ‘yields neutral 
yolatile salt, which possessesthe peculiarodour,(‘shouquet’’) 
of the. employe a ¥ Bear seat eh tie Ags 
0 





ployed wine in the 
therefore, no. doubt that’ this compound js 
tained 4s'such in the wine, and constitutes the. 
‘But that tes this nitrogenous coinpout ‘which eterh 
the “cheihical cdtistitution, the® durability,’ and “all ‘those 
iohaneew to whieh itis subject By Keeping Lu Phar. Fours! 
© OGG. eet a aati 118 SUNT 
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NEW FORM-OFf: FPCHIS 
M. Boxrer*of, CHristiania has observed W dew form of itch in 
a girl aged 15, ' The patient:presented in '‘the:palm of the 
hand, the clefts between the fingers, the nails, «the soles of 
the feet, the gluteal and dorsal regions, thick*crusts, which 
were speedily reproduced when-detached by the action of hot 
water. Vesicles and pustules were scattered<in various 
| places, and:the hairy scalp was likewise occupied-by the same 
crusts, which had been growing for the last twoyears. M. 
Boeck was much embarrassed as to the diagnosis, and at last 
bethought-himself to subject particles of the érusts to micro- 
scopical examination. He was surprised to find that they 
were composediof: a multitude of: atari, “with their eggs and 
exerements.’'’ But the disease presented nowhere any furrows, 
nor othe acarns alive. ‘Nevertheless} ‘the girl contrived:to 
‘communicate the affection; first to:the patients in the beds 
next to‘hers’ and the nurses; and afterwards toalmost every 
person in the ward. All these people got rid:of the disease 
by using Vienna, ointment, as did also the patient, after she 
had suffered from a general pustular eruption. M. Cazenave, 
“to whol M: Boebl sent some of the crusts, also examined them 
withthe miéreseope,’ and? found them eomposéed of entire 
acari, fragments of the «insect, eggs, ..&er11 M. Cazénave, 
who, has inserted the case,in the ‘+ Annales des Maladies de 
ta Peau et, dela Syphilis,” considers it, very, curious, and 
‘of a unique kind,’ especially if one considers tne. abenee of 
the liye acarug, the non-existence of the furrows, the. repro- 
duction of acarus crusts, under an epidermic. layer ona sur- 


: o—_ | face first thoroughly cleansed, the rapid spread of the dis- 
‘friends. .The silicious deposit I have no doubt-arose from ae). d PSR 





ease in the ward, and. the cure. effected by a, simply Jocal 
treatment. .M. Cazenave adds, that this case clearly proves 
that we are far from knowing: everything, concerning, the 
acarus,. and have much to learn.on the symptomatology and 
zetiology of the itch.—Lancet. shia 4s Wek : 
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_REVIEWS AND NOTICES OF BOOKS, ._.,... 


PULMONARY ‘CONSUMPTION AND ITS TREAT- 
MENT. By W. M. Burstrm, M.D., Licentiate‘of the 


{is Royal: College: of) Physitians, and SenioroPhysician:'tio the 
coBlenheim Dispensary, |London.| 1852.) 8volis pp. 156, 


One of the-principak objects (contemplated ‘by the/author in 


| this. publication, ;is; to, recall, attention, /to; an; old method of 


treatment in phthisis—viz., that by emetics ; and:to illagtrate 
its “allvatitages i the incipient -stages of thé'disease. «From 
my first entranee on the duties, of medival Ufficer,  E tesolved 
(Dr. Burslem,, in. the, preface to the volume ‘beforg.,us,, ,ab- 
serves) to pay particular regard to. the earliest and, most;re- 





| mote:period in the:history of the-case. |. \Forithisopurpdse, I 


directed serious ‘attention’ to ‘hereditary ‘predispositions ‘to 
disease ; and wherever T’ found’ stich’ to exist, I assiduously 
directed, my efforts 40, combat this influence... T took advan- 
tage. of the, field,now, opened, to me,of, trying, under, well- 
) regulated restrictions, certaim methods of treatment ifortnerly 
resorted to in certain cases, but whiclr T found to be now'dis- 
continued, for what rédson Tknow'niot”” °°" ie eS 
.o It, was,thus, with, the assistance of my friend Dr. Ross, 

that I took up the subject of emetics, from: which I have 
since derived so,much assistance in: certain conjunctures of 








eknown, 
vheaiwas complained of ; thus pointing out the close con- 
«mexion between abnormal menstruation and phthisis.” 


-REVIEWS—BURSLEM ON P 


the male subject; I found myself agreeably surprised at. the 
chappy results which thus attended my incipient efforts. I 
cgontinued my exertions in the same course with eyen increased 
i snecess ;-but if this newly-adopted plan of proceeding proved 
rso.successful in arresting the disease in the male, how. much 
mM re Satisfactory was it demonstrated in the management 
and treatment of pulmonary disease in the case of females, 
_Here, from the more complicated nature of the female eco- 
“noniy; ‘a’more strict investigation, a more detailed examina- 
‘tion’ into“many particulars became necessary, which ever 
“exert a most important influence on the delicate constitution 
‘ofthe female.” « AS 
f SP hie gathor’s description of tubercle, and of the symptoms 
‘of phthisi “is concise and accurate, but does not require any 
i emark ¢ { our hands. ° In the section upon its causes, Dr. 
_Barslem,, after alluding to the greater frequency of phthisis 
in the female than the male, gives a. table of 118 cases of 
phthisis, in which the age at. which the menses made their 





from which it appears that—, vi 
2 det ;) 3, it, occurred at the age of 10 
1 





nt desire Aa years, 

of has 6 29 Leis ys 
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3 9 22 29 13 99 
99 26 99 14 99 
»» 2 29 15 29 
» 16 » 16, 
ak 9 17 29 
» § 99 18 99 
» 1 99 19 29 
99) 1 a9 20 


¥ rs 39 

«In 4 of these cases it lasted two days; in 16, three days; 
-in 22; four days; in 19, five days; and in 43, it continued 
beyond six days. _ Of the remaining 14 the duration. was not 
In 61 the discharge was profuse, and in 68 Jeucor- 


a 


\ 


The influence of occupation or profession in developing 


“ phthisis is alluded to at some length by the author, The 
. persons particularly exposed to contract phthisis are, accord- 


: instruments, &c.; workmen exposed to arsenical or mercu- 


“metal polishers, plasterers, stone-cutters, wool-carders, &c. ; 


« laid down by him, are quoted by the author :— 


. phthisis than an active life. 


. diminish than to increase the number of phthisical subjects. 


“ment of phthisis, — 


_» phthisis. 


_ing to Dr. Burslem, the following :— 


* Individuals obliged to make great exertion with the voice 
or respiration; actors, singers, lawyers, players on wind- 


rial vapours ; earthenware manufacturers, painters, founders, 
‘&e.; workmen exposed to metallic, vegetable, or animal dust; 


-workmen having to perform eXtensive and continued move- 
ments of the upper extremities; bakers, paviours, carpen- 
ters, blacksmiths, &c. By far the most numerous of the 
‘cases met with in London are amongst tailors in men, and 
milliners in women. Amongst the latter I find too numerous 


and painful instances where young females rise at five o’clock,. 


work all day if an ill-ventilated and confined apartment, fre- 
quently till one-o’clock of a.morning, and besides this are 
badly fed,” ae PT tay 


2 The profession is indebted to M. Lombard for many valu- 
able details under this head, ‘and the following conclusions, 


#1. The poor classes of society are twice more accessible 
to 'phthisis than the easy and affluent. 
oo, 2..A sedentary life brings a much greater number to 


3. Great movements of 


4 The constant exercise of the voice seems rather to 
5. The curved position seems rather to favour the develop- 


6. Phthisis’is twice more frequent in workmen confined in 
workshops.than among those who work in the open air.. 

4. The air which is charged with watery vapour seems to 
presery: froerpbiinals whee . bese 

8. A hot and dry atmosphere favours the development of 
pulmonary tubercles. 

‘9. The air charged with animal emanations preserves from 

10. The air charged with the emanatious of fresh plants is 
a preservative from phthisis. : 


Gr the arms appear to diminish the 
“frequency of phthisis in sedentary states, and to increase it 
- in the active professions. 
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11. The air charged with the emanations of acid or aleo- 
holic fermentation exerts but a questionable influence, » 

12. The air charged with emanations given off by varnish. 
ing, turpentine, drying oils, exercises a very;fatal influence. 

13. Thedifferent gases which escape from charcoal in com- 
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bustion seem to favour the development of phthisis. ~*~" 
4..The mineral :vapours (those of lead, mercury,’ anti- 
mony,arsenie, copper), the mineral acids, do not seem to be 
causes of phthisis, evpodiia MIDIS R LS 
15, The air. charged with, foreign bodies, .as with dust, 
exerts in general an injurious influence,. but the-effeet varies 
according to the nature and division of the foreign bodies.” 
In recommending emetics in, phthisis, ‘‘it’ isnot at all 
pretended (the author observes) that sich employment 48 By 
any means ‘novel ; but it may fairly be considered’ at interést- 
ng subjeet fo‘account for the fact, why a’ remedial agént 
which at one time enjoyed such popularity among the pro- 
fession bas been so. much overlooked of late years,, did we 
not know that fashion, in many instances, regulates even 
medical practice.” or 


i 7 ty) 


a; ONTIOST adOW bi YtOdaial 
Dr. Burslem: says that,at first’ he was inthe ‘habit of giving 
ipecacuanha and zinc; but finding their depressing effects to 
continue for some time, he substituted for them the essence 
of ipecacuanha, either with or without chloric ether. ‘* Ad- 
ministering these preparations in the dose of about fifteen 
mninims in a teaspoonful of water, I direct the patient (he 
says) to drink some warm water; in about ten minutes or a 
quarter of an hour after, vomiting takes place, and in gene- 
ral it acts but once.” ‘*Seldom any depressing symptoms 
remain, and the patient is frequently enabled to take break- 
fast within half an hour, and not: unfrequently to enjoy it 
more than had been the case for months,” aes 


** The emetic is usually administered in the morning, “the 
cough most frequently being the most troublesome and ‘the 
expectoration most copious at that:time. Still)’ when the 
rest. has. been disturbed. from the frequency of the cough, 
their employment at night has, in several instances, been fol- 
lowed with favourable results. In their operation a quantity 
of phlegm is frequently brought up; occasionally some thick, 
white, lumpy matter, very commonly some bile, and but very 
rarely any blood. The phlegm, generally, by degrees di- 
minishes, as does the bile. The patients say (it may be 
fancy) that they think they breathe more freely ; the cough 
very commonly diminishes in frequency, and the appetite im- 
proves. The emetics are generally repeated at tirst every 
third day, after a while every fourth, and then once a week. 

The cases in which the most benefit will be found are those 
in the early stage of the disease, before the deposition of 
tubercular matter in the lungs has gone to any great extent, 
when emaciation has been for some time going on, the chest 
is becoming flattened, the breath is short, there is tightness 
of the chest, an inability for exercise ; when there is also an 
increase of the action of the heart on the least exertion, and 
pain or uneasiness after meals.” 


After some remarks upon the other remedies employed in 
phthisis, and cod-liver oil in particular, the author illustrates 
his views and the results of his method of treatment, ina 
series of cases, twenty in number, with which the volume 
concludes, : 








AFTER. VENESECTION CURED BY 
FLEXION OF THE LIMB, ~ Ae 
M. A. Turerry has lately published, in the Revue Clinique, 
a case of false aneurism at the bend of the elbow, occurrin 
after bleeding from the arm, which he successfully treat 
in the following manner:—The arm was forcibly flexed, the 
limb carried over the head, and the hand fixed on the opposite 
cheek, \ The patient remained in this painful position for five 
days, after which time it was changed to that which M. Vel- 
peau generally adopts for fracture of the clavicle—viz.,, the 
arm fixed across the chest, and the hand restingion the op- 
posite shoulder. A fortnight after the beginning. of this 
treatment, the tumour was reduced to the size of anut;. the 
arm was then kept in the same position for another fortnight, 
after which no sign of any pulsating tumour remained. , M. 
Nélaton, who saw the patient, considered the casera very re- 
markable one, as the aneurism has disappeared, and the ves- 
sel remains permeable at the seat of the wound. M: Thierry 


ANEURISM 


ADDIS 76 ‘rity 
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efficacy!6f any method of treatment)but that the results here 


obtaindd:ate well worthy of.attention; | he thinks that-further’ 
tnials.will perbapsiJead:sungeons) ito: treat; aneurisms ofthe 


limbs by/forced flexion|sofemoral ,anevrism by flexion. of the; 


thigh upon: the pelyis,; and popliteal, aneurism by, flexing, the. 


high,.;, [fwe mistake not, M, Thierry's,metho 


ise Hpop chef mist . t 
is. ‘ounded ‘upon the principle of, pressure, and carried; out. 
vith a great deal’ of pain’ and inconvenience to the’ patient. 
If'tlie fee OF ArPSriAY Gi ca ad 

niddérated)’atd ‘rendered! very slow by ‘simple’ and ‘painless’ 


Theans’ (as%is! proved Hyexpetienée), itis Geuelty torture pas 


tients by\placingethem ‘foray whole month‘in the position given’ 
stoaqaot ods 
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THétre were but two aeasures definitely’ adted vupon "by! 


the societyoduring its last/session;: which ‘we? think should 
belémbraced(in this ‘address sty ‘the recommendation’ to 
thelegislature toenact<alaw'requiring ‘the’ registration! of 
births)cdeaths; and ‘marriages and 2nd, ‘the ‘recommenda- 
tion tothe same body.to establish a state board of medical 
examiners, whose ‘approval should be necessary to entitle 
any one:to practise medicine in the state. But there are 
two other measures, not specifically brought before the 
society, which we deem of ¢reat importance to the honour 
and prosperity of our profession, and absolutely necessary 
to the maintenance and successful prosecution of the other 
measures of reform already indicated, and which, we have 
reason to believe, would have met with the entire appro- 
bation of the society had they been. before it..:We refer to 
the establishnient and‘strict observance of a uniform code 
of-medical ethics, and to the thorough and efficient organi- 
zation of the profession. ‘We would direct your attention 
to-each onevofthese measures'in succession.’ 90) 0 
“Ist.' The necessity of the establishment and strict obser- 
vanverof ‘a uniform: code: of medical: ethics. °° The impor 
tance of this:‘measure isso obvious: that we need* scarcely 
dwell upon it. There‘is no physician, ‘more especially: in 
the country, who'does not often feel’ the want’ of ‘it, and 
who, in consequence thereof; does not frequently find him- 
self embarrassed in his conduct either towards his brother 
practitioner or towards his patient. \So important did the 
National Medical Association consider this subject, that at 
its first meetiny'a Committee was ‘appointed to prepare a 
report upon its) This'duty the committee -performed ‘by 
presenting, at the next meeting of the association in. Phila 
delphia,: an elaborate and most carefully prepared code of 
ethics, :proposing to‘the profession'the: rules which ‘should 
govern the conduct‘of itss:members in al) their relations’ as 
medical men.) This:report ‘was‘tunanimously adopted by: 
the: association, and its adoption recommended to the state 
medical societies: [Jide OF Jnomatovog ‘si 
This measure was’also-the subject: of action by’ the°Me- 

dical Society of Virginia‘some years since; when’ av most 
excellent: code‘of»ethies was ‘prepared and) adopted ‘by that 
society.“ During the last few) weeks, by order of thevexecu~ 
tive committee ‘of the society,°a number of copies of this 
code have been issued for the purpose of giving it a gene= 
ral circulation “among the‘members? of the profession 
throughout 'the'statey and wewould most respectfully, but 
earnestly; :‘urge-uponevery ‘medical man <in the state ‘to 
provide himself with a°copy of it, with’ the full .asstrance 
that’ the justness ‘of ‘its-recommendations and the evident 
propriety’ of:its regulations will ensure its strict observance 
byevery honest member of the profession»)! )9% 0) .).0e 
ond. Amore thorough and efficient/organization® of ‘the 
profession. Thissubject we regard assecondin importance to 
nonewhichhasengaved the attention of the profession during 


the last few: 'years:’) Indeed’ we consider that unless sonie’ 


measures are adopted for the purpose of effecting this object, 
no permanent impression can ever be produced by the efforts 
which ‘are now being’made at medical reform): Individual 
action can accomplish but:little.! It is only’by the concerted 
action of a united body ‘that aught of’ magnitude and «of 
importance canvbeveffected. “Thesmore thorough “organi- 
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Very justly Says) that*one casé-is Hét! susicient ‘to prove'the', zatidh Of the imedical profession ‘Waste of the ‘gr 
jects had in 


fession for several years past. 


lo0d ‘through the sac canbe graduated,” 
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‘local medical societies. 
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n view in the formation‘of the National Médical 
Association / "and this body ‘has repeatédly ‘urged the ne- 
céssity Of 4 more thorough organization of thé profession in’ 
the separate states. In our state’ it bas been’ a subject’ 
which has commandéd ‘much of thé’attention of the pro- 
1 for se’ In the State Medical Con- 
vention which assembled in‘Richmond: in: Deceniber,' 1846, 
a committee was appointed to prepare a plan for the organi+ 


zation ofthe “profession ‘in’ ‘the ‘state: That’ ‘committed; 
looking to the ample powers conferred by its ‘charter cupon’ 
‘the Medical Society of Virginia thoughtthat the proposed 
| organization ought to ‘take’ plaé¢e’ under’ the’ auspices ‘and’ 
throug the instrumentality of that ‘society, and reported: 


to thé conveittion that the subject*bé referred tothe Medi~ 


‘9! eal Society °of Virginia! ‘That society; composed’ at’ that’ 


tinié almost exclusively of members of the profession from’ 


‘Richmond and its vicinity, took ap" the subject, and had 


préesetited to'it, through‘a committed, a ‘carefully ‘prepared 
plan‘for the‘ organization of the profession of the state un~! 


‘dét the charter of the’ sdciety. ‘Phiv plan was rejected, and: 


no substitute was at that time offered. By a subsequent: 
action of the society, however, the material features of the 
plan referred to were incorporated into its constitution ; 
but the interest which had been preyiously exhibited by the’ 
profession throughout the state in the subject had then’ 
very much subsided, and no steps were taken to second’ 
the action of the society. But about eighteen months ago, 
the society, observing in’ the profession in the state at 
large unmistakable evidences of a desire to organize, again 
took the subject: into consideration, and presented to the 
profession the system which is now in operation, and by 
which the Medical Society of Virginia, with its charter,’ 
its ‘rights'and_ privileges, has been’ transferred from’ the? 
physicians of Richmond and its vicinity to the ‘profession’ 
of the wholestate, to whom of right it has always belonged. 
In thé Medical Society of Virginia, as at present consti- 
tuted, there have been already enrolled a httle less than 
450 members of the profession of our state; and there can 
be but little doubt that a few years will see almost the en- 
tire medical corps of the state organized into one harmoni- 
ous and efficient body. Such a body, representing as’ it 
will all sections of the state and all medical interests of: 
the state, and combining as it will the medical talent and 
influence of the whole state, cannot fail, in its annual deli- 
berations, to exert a wholesome influence upon the profes- 
sion, and to uphold and elevate the true interests of medi~ 
cal science. } cS RN 

In accomplishing thus much towards the organization of 
the medical profession of Virginia, we have reason to con= 
gratulate ourselves. But: we have only made.a beginning 


in this important work; we have. but laid the corner-stone 


upon which the superstructure is yet entirely to be erected. 


‘The general organization of the profession into one’ central’ 


body, however desirable in itself, and however necessary’ 
asa starting point for future’ action, will have but little’ 
effect, unless it be followed by the local organization of the’ 
profession in the various towns, counties, and districts of: 
the state: Of thé great mass of the profession in the state, 
but few, ‘comparatively,’ can’'attend ‘the’ meetings| of ‘the 
state'society, or can be diréctly benefited by this central 
organization. ‘These meetings, too, occur only annually— 
too seldom to allow of the transaction of any other business’ 
than that connected with the interests of the profession of 


the state at large. The only means, then, left to the large: 


majority of the'members of the profession for deliberating: 


among themselvés ‘upon professional ‘subjects, ‘or: for regu- 


lating their professional ‘affairs, will be the organization of 
And* this ‘work’ also’ has ‘already’ 
been ‘begun.’ There aré now, in’ most’ of our larger towns: 
and in several counties, local ‘societies in a flourishing con-' 
dition, organized with‘a view of advancing the trae in- 
terests of the profession; and of céoperating with the State 
Medical Society and with the National Medical Associa- 
tion in the work of legitimate reform. We would, there-' 
fore, urge upon you most earnestly the formation of such’ 


societies in every town, or county, or district, in. which a 
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suficissa ber rxalan ane practitioner i 
densengtl (fort the PUmPoRPnoitenrip? sis al stv ai 
- Brds| The reeonrmondation,to the ;legi 
law as speedily.ns possible £0. EF ry Out, fn \e- PEOVision in the. 
new, Constitytion of ithe sate, raquiring the; registration -of 
Hioal cAbiatheicneaenesiecrt ioLhis mph of, sugh vast, 
importance. aud.of so greay interest, not, only, to- th ae 
calyman,-batoalsa to; jcal,eqonomist,.and 1 
longbeen the: subject,.of ft tg action with .many;,of, the, 
ations of, Surope a wit ie a,08 our. on Pak WAS, AN. 
ncerta.a -yecommend dation of 4 eI ational, Lita digal)| 
Assooiation brought-to,the attention, of the. Midieak o>, 
diety of Wa inginia;dusing, the last. wea ot “A.committes ,mas,| 
appointed fio prosent, the, anPett to, the Apia the, re+) 
syltoof whose labours, Bass dei Lathe, PRONE of, Which; 
wene welbsdapias 1 In our opinign, to secure the objects in, 
wen aPuringthe consideration of this bill. by jthe, hhanses| 
ee oajatacaaef ul ation, WAS} ae ESCOMMIE Its 
ere rinn ef.siziking, ovt.ox,altering, one, of its mostoim-, 
pie AF oe blasted arrovipinl raaHinnE BIRR | 
‘to-zeportcthe deaths, ocaarring.in,.theiry practice, ofT his, 
proposed amendment, he, dig ‘bill w was, condemned j,by,, she. 
unanimous: wote’ of. the. Medical, "Society. of Virginia during. 
the last.annual meeting,;in the. alata, of the ‘following 
resolution::,,;“¢Dhat this. society: has learned ..with regret 
that the. pill. -pefore the house of delegates, i in reference to 
the registration’ of mayyrlages, births, &c., ‘has. been seri-. 
ously objected. to, and, recommitted.to the .committee for, 
such, amendment as is.calculated.to destroy. the. efficiency 
of the law,and ; render it; wholly. inoperative for good, both 
tothe; profession and. to the state at large; and this society 
earnestly recommends: to-the legislature. the passage:of the 
bilkjin, the-form;in. which.it was, originally presented for, its 
consideration,by;: the, committee;” . We.feel assured..that 
this angasure,, ‘thus unanimonsly,, recommended) by...so .re= 





« 
bad stost 


the, | 









spectable.a-body., as,'the State Medical Society, may: ;be,| 
leg 


passed-by. the, gislaturg;, if. the “members: are: saccurately 
informed. with; regard, tothe objects proposed. by.-its :We 
therefore ywould. suggest, to.each' member, of, the . profession 
inthe state, to make; |such. representations to the delegates: 
arid-senator from.his district.or county as may.be. necessary: 
to inform; them.with regard. to the objects proposed "by. the. 
tneasure,.arid ito urge upon. them. the importance, not to 
the, medical profession soimuch as to the public welfare, of 
the adoption of the\means proposed, of requiring the re- 
gular, uniform, and, ystentatio registration of births, deaths, 
and Marriages...) 7) >; 

4th. The Zeon tends a to the legislature to estab- 
lish.aiboard.-of medical. examiners. ; for - the. state,. before 
whom-every, candidate, forthe-practice-of medicine or, sur-, 
gery,shall appear, for examination,,and whose approval shall 
be,necessary, to entitle any,.one to practise these, branches 
inthe, stata...; Dhis-has,been justly,-regarded. ‘asthe, most. 
impordant measare, of. smedical:reform: proposed | ‘by the ‘so- 
Clety,an and its consideration | occupied wlarger portion : of the 
time of, the sogiety ;than, did. any other subject. . At is. not 
oun duty, to: discuss the.propriety,.or thepolicy -of this most, 
serious change.in the mode of admitti ing members. into, the 
ranks, of the medical,,profession. ., The, subject has, been) 
acted upon;and, desided, by; the: Medical, Society, and it) is) 
our.dut ‘only to pat younan, possession of the exact, nature 
of that: action; and,to,, suggest, 4o:you.some of thei grounds 
whieh have . ded the ‘society, to-determine upon it. -., 

»oThis,snbject(the separation.ofithe teaching fete the 
licensing power) was: brought to, the’ consideration ofthe 
State, Medical, Gorvention, tg,which.reference has already: 
been, made,.of 2846; and , ihat. body, after.a,full, discussion 

of, the; sulij subject, gdopted the, following resolutions.: 2 —i¢* That} 
this eolxy en tionnfeels, the necessity, of some, radical change: 














in; the; acynission cof candidates to. the,right.to practise phy. ny 


si¢,dy this, stater’s ft Dhat:we instrucr our, Aelegates to the 
National Convention in Philadel Iphia,.'to.be-holden,in May 
next; tojuse their, utmost; exertion to, Carry, out) the spirit; 
of the faregoing, resolutions” »Sinee,that. time, the atten, 
tionaf the, profession has. been: almost, constantly directed, 
to thisymeasnre. oAt every meeting, of, the National, Me- 
dicgl, Association, we believe, it has been a subject,of con- 


ie has, | we 











| can only: test his qualifications -by.vlong experience ; 
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oa ‘be. sideration, and, several) shia. puducloboredd: weparts, ‘ane te be. 


found upon itjim the Transactions of, that;-body:,, i Itseertis: 


ature to. enact. a’) to be generally conceded: thatithei system:of> medical iédix=) 


‘cation imourvountryis: defective;ahds that evils ‘exist it’ 
‘that ‘system? whieh “ought to bereniediedy if possible: ‘We 
ate! 16t Amotfe those: ho: ‘think? that: ‘the Hotioutatile profess’ 
sion tO'which w 7¢ belong is yet eritirely degraded: ; Or do: 

we Ae that, ‘the’ a schools of '9 our, ha are, att 
‘ent int corrupt... We have, no, » Syanpathy,..with 


would aves Ou, believe that t the, rolepien ‘cv ia “i 2 
are, themaol ves members is.alraady, sunk below, the.devele of, 
‘hecpgmsnonsst traded and: who: imu upeeeeelinligadl a thats 
ithe respectable:body.of medical men who: occupy the: chairs’ 


‘of our schools-are-for-the-most—part—unscrupuions: adven- 





‘turers, insensible;torthe high:dignity, pie Ghee ofession, and 


only alive to their own sordid interests t the same time 
we belive there‘are serious evils existing Ih the profession, 
many, of; whichane fle traced:to.errorsvio be found inthe’ 
‘schools—errors,whithiit, isthe duty off the:phofession, 46) 
examine into, andto estleavour to corrects « Norarenthe! 
‘schools thetasel ves; insensiblertatheseserrors. orlncthe Nat; 
‘tional,.Association {the (faculties of: the | Emost.:nespectdble! 
schools have honestly. confessed tthem,-and! have, expressed; 
their willingness:-to adopt any practicable measures) of; re-. 
form in which they would ‘be sustained by the profession of: 
the:country., In reference to the schools of our own state; ’ 
we feel authorized to say, in. behalf of the two largest. of, 
these: schools..(with the others we have had no opportunity, 
of conferring), that they are fully sensible of ‘the defects: 
in-.the;,present, system of medical. education 3 and that: 
while they have been endeavouring already, to some extent, 
to:remedy these defects, they will heartily concur with the 
profession.of the state in carrying forward every practicable) 
measure calculated: to advance the interests-of ‘the. profes+o 
sion; and: to benefit; the causecof medical educations, 91: 
The important:practical question: which is: now-presented: 
to, the profession is,, What practicable means.can be adopted 
‘toyremedy;ithese-defects?.: By: what means: can; we | rendery 
our. system. of medical ;educationo more;;perfect and» more: 
thorough, ,and.-how can, we best protect the community: 
from the dangerof» having imperfectly educated physicians) 
thrown. among +them? The experience: of; the past. six; 
vears has demonstrated: that: the mere. recommendations of. 
associations, state or national,, will have-no :effect... With- 
out a concerted action on the part of all.the schools, to 
carry out. these recommendations in good faith, which it is; 
now ‘impossible to,obtain, none of them can attempt, ity 
without great danger of, their own destruction, or:at least; 
without involving ¢ a greater loss. than we: can reasonably ; 
expect, thieny to encounter... Students will: naturally seek 





‘those schools where they can,obtain their. diplomas: most: 


readily 3and as long: as no, other, qualification: than: the: 
possession of ja diploma i is required, either, by:the commu-? 
nity or by the government, to entitle one to; pont ie mens 
dicine, this faust necessarily; be the cases wo: 

Now; the remedy for this evil is, obviously, the require) 
ment, on/the,part of the candidate for practice, of acertains © 
degree: of proficiency; in his:profession; to be judged of in-» 
dependently, of his: diploma, ,: This requisition «must :be? 
made-either-by the ‘communitysor by! the government. ‘The: 
Cconimunity cannotdovit, for they|have no;means:/of judg=: 
ing (of thé qualifications of a:candidate-for practice, ee 
an 
‘even, then, we know; that they jare: very liable ta! form; 
erroneous, judaments. |) .It: hence» -becomies «necessary that: 
some action should: be-taken,\on the part of the: government 


‘itself, to require:those:persons who.desire; toopractiseyme= 
‘diciné in-our:state;oto:submit thein renee thc to: the 


test of ;some;uniform standard: ordi 
Being: fully oconvinced» of: the nbcbasitiy: for, some: ak 


Leeéien on the part of ‘the government, the: Medical: Society: 


of Virginia, during the last: winter; appointed a committee: 


| to nibmotialize the. legislature of) thes:state: tox institute a 
‘Boardy of; medical) examiners. } 


is The-result. of. this .action; 
was the introduction into the seriate of. bill-for that pur-: 


_posé,the chief provisions, of which) were. the following: 


The election by: the: Medical Societyof Virginia, .at its 











first sninipuat ‘meotine after. the pesins, of the oo, by betslon 
of eleven. physicians ‘of established ‘skill ‘and reputation, 
fen of ‘whom ‘to’ be ‘appoinitéd ‘by the ‘governor,’ to ‘con- 
inte board: of ‘medi¢al ‘examiners’ for the’ state.’ “Phe 
members. of the ‘board. 0. hold their, office for‘ three years, 
Vaca to be filled hy the governor from thé: remaining’ 
nominees, or,.‘if more than: five »vacancies, by, the, other 
members ofthe board, ); The: board .to..hold, two. sessions, 
annually ?! one “ins: ‘Richmond: ithe’ first: ‘Monday; in. May, 
the ‘other ‘in’ ‘Lewisburg the first: Monday:i ino October's; and 
thé! board? 'to Have power to ‘appoint its own: officers, &eoi 
Each member of the’ board to take “a pr 
fore ‘a justice of the péace for the faithful discharge’ of ‘his 
duties. “The “board to examine thoroughly, fairly,’ and 
impartially all persons who may properly apply to them, 
on.anatomy, physiology, surgery; the principles” and; 
practice of. medicine and obstetrics, materia , medica, 
pharmacy,, and ‘chemistry, iand to’: ‘give a certificate. of 
qualification’to all: whom they .may find | possessed...of a 
competent’ knowledge of ‘these subjects: 
be issued by the board except by the concurrent votes of five 
of ‘its members: present’ at the time of the examination,:and 
the board to enter upon a book the names of all persons to 
whom they shall give certificates, with their places of resi- 
dence, &c.: the same to be published in two newspapers of 
the state within thirty days after the adjournment of the 
board. No licence to practise medicine or surgery to be 
granted to any one until he shall have obtained a certificate 
frdm the board. Any one attempting to practise without 
such ‘certificate shall forfeit and pay, for every prescrip- 
tiott, a sum not less than fifty dollars nor more: than one 
htindred, to bé recovered ‘with costs’ of suit by ‘action ‘of 
debt in any, court of judicature within’ the’ county’ where 
the offence is committed, one-half to be’ paid:the prosecu~ 
tor,,the: other, to. be, paid j into the treasury of the ‘county 
where: the offender. resides, The certificate, tobe, registered 
in’ the«clerk’s/ office ‘before. any, jlicence. is issued,, The 
clerks-to file and: preserve the.certificates, receiving twenty~ 
five 'conts for doingso,.andthe:same sum: for everyocopy 
Of ‘said certificates. Each’ applicant’ for’ examination to 
present a Gertificate of? ¢ood° moral character,’ and» of his 
being twenty-one years of age ; alsé'to pay tothe treasurer 
of the board twenty dollars, the payment of which ‘not ‘to 
be contingent upon his obtaining a. certificate’ of qualifica- 
tion, and i inno -case. tobe; paid more than once. Any 
member of the-board: may be, expelled, by a vote of five 
members of ‘the: board,’ but. may.be reinstated., by the Me-. 
dical Society! of Virginia’ «The medical: society may..im- 
péach or’ éxpel any: ‘tember “of the board: {Hach acting 
meiiber of the’ board to-receive-four dollars: per day while 
the. -board:ts in Session; arid ten 'eents mileage.! The tress 
urer to: “deposit ‘annually’ the surplus finds to the credit of 
ae commonwealth, All [practitioners of. medicine and sur 
BOK» previous to the passing of this-act, ro be exempt from 
the.provisions requiring a certificate of: ualifigation, and 
toiobtain their licence in the, mode eee ie by] law... The 

ae tootake:effeetionand after -the Ast, of January,;, 1833.. 
' At'thedast ‘annual! areeting ofthe Medical Society of Vir- 
















ginia, ‘the metits' of this bilkweresbrought: fully under dis: | 


eiission in the consideration’ ‘of the following. resolution; 


committee of the seiiate, “as probably the “bést! that-eam be 
done’ at. present, but. that: it will é the aim atid’ pleasnre of 
the society;: through. i its nomin s r this board, ‘eonstantly | 
to-increase the stringency of..its...p provisions ‘and to, elevate. 
the»standard of. aequirement.” ‘The. principal . objections | 
urged against. the) billie werd founded; upon. that., provir 
sion which*allowsiall persons, without) discrimination, to 
apply 't6 the board'of:examiners\ for a certificate,» re-_ 
‘quirins” ho" preliminary” ‘education, ‘either: ‘seientifid) or 
‘medical, ‘of ‘the’ candidates.” Tt'was? aro ted’ that“instead . 
of constituting a safeouard against the entrance of utiquali- 
fied, persons into the profession, the creation of this ‘board 











might, be the means of throwing wide open the doors of the | 
ea g wide op - ‘perverse ingenuity. could succeed in raising .a haze, of 


profession for the admission of all who choose to enter. In 
order to obviate thisand other objections. which were sug- 
gested, the following substitute for the above resolution was 


CURIOSITINS. OF) MEDICALcRYIDENCE.) 
pf Lehane: and after. 





scribed !oath: be-) |) 





No certificate to | 
partially as:possible, the present position of. this, most. 

















. full ‘discuss ssi0N. pla at whilst. 
the society approves the. sti wer of the now be- 
fore the senate of. Virginia, ptoviding for’ rehe. ‘iotitinete 
of a state board of medical ‘examiners; they *kespectfully: 
suggest to the! logislatare’ the ‘propriety: sof ne BS) Be 
condition precedent to everyrexamiiiation;, that the; app iF, 
cantshall bavebeen graduated in medicine, or thathe s i 
haye attended..two-full-courses of, Jectures i In, some | respect- 


& 


able, medical college, and that the ee “by ‘the’ 
board shall be open: to the ‘presen of ‘the’ “ial faaley 
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of the'state.” 
By this‘action of the. Meiticab: Goxigt wank Virginia: the: 

profession of itheystate, so far adnibiaas embedied, in, N 

society, has pledged itself to.the.support of; the, scheme for, 


Vad Set 


the-establishment,of .a board of medical Lexaminers,.1 foe 
é 


‘ing, however, that all. candidates for’ Exa yminatic 


that board shalt ¢ither be gradiates”’ in bedichiel Dorian 
have attended two full dourses of miwdival! lectures, and thag 
the éxaminations shall be piblic..«ilis Von | 9d30 motigitoa 

 Wechaverthus placed beforecy ous; agi plainly ianda8 cits 


portant question before the profession of our state. ote 
for you to say whether yon will concur with the society in 
urging upon the legislature the adoption of this measure: 
If 3 you think as they do, that by it the interests of the pro 
fession and of the public will be materially:advanced;;and 
that the sacred portals of the temple.of medicine; willbe 
thus. more effectually guarded from the intrusion. of un- 
worthy and unqualified persons, it is your imperative duty 
to exert to the utmost your influence upon the members of 
the legislature in order to secure its success. 8) 2010 

“Such are «the measures of medical reform”. which we 
hive deemed, it our duty to bring to: your jattention,,;,-OF 


| their importance,, we conceive, that,no, physician, .who:h 
| the intoreet and shorour of, .his. Brn feasiath at heart, in 
| doubt. “be 






Their. acticability, , we th ink, ean s¢ ely 3 
questioned. ae that is, necessary. to secure th the ape ion 
is 4 ‘united and continitied effort of the php aereantenee 
out the’state. And we would-mosto earnestly appeal: te 
you, as members of: profession which should be second to 
none in all that tends to elevate and.benefit. man, to .come 
up toithis work, and honestly to labour to place,that..pror 
fession i in the position which of right it ought to,cecupyede 

“oO W. De Haswws, M:D. | MeP. Scorr,:MiDs of 
J. L. CaAnett, M:D,. c. P. Jowmnonp M:D: 
JL. S. 2 vite rine See on be M. De Haas ess ese] 














saa ia ied adue. ae reine oer 
Be torned, to, set ML oh ms Ay. on the Me CuriG sities 
nal. cirgulates. cghielly, 


if? stot exclusively, ‘amoby nani creaders; = ittis-quite . 


“That we ‘approve int the ‘Widin of the bill reported:by: the che | unnecessary to odtupy ‘Our = Space’ 'w Wi th a an ‘analy oie of wee 
| portion of .the, evidence, 2 ‘given, on, the. adie ‘whic Bag 


elicited the rather uncomplimentary; strictures,(contained in 
the’ subjoined’ extracts‘from the “Dublin Evening»Mail, the 
Daily: ‘Express, and the Warder; and indeed’ ou nén® 
medical. contemporaries have hit, the more; prominent, blots 


“with a force and precision,’ which. would leave littlesfor.us 
to, add, were we inclined to go over: the ground they‘h have 


traversed. ,, The truth is,. the case isso clear,and simple 
that. itis sthovoughly intelligible:to‘any: man: of common 
sense and ordinary information ; * and the!) only thing 
puzzling in the whole. transaction. is, “how any amount of 


misty doubt respecting so plain‘a state ‘of facts. But we 
have another and a conclusive reason for not examining the 





> js ‘possible,’ we'are informed, that 
may again: become the subject matter of judicial 
and. we;consequently feel bound to, abstain. from. 
ying anything that-might, by any contingency, influence 
tlie Pesult ‘one Way'or theother, 2% 9) fsbo 008, olin: 


ad 


JOn8 observation we must, ‘however, ‘make,’in ‘order to: 






br) 


gird cuttelves from the impiitation ‘of hepligently dis- 
charging ont editorial functions. Dr. Sroxns, ,it Will be 
seen, deposed that an epidemic of spontaneous diffuse in, 
flathmation: i how !prevalént’ in Dublin, and. that ‘the 
ppptoms” of this epidemic are **a low form of fever; 
congestion of the lings, ’and''a’special form of brondhitet 
heentort lage from the nose! ! and a tendency to’ the for- 
mation,,.of. purulent...deposits in different, parts of the 
body?! 4.” coWe,-shall: mot, stop.to. point out jthat.this de- 
scription of the prevailing. epidemic ifitted: the:,case almost 
af ‘néGurately:' “a8! Tif tho vevidente had; «been expressly 
hae foe the case. f but ua ‘ott tenders Aalyr"adeerr all tsk 
io’ our columns. for ay avcohnt ‘of Bo ‘novel aid strange 
an epidemic, alleged. to. be now, prevalent in, the city 
in*which this journal is published; and:as they may, be 
induced'to blamé ‘us for failihg, to supply them with any 
information respecting it, we think it right to state, as. a 
simple matter of fact, that no such epidemic, as that so 
gircumstantially described by Dr. Sroxss, exists in this 
city. Erysipelas, indeed, has been, for some time, of very 
frequent occurrence in Dublin, but it presents no, peculiar 
characters’ further'than these, that it is. complicated with 
aticioletcitis more frequently than ‘erysipelas commonly is, 
fb 1 ty j A Fer Lae eye y 5 | ag ceed 
a | that the accompanying angioleucitis has a greater ten- 
dency than usual to assume the suppurative form, — 
We now make room: for-the, following extracts from the 
journals;above:mentioned :)oo oy Gah tn ony 3 
> Smouan od bine Rrom the Evening Mail.) 
““We abstained from any notice of the painful subject of the 
ingtiest'‘on the body of Christopher McDermott, until we 
should be able to lay the case in full before our,readers, which 
is done‘in our columns this evening.. We have no doubt that 
every one will agree with us that the unfortunate event wasa 
pure misadventure, and that.asno shadow of ill intent.can be 
cast-upon Dr. Banks, so he will also be universally exoner- 
ated from all moral responsibility for the result, which his cha- 
racter warrasits us in saying is deeply regretted by himself. 
While we say this much, however, we feel it. would be a dere- 
liction of duty to avoid the occasion of offering our protest 
against jthe system, of overloading investigations, under the 
name. of medical evidence, upon the introduction of which a 
growing, disposition has lately showed itself. .. It was plainly 
and satisfactorily proved by Dr. Geoghegan that the wound 
upon ‘MveDermott’ssealp—a quarter of an-inch long; abont 
the sixth of.an.inch.in breadth, and about an eighth of.an inch 
jn-depth_—in fact a pin-scratch—could not ofitself have caused 
death, or even as much suffering as could reasonably be 
ealled inconvenience, ‘arid that the diffuse inflammation which 
proved fatal-was:a complication of the wound altogether acci- 
dental, and.not.at all tobe expected as a consequence of so tri- 
fling aninjury. This was the simple truth ; and proved as 
it was by a competent’ witnéss, ‘the truth’ was sufficient to 
Secure ‘for’ Dr. Banks* the: sympathy of every scandid mind, 
cee ea eee therefore, that any, injudicious attempt 
dic 
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evidenéé,” which was in fact a statement of the abstract 


‘Opinion of 'a ‘doctor who knew ‘nothing whatsoever about the | 
fase, and whose gehenal:notions on. some, points, wereat.direct 
¥ariance with, those of the other medical witnesses—as they 
seem to. our unenlightened minds to be opposed to common’ 


nse. ‘It‘is well known that‘when the form of inflammation 
which:destroyed McDermott is ¢pidemic, medical men will. not 
willingly apply,a leech or. vaccinate a child, lest-the slight 
-wound made in either case should excite the latent plague. 
“With this fact’ notoridus to all;there was’ at least. boldness 
shown'in ‘advaticitig the opinion; ““that aperson witha wound 
on his’ head, during) the :preyalenee-of the. epidemic, would 
not be-more predisposed to catch that epidemic than a person 
without any’shch wound." * YY Eee 8 wee Bolliulies Os 


_ COLTostTiES oF MEDICAL “HVIDENCD: 


oe tet made to strengthen so good a case by ‘* me- | 
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- Goroners’inquests are ina fair, way of, running themselv 


: ve 
down indreland,, Within, the. last. six mouths we have had 
several striking instances of their utter inutility, .and worse” 
than inutility__their tendency to pervert, ate 
We shall, merely name the Shxemnile bridge case fo dismiss te! 
In'that case the prodéss of ‘the ifiquiry’ was fair enovgeh) and 
fulP enough) ‘the extravagant absurdity of tieovérdict resting: 

‘entirely “withthe jury. Iv the cinquestiont Mrso Kirwamat: 
Howth, othe proceedings appeai! to! have, béem,what-is:valled) 


















hoggersmubgers But theeoroner’s- inquest on Manday; lag 
(13th instant);:<inte;the vance, of tbe neath of Onrisonhee 
MeDermott.at, the City; of sabe Blospitaly aonds & Puo wan 
igf Chey speampetonee. of gp ribunal, as,at prosent 

stituted, ‘for “any other end than that of bringing “stich: 
judicial investigations inté wblic Fidiculé'and contempt. “The! 
facts of the case under RvGstIPAtio# PAP AdIL tod, MAY BM ofl 
these’: On thé 29th’ OF ast ‘month, DroThomasBankey ay 
physician ‘oPhigh Sanding in'thiseityscand, ‘ass werbeliexa,; 
dn ‘dmiable*‘and Dkindykearted:!imany! vfoiind the odecensed; 
MeDermiott,> who eee ‘hose led mitting ancom-, 
| moi ‘net of nuisance in-thé Jane lose, by his hepse in, 


ke er, 


| Merrion-streéet... The dector,: inkeaseth Aue him wath, his. 
eane, but the blow, although intended r the should r,, fe 


| on McDermott’s head, inflicting such a wound that short 
afterwards, ‘when the. policeman ‘came up, the blood’ that 
flowed from it covered the dress of the boy, and lay in great 
quantity on the street. The wound .was dressed: two ‘or 
three times at the hospital, and McDermott getting worse, 
was admitted on the following Monday an:interm patient, and 
died on Saturday last of erysipelatous inflammation ‘of the 
neck, throat,and lungs. “The question the jury, had.to -de- 
termine was as ‘to the cause‘of death, which, on this state-. 
ment of facts, one would.think, was plain enough., Not so,; 
however, the jury, .or at,least a. portion.of them. The eyi- 
| dence, indeed,-on which they,had to, decide, contained much. 
trash, the; admission of which seems, quite inexplicable.’ “It’ 
affords a délicious illustration of ‘what the wisdom of *“emi- 
nent ‘doctors ” consists in,’ when we’find individuals enjoying’ 
that distinctive’ appellation coming forward: to depose’ oni 
“general principles.” as 'to what was or was not the eause of) 
the poor boy’s death: «*Eminent:medicalmen,:’)physicians: 
of great reputation,’ who-had nevér, Seen _MeDermott either 
before or, after-his.death,,.seemed ,well, inclined.to go, as_ far. 
as. saying that the wound;could not haye caused his death ;. 
for it was with extreme, reluetance one or two of them, ad-. 
mitted the, possibility of it. Cuvier,. it is said, could, by 
merely examining, a single fossil tooth, ‘construct the: entire’ 
skeleton of some gigantic antediluvian ;’ but our Dublin me- 
dical celebrities can claim a rivalry in their own way with the 
great’ Frenchman, for by looking at the square inch of scalp 
containing theowound, cut from the:head of; the decedsed,, 
they undertook to say that the wound. might,not have caused, 
the inflammatory disease that,resulted in death:, ‘Wonderful 
sagacity!'’ Pellucid and,,conclusive. evidence !; Among) the 
absurdities of, this medical evidence, we. find. it stated that, 
although there is at present an epidemic of an erysipelatous 
nature—that certain persons are more predisposed than 
others to this. disease, among which butchers, ‘as a class, are 
included—and that a person with a wound in the head would 
be more likely to be attacked with erysipelas than one with 
no wound, yet, ‘in the: opinion of: those witnesses who gaye 
their evidence on ‘general © principles,” the» 'wound’, in 
MeDermott’s head had nothing to do, with his, death... lt 
might have bad, but’ they. didnot think it... Why.? . 1f.we 
could ascertain the motiyefor, producing such evidence at.all, 
the answer; might be found, , The only medical evidence given 
worth.a straw, and the only medical, evidence that ought to 
have been admitted, was that of Dr. Geoghegan, the hospi- 
tal physician who had charge of McDermott while a patient, 
and who made the post-mortem examination, and that of Mr. 
‘Webb, : the resident: pupil, who dressed the wound three or 
four times before 'the deceased entered the hospital: ‘These 
‘gentlemen ‘reasoned not.on ‘abstract’ principles,”) but ona 
‘concrete case) hey knew the »particulars (of, it, and, their 
evidence, fairly: and honestly given, confirmed.the, conclusion 
(which jany,person.of, common sense,and impartiality knows is 
the. true one—to. wit, that. McDermott died in consequence of 
|rthe, blow. 5 An. old. ‘*Joe” respecting a-compatriot is fami- 
| Jiar,. He was-charged .with an act of felonious abstraction, 
| “which © he,” of course, ‘denied,’ «<I can bring two witnesses 


| : 


“who saw you. do it.” “* Nb ‘matter for’ that (says Pad 35 
n 


that ‘shortly. 


- : > 


L can bring thrée who'll swear they didn’t seeme doit.’ 


| thé Wame Owaly, Day (Geoghegan, who saw. the cause,..and 






watched the effect, swears that the wound and the death were 


thus related.” “* What of that (ery Dr. Banks’s friends) ? 
here are three eminent medical men who saw neither one nor 
the other, and-who swear that they don’t think they were so 
related.” “The cases are ia analogous ; but we do not 
réad ‘that’ the ’ jury’ acquitted Paddy. Dr. Banks’s—we 
mean’ MeDermott’s—jury could not agree. 

evidence rob them’ of their common’ sense ? 
conducting’ the inquest, we must say, was far from‘creditable. 


It was a blunder to ‘admitsuch’a mass‘ of irrelevant and ab-- 
surd evidences but the evidence; such'as it was; seeméd'to’- 
begivenias much by-one of thélegal gentlemen present as by” 
theowitnesses themselves 5) so’much’so ‘that éneof. the jurors” 


thought at necessary''to interpose his opinion that the coro. 
ner:should take the words of the witnessés from their own 
lips, and-not as'they reached him, defective, if not perverted, 
through an interested channel. |< With respect 'to the verdict, 


itmeans nothing; and every one with whom we have’ spoken: 


onthe subject considers it a very lame’ and impotent: conclu- 
sion indeed. ‘Fhe evidence as it stands is clear’ enough, bit 


Did the medical | 
The mode of” 





there:is: sucha thing as: men shutting their eyes wilfully to” 


the:truth where ithere’is an object: to be gained.’ 
is'described ‘as '<* respectable.” 
temporary, it would’seem that one or two of its. ‘‘respect- 
able”, members volunteered to’ serve, not having been sum- 
moned: If we be not misinformed, a majority of the jury 
were anxious to give their verdict according to fact and 
common sense. Supposing this to be so, would it not be 
curious, and painful too, to find the ‘respectable volun- 
teers.” among the obtuse minority ? The entire proceeding 
is one well calculated to confirm the popular impression that 
justice is net equally meted out to the rich as to the poor, 
and in that view -we regret it extremely. Of Dr. Banks we 
can neither think. nor speak with’anything approaching to 
harshness... He does not deserve. it. By.an unfortunate oc- 
currence which was little more than accidental, he has, how- 
ever, caused the death of a poor, boy; and as it did not ac- 
cord with his own sense of truth and honour to stoop to any 
denial of having’ struck the blow, so it: would have been bet- 
ter ‘invevery »respect “had the same feeling been as strong 
among those.of. his’) friends who showed: so.active an spteneat 
-in, his ‘behalf at this inquest... , 
(from the Warder ap) 


"We' elsewhere publish a report of an inquest, held at the 
City of Dublin Hospital, on the body of a man named Chris- 
topher McDermott, and our readers will, doubtless, like’our- 
selves, rise from the perusal of the medical evidence, given on 
that occasion, with a feeling of blank perplexity, mingled with 
an uncomfortable misgiving touching the uncertainty of me- 
dical science. ‘The unlearned public, we apprehend, will be 
very apt to suspect, that grave and learned physicians, in the 
private exercise of their vocation, may’ very possibly act on 
opinions and principles as diametrically opposed, as those that 
were publicly elicited by thé conflict of the medical testimony 
at the inquest in question; and'such a suspicion, it is'‘obvious, 
is anything but reassuring to the community at large:> We 
shall not: dwell upon the unfortunate occurrence which ‘gave 
rise 'to the inquiry, further than to observe) that Dr. Banks 


must stand wholly acquitted, in thé mind of every reason 


able man, from a shadow of imputation upon his character. 
We do not takeupon ourselves to’ decide between the con- 
tradictory medical evidence; but ‘assuming that thé trifling 
hurt, almost accidentally inflicted,; was the cause of death, 
the fatal issue was clearly an_exceptional_ result, most. un- 
likely to follow:so trivial an injury. But though | we do not 


pretend to say which of. the adverse medical opinions is: the> 


correct one, we know this much ati-all events, that), Dr: 


Geoghegan’s evidence entirely accords-with the general. pepus! 


lar belief.,.-It is commonly thought that the existenge,-of a 


wound very, decidedly predisposes to amattack of bad inflam-; 


mation whenever erysipelas is prevalent; and we ourselves 
happen to be aware of more than one instance in which sur- 


geons of the greatést’ skill and’experience ‘havé peremptorily. 


declined to perform anoperation which“adniitted of being 
postponed, ‘or even to ‘allow a person'to be léeched or cupped, 
expressly on the,grounds- that any-breach-of the-skin;~ how- 


ever tt ifling, involved imminent risk: of dangerous inflamma?! 


tion coming’’on. “Such: was the effect“of Dr. Geoghegan’s 
evidence; and-we also find Mr. Cusack explicitly swearing 
that ‘*a person wounded in -the head‘is more’ likely to take 
erysipelas than a person who did not receive a wound.” All 
this seems clear and positive endugh ; but suddenly our con- 
victions are unsettled, and our. confidence in medical science 
disturbed when Dr. Stokes stands forward and deposes that 
‘a person with a wound on his head during the prevalence 


The jury’ 
From-a statement in‘a ‘con- 





renee 


of the Spider would not bé more Saito it Bi athe 
epidemie than a: person’ mithbapualemit woand?s Jtdoés 

not’ fall within our province, ;we, Fepéat;, to, adjudicate be-/ 
tween these discordant opinions ;,but we may Just a ADEH Ts 
that Dr. Stokes appears to have ‘given hig" evidence thuch 
more loosely than accorded withthe gravity of’ the Gcea-” 
sion. For example;; we observe thatsDr..Stokes spoke:of 
the. ‘* preat probability of ‘the erysipelas, haying been pro... 


duced from a plug i in the nose, ‘placed there to stop ; -bleed-, 


ing” Whereas’ it appears from’ the ‘evidence that the ery’ 
sipelas' chad! appeared o'twomdays obeforer thes rivstril was” 
plugged, Now, really,;.if this Jsind, of thing, goes 1a Ne 
during a judicial investigation, 1 new theories . are started with. 
all the boldnéss of originality, ontradi¢ting: the weightyicvi-- 
dence ‘of such ‘menas “Drv 'Geoghegan’ and Mr: Cusack, -it - 
must bring discredit; upon the. medical professibimb yimeaken=" 
ing confidence i in the. certainty of the. medical art. aihhe, Bes. 
dical profession must of course ‘take ¢ care “of | its & If : we ca. 
only telPits members what the’ public thinks * “Such d‘conffie 

of testimony, upom a very elementary! pointyoteqdatd. raat 
the impression, that : medicine. ,.has. no; fixed, principles! andy 
scarcely any definitely ascertained facts. e have noti ed,, 
this case because, ‘irrespective of the faateiad' inquiry, “it tn” 
volves a matter of practical importance to'the:publie. “We 
gather from the .evidence that a-formidable:-description :of : 
epidemic is now prevalent. Are the public, to: believe,: with 
Dr. Stokes, that a person may be leéched, bled, or have an 
operation performed upon him, without ‘incurring any addi- 
tional risk of contracting the. dangerous) epidemic disease ; 
or are they to believe the direct contrary,: upon the high au-; 
thority of Dr. Geoghegan and Mr. Cusack ? 
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A WORD TO THE FELLOWS OF THE COLLEGE. 
OF SURGEONS OF IRELAND. ”® ©! ° 


We take some blame to ourselves for refraining too, uni-_ 
formly from allusion to the proceedings of the College. of 
Surgeons; but the pressure of circumstances from which’ 
we could hot well escape, has from time to time restrained. ‘ 
us, and perhaps even deterred us from the performance of | 
a duty which as public journalists. we were bound to, dis-_ | 
charge. In this College alone, of all the medical | institu- 
tions of the three kingdoms, the principle of sélf-govern+ 
ment, either by the body at large, of its chosen | repre- 
sentatives, has been in operation for a sufficient length: 
of time to test its value; and its success remains ‘to, ‘be, 
proved, as regards the future only; for ‘no. doubt can be 
entertained as to the ‘past. We do not’ mean to” say ‘that: 
the results contemplated_by the incorporation of the ‘Sore 
geons of Ireland into,a College: i in, 1784, have been realized 
to the extent that sanguine or enthusiastic men, might. have 
expected ; but we venture to assert that ; ‘the. results haye. 
been, .at least, as satisfactory. as those, which have, flowed, . 
from less popular, forms. of organization. Of the vices, 
abuses, | ‘and_evasions. inseparable son, ferber ation exist-_ 
ence, it chas of course displayed its sha ; but that a pre- 
ponderating amount of valuable nines — be. indicated as. 
a consequence. of its operations, there can be no doubt. 
But how is it to be now and hereafter ? Ning. years. have 
elapsed since the-popular-constitution to-which we allude 
was rendered still more popular by the'grant of a Supple- 
niental Charter, “and the*substitution ofa representative’ 
executive government for that of the body at-large, grown. 
too:eumbrous’ and unmanageable for the despatch of busi-~ 
ness. ‘Have-weenow to'discover that all this has proved’a” 
failure, and that the extension of the elective franchise to 
nearly: five hundred» Fellows. was a mistake ?-.We hope 
not, and therefore do we now’ offer a hint to those who 
entertain a similar hope. A trust has been reposed in the 
Fellowstoelect a body of competent, independent, and honest 
men as an’ Executive Council with a President at its head, 
and that trust they should either fulfil or abandon. It has 
not been granted to be. exercised as a mere trivial privi- . 
lege, but to be discharged conscientiously, and with due 





. THE CONVICT KIRWAN,, LOCK HOSPITALS; ¢;.; 
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regard to the ‘‘ reputation, honour, and dignity ” ’ of the 
College, and to the welfare, not only of its Fellows and 
Licentiates, but of the Surgical Profession at’ large. To 
come, however, to the point :, our object i in this brief allu-- 
sion is to. warn those whom it may.concern. resolutely. to 
refuse to commit themselves’ by promise to any parti- 
cular course, on_ the occasion of electing Presidents, and 
Council next year. For ourselves,. we are free to,say that 
any attempt. to extort so premature 'a pledge to:vote: for 
any particular ¢andidate’ or ‘candidates should be treated 
as a piece of very great impertinence ; and we do hope 
and believe that every, man who; cherishes the feelings ofa: 
gentleman will entertain’ the same opinion: “Indeed, we 
would fain ‘persuade ourselves that past experience will 
induce the, Fellows, to discountenance the practice of can- 
vassing for places in the Council or the Presidential chairs; 
for although it cannot be prevented, it must be admitted 
that it is Sas a most disagreeable infliction, and some- 
times an exceedingly offensive one. At the present mo- 
ment, the Council is, we understand, engaged in the recon- 
sideration of the Charter and By-laws, with a view to the 
adoption of improvements and the removal of some grievous 
abuses which have crept into the educational system. At 
this, it seems, certain persons have taken alarm, and in order 
to defeat any attempt to effect such an object, have com- 
menced an agitation and canvass. This is of course as 
much to intimidate the Council as to secure the election of 
those who may suit, their purposes; but we thought it.only 
right to let such Fellows of the College as consult. its inter- 
ests know that such tactics are in course of concoction. We 
have also to warn them against giving eredit.. to, state- 
ments which may be made to them respecting. these matters 
until they institute inquiries as to their truth. Surely no 
great mischief can result from gentlemen suspending their 
opinions, and refraining ens committing themselves, 
until the proper season shall arrive. We have reason for 
believing that then a gentleman of unsullied character and 
acknowledged independence will be put in nomination for 
the Vice-Presidency, and then it is that the Fellows will 
have to decide both on this and other matters equally, im- 
portant... oh he a a totes ly 


“THE CONVICT KIRWAN. 
WE find that a London medical journal (the Lancet) an- 
nounces an intention of making the case of this unforta- 
nate man ‘the subject of. disdhsstonrt in its columns. ‘If this 





is to be done with ‘a view to obtain a commutation of 


punishment ho one should object ; ; but the course is a 
perilous’ one for the convict. Be this, however, as it may, 
it is obvious that no notice can be taken of any observa- 
tions on the subject by us until the period arrives for its 
free discussion. 





. LOOK HOSPITALS. 
Ascomasr then measures for the regeneration of I reliind, it 
for: serving: the triumph: of sound principles: of political 
economy, as’ well/.as for the promotion of Sanitary Reform;): 
rival Statesmen have hit'upon the notable scheme ‘of sup=: 
pressing the! Lock Hospital.in: Dublin, and trasting to free 


trade for the extirpation of the venereal disease. . Philoso- 
phic. philanthropists will rejoice to. contemplate the happy 
results of the plan elsewhere :— 


I reside in. a manufacturing district, and am the raedidal 
officer of the union workhouse, 


diseases are now existing to an extent barely credible; and 
that it is not alone in the town in which I reside that such is’ 





In my private (as,well as.) |; 
public capacity, I have good reasén to. know that venereal | ' 


899: 






the case. -Lately,. when examining recruits:for, the: militia, I, 
found them to be. diseased to the extent .of twenty-five per; 
cent. Surely it is time, that public; attention should be calied; 
to. such” a state of, things,. if, we; have, anyi regard . for..the; 
coming generation; and that,..by. some, wise; regulation, , 
means should be taken to keep,in,check. a scourge) well known, 
to ‘visit the sins of the, father upon, the children, unto. thes 
third and fourth generation.” Letter in Lancet; : 

I think the, subject, of the following letter, deserves the ats 
tentive,consideration of those who have. the will and the power! 
to benefit. the. condition of our soldiers andj sailors, alludes 
to the. propriety of establishing, Lock hospitals at our great! 
naval ports, for-.that; unfortunate: class of;females,: who are: 
the.means of propagating a disease fearfuli in: its.consequences, ! 
and, without.doubt.a very powerful cause of sappingithe foun=; 
dations, of ,our nation’s. strength. «,Ebe: annual expense ins! 
curred in the, treatment. of'syphilitie ‘cases.at ‘our military} 
and naval hospitals, is enormous; and even on the groundoofi 
economy, the subject. is, worthy ofthe attention of govern=> 
ment. 1] understand that the physicians; and ;surgeons/of our 
naval hospitals have repeatedly recommended jto:the admiralty } 
the propriety of adopting) the, plan now, suggestéd. ;{jltyhas? 
also been proposed, that the old customof charging-a certain. 
sum from all patients admitted with the’ disease in-question: 
should be revived. This deduction might, haveia, salutary: 
effect on some of those on whom the voice of conscience, and 
the restraints of morality and religion, fall unheeded. _ While 
human nature remains as it is, all men cannot be arrested in 
their career of vice. - It is clearly, therefore, the duty of the 
philanthropist. to endeavour.to mitigate an evil which he well} 
knows cannot be entirely removed.—ZJb: fe 


. TO CORRESPONDENTS. bon 
We have received Dr. McCormack’s book on ‘* Sanitary Re-» 
form” and Mr. Ellis’s ** Introductory Lecture” (both adrem 
and well'timed), and propose to notice them in ournext. An — 
‘«Indignant, Spectator” will perceive that we have adopted , 
his suggestion, The, gentlemen shall be undeceived:. ‘The 
removal of the Physician. of the:Cork:Foundling Hospital is 
under ‘consideration, and’ shall be ‘noticed in our ‘next. 2 We' 
find in the Westmeath Independent Lord Castlemaine’s reply 
to the Mepicau Press, which has amused t us not a little, and 
may amuse our readers next week. 


MEDICAL BENEVOLENT FUND OF IRELAND... 


Dr: J. F. Duncan, Treasurer, thankfully acknowledges the 
receipt of the following sums since last report :— 





Dr. Andrew Nolan, Wicklow, ., wi PEL ok iO 
Dr. Wm, O’B, Adams, Kingstown,. 1, abi tires ge 
R. Burnett, Esq.. Tullow, ac hn Qi, Deewin 
Dr. Bird, Banagher, _... oS is 1. .1,.0 


As the current year is now approaching its close, country 
subscribers who have not yet paid up their subseriptions for 
1852, are respectfully requested to do so, at; their earliest con=:: 
venience; and.the. collector, Mr. James: Black, ihas: been di-. 
rected to-call upon those resident in Dublin for the same: pur- 
poses —l9, Gardiner’ s-place, December 20, 1852... 2h 
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SYPHILITIC DISEASES: 


Their Pathology, Diagnosis, and Treatment, including 
Experimental Researches on Inoculation, as a Differential 
Agent in. Testing the Character of these Affections, 


By Joun C. Eaan, M.D., M.R.LA., 

Fellow and Licentiate of the Royal College of Surgeons in 
Ireland ; Member of Council of the Surgical Society of 
Ireland; formerly Surgeon to the Westmorland Lock 
Hospital, &e. &e. 

London: John Churchill, Princes-street, Soho. 
Dublin: Fannin and Co., Grafton-street, 





NEWSPAPER FOR THE FARMING AND GARDENING 
INTEREST. 


January 1, will be published, price Sixpence, free by post, 
each volume complete in itself, 
Enlarged to twenty-four folio pages, 
The First Number for 1853, of the 
GARDENERS’ CHRONICLE AND AGRICULTURAL 
GAZETTE; 
A Weekly Record of Rural Economy and General News. 
The Horticultural Part Edited by Professor Lindley. 
The Farming Part (under the Editorship of a Practical 
Farmer) treats of— 


The Practice of Agriculture, Management of Stock, 
Agricultural Science, Veterinary Science, 





Animal and Vegetable Physio- | Drainage, 
logy, Irrigation, 

Improvements in Implements, | Foresting, 
described by Woodcuts when- | Road-making, 





_ ever requisite, 
Better modes of Husbandry, 
Results of Experimental’ Farm- 


Farm-buildings, 
Labourers, 

Treatment of Poultry, 
Agricultural Publications. 








ing, 
aout and Rotation of Crops, 

In short, whatever affects the beneficial employment of 

Capital in Land. : 

Reports are regularly given of the English, Scotch, and 
Irish Agricultural Societies and Farmers’ Clubs— London 
Market Prices of Corn, Hay, Cattle, Seeds, Hops, Potatoes, 
Wool, Coal, Timber, Bark, &c., and the Weekly Averages. 

As regards the Gardening Part (under the Editorship of 


Dr. Lindley), the principle is to make it a weekly record of 


everything that bears upon Horticulture, Floriculture, Arbori- 
culture, or Garden Botany, and such Natural History as has 
a relation to Gardening, with Notices and Criticisms of all 
works on such subjects. Connected with this part are 
Weekly Calendars of Gardening Operations, 

Given in detail, and adapted to the objects of persons in every 
station of life; so that the cottager with a few rods of ground 
before his door, the amateur who has only a greenhouse, and 
the manager of extensive gardens, are alike informed of the 
routine of operations which the varying seasons render neces- 
sary. It moreover contains Reports of Horticultural Exhibi- 
tions and Proceedings—Notiees of Novelties and Improve- 
ments—in fact, everything that can tend to advance the pro- 
fession, benefit the condition of the workman, or conduce to 
the pleasure of his employer; Woodcuts are given whenever 
the matter treated of requires that mode of illustration. 

Replies to Questions connected with the object of the Paper 
aré also furnished weekly. 

Lastly, that description of Domestic and Political News is 
introduced which is usually found in a Weekly Newspaper. 
It is unnecessary to dwell on this head further than to say, 
that the Proprietors do not range themselves under the ban- 
ners of any Party; their earnest endeavours are to make tbe 
Gardeners’ Chronicle and Agricultural Gazette a full and com- 
prehensive record of facts only—a Newspaper in the true sense 
of the word—leaving the reader to form his own opinions: 
their object being the elucidation of the Laws of Nature, not 
of Man. The reader is thus furnished, in addition to the pe- 
culiar features of the Journal, with such information concern- 
ing the events of the day, as supersedes the necessity of his 
providing himself with any other weekly paper. 

A Prospectus, with List of Contributors, may be had on ap- 
plication, or by letter, at the Office, 5, Upper Wellington- 
street, Covent Garden, London. 


Parties intending to commence withthe New Volume had | 


better give their orders at once to any Newsvender. 


TO SURGEONS, DISPENSING CHEMISTS, ETC. 


|} Sutpnate of Quining, pure CrysTannized, prepared by 


Epwarp. Herrine, of the late Firm of Herrinc, Brothers; 
for the Use of Hospitals, Dispensaries, &c. 

This Sulphate of Quinine is chemically pure; its form of 
Crystal is the same, and in every respeet. identical -with the 
Sulphate of Quinine of commerce, the only difference being 
that the one is bleached, the other unbleached- 

It has been successfully introduced for the use of Hospi- 
tals, Dispensaries, and Public Charities ; but its PURITY 
AND GREAT REDUCTION IN PRICE are now attract- 
ing the attention of Medical Practitioners and the Dispensing 
Chemists. 

The peculiar mode of preparing the Hospital or unbleached 
Sulphate, and also the usual white Sulphate, is being made 
the subject of a Patent; the processes of manufacture will 
therefore be made public. 

It is put up in bottles (free) of 3 oz. and 6 oz. each, -cap- 
suled, with the name of the Proprietor, and labelled with the 
name of the Inventor. 

Both these Sulphates to be had of the leading Druggists 
in London and the United Kingdom, and in quantities of 
not less than 100 ounces, of 
4 JACOB HULLE, Jun:, Proprietor, 

Chemical Works, Trinity-street, Southwark, London. 


G. OLDHAM and Co., Pharmaceutical Chemists and 
Apothecaries, 107, Grafton-street, Dublin, corner of Suf- 
folk-street (Agents for the sale of Mr. Coxeter’s Surgical 
Instruments), invite the attention of the Medical Profession 
to their present Stock of Instruments, all of which are manu- 
factured on the most approved principles. 

Superior Dissecting Instruments well worth the inspection 
of the Student. 

THE COMPOUNDING DEPARTMENT AT — 
G. O. AND CO.’S MEDICAL ESTABLISHMENT 
is separated fiom the Retail to prevent interruption and irregu- 
larity, and obtains the especial care of the Proprietors, Anxious 
to give satisfaction to the Medical Profession, G, O. and Co. 
commenced dispensing medicine with the resolution to devote 
to it their unremitting personal attention ; to employ none but 
experienced Assistants ; to render prices as moderate as it is 
possible for any house that confines itself to the best articles ; 
and to supply, either in the simple state or in combination, 
the most effective medicines that can be procured or prepared; , 
and on which the Practitioner may rely. 
BiEEepinG, CurrinGc, THE APPLICATION OF LEECHES, &c. 

G. O. and Co. continue to be Supplied with the ForrEIen 
Mrinerat Waters Fresu from their various Sprinecs.: 

{GP Medicines delivered by Van in all parts of the city 
and suburbs, and along the line of the Kingstown Railwuy, 
at any hour, free of charge. 


SHIRTS CUT BY MACHINERY. 
WEBB anv CO.’S 
New System of Shirt-cutting by Machinery enables them 
to produce really First-class Shirts at prices lower than they 
have ever yet been offered. 
Their Eglinton Shirts, 
at 2s. 6d., 3s. 6d., and 4s. 6d. each, 
are accurately Cut, elegant in Design, and perfectly sound in 
Fabric. 

Ke A large assortment of Fancy Veined Full-dress Shirts 
always on hand. 
THE TAILORING AND GENERAL OUTFITTING 
WAREROOMS 
are now most extensively supplied with every description of 
WINTER CLOTHING. 

THE READY-MADE DEPARTMENT 
contains an immense variety of 
Top Coats, Travelling Coats, Wrapper Coats, Pilot and 
Frieze Pea Coats, 
at 15s., 17s. 6d., and 20s. each, 
which, for Workmanship and Solid Value, are not and cannot 
be surpassed. : 
WEBB anv CO., 
10, 11, and 12, Corn-Marxet. 








Printed by Thomas Decy, at 15, Molesworth-street, and pub- 
lished there every Wednesday morning, for the Proprietor, 
Arruur Jacos, M.D., 23, Ely-place, in the City of Dublin. 
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PROCEEDINGS OF SOCIETIES. 


SURGICAL SOCIETY OF IRELAND.—Dec, 4, 
Dr. Horton, President of the College, in the ‘chair. 
80ME PATHOLOGICAL REMARKS .ON CHRONIC ENLARGEMENT 
AND INDURATION OF THE TONSILS. 


* By Srepuen O’Ryan, M.D., 
- Member’ no Une! Surgical Society, Physitiai te to the: Traleo 

_,., Dispensary, &c, &e. x 
Tuts. ‘affection, being exceedingly, “frequent. -among the 
poorer. “population of the city of Dublin, is. consequently 
not undeserving of the attention of medical practitioners, 
on. another account it demands our especial consideration : 
vizs,-that it'is not, as often supposed, ‘a-trifling local affec- 
tion ; but on thé contrary, in the greater number of cases, 
a. iSeat manifestation of serious raonatitanioual taint, 

“The characters of this affection ars too. well. known to 
require any description: from. me, I shalt only observe, 
that it may occupy: one, or both: tonsils ; ; both these glan- 
dular organs. generally» and.-mostly undergo this change.at 
the'same time! “Like other chroni¢-disedses, itis often the 
sequel and result of acute inflammation: But we cannot 
always discover a chain of causes and effects. to guide us in 
the history. ‘of its, pathology, for it occurs. sometimes .in 
connexion with inflammation’ of éxtremely low character— 
an inflammation which the older pathologists would have 
termed ‘‘cold.” Sometimes, too, it steals on in a manner 
altogether imperceptible, acquires considerable volume, 
and. still remains. unknown ‘to. the patient and physician, 
until an inspection’ of the fauces reveals its existence. 
Many a time have I been astonished to find the ‘isthmus 
fancium almost closed’ by the’ encroachment of double 
enlarged tonsil, and yet the patient suffered little or no 
difficulty of deglutition,or inspiration. ~ 

In some cases; and these not infrequent ones, the con- 
verse of this condition of parts has presented and occasioned 
me no inconsiderable surprise. I mean a difficult inspira- 
tion and. painful deglutition occurring with inconsiderable 
enlargement of the tonsils. . This condition admits, how- 
ever, of explanation; for in the cases in which it presented, 
I think that I have generally been. able to ascertain the 

Vou. XXVIII, 








coexistence of ulcers or abscesses on the tonsils, or ih ‘the 
pharynx, or of an erythematous inflammation extending 
along the latter‘organ, orof some laryngeal, bronehiey-or 
pneumonic affection.’ F have also observed that proloriga- 
tion of the uyula, whether joccurring alone « or in conjunc- 
tion with enlarged or indurated ‘tonsils, occasions | invall 
cases more; orless' ofithe distress :alludedotoiiyw tsode al 
“The induration of erilarged tonsils exists sotiethies to a 
very Striking ‘degree ; this condition would Tead ‘us, ved 
without the, aid of inacroseopical inspection, to. infer, he 
effusion of plastic lymph into the cells of the diseased on” 
gans. ‘The hypertrophy thence resulting is further aggra- 
vated by the obstruction which ensues to the excretion. ‘of 
the products of themuciparous glands. Interstitial hypers 
trophy arid glandular obstruction obtain together." Herice} 
keeping hie’ pathological’ state in view, we shall” ‘pe"pré® 
pared for ‘the ‘obstinacy with, which enlarged tonsil ‘ill 
often,..very:,ofteny persist, in apie ‘of, the most, judicious 
treatment.ioe%s £ y'so gen 4 i! otiog 
“At the Bota uaaRE: of tise ainsi stated” that 
enlarged. and indurated tonsil, with or without, accompany 
ing. alestation or abscess, is generally to be pe ed as.3 
local manifestation of a constitutional taint. Pesce ee 
I shall now, ‘proceed - to. ‘enumerate,,. in, ee ‘order. of; their 
oceurrenice, the’ diseases with which A =~ oe this affec- 
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tion connected 22 2) | 00) G1 ce ora 
Ist...Struma in. someone of itis ‘ease esa pete ag 
» Qnd.. Syphilis: of.some standing: Patients have usually 
laboured: under it for a certain period, and have: undergorie 
incomplete. or itiproper treatinent! °°.” 
3rd.,,Mereurio-syphilis,,:or.. “the: cachexia, erp teak in. 
persons who’ have taken 1 eae irregularly for asyyehatitig 
disorders. °° eae Sel a 
4th. ‘Bronchitis of the cle type. Rinan 3 Shi ise e 
5th.» Amenorrhea in young females. «This mostly fune- 
tional disorder is, it is known, very prevalent in all. larwo! 
communities. In Dublin it is ‘extremely common among the* 
working classes or tradespeople, especially the milliners, 
and I have very often seen it present this local manifesta- 
tion of enlarged and.indurated tonsils. 
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~ When giving expression to the foregoing ideas on the 
pathology of enlarged and indurated tonsil, [ do not lose 
sight of the many other diseases referrible to the digestive 
apparatus, the respiratory system, &c. &c., which often 
give origin to this- glandular affection. Neither do I pre- 
tend to assume that it is in every case to be investigated as 
a constitutional malady ; on the contrary, I am most will- 
ing to believe and admit that it is occasionally a purely 
local change, having no connexion with constitutional in- 
fluences. But I consider, and cannot shrink from express- 
ing my belief, founded on pretty numerous observations, 
that such cases are very rare. 
«The observations which I have presumed to present to 
the Surgical Society, are evidently of more than mere pa- 
thological interest ; for they point to the rational and sci- 
entific method of treatment, and these may serve as guides 
to the judicious practitioner, who will be always anxious 
to fulfil the well-known precept of ‘‘ cito tuto et jucunde.” 
--Of the details of treatment, it would be superfluous 
for me to make mention. Every practitioner is aware of 
the extremely obstinate character of some of those indur- 
ated amygdala, and how for months, or even years, they 
resist every therapeutic agent. A very modern agent, the 
** liquid nitrate of mercury,” has been introduced into the 
class of caustics, and though not prepared with any cases 
to support the practice, yet I venture to propose a trial of 
it in rebellions cases. 

This active salt has been frequently employed with suc- 
cess as a topical application in another affection, the hyper- 
trophy with or without ulceration of the os tince, and with 
more than local effects, for it has been absorbed, and pro- 
duced beneficial results throughout the general constitution. 
- It has occurred to me, that a topical remedy of a nature 
to be absorbed, might be found to occasion a healthy change 
in many of those hypertrophied tonsils. 

_ Another reason induces me to propose the application of 
the ‘liquid nitrate of mercury”—namely, that when all 
other remedies have failed, our last resource (excision of 
the diseased tonsils) is frequently objected to, especially 
in private practice. Excision is, moreover, an operation 
not without its dangers, and consequently should, in scien- 
tific surgery, be eschewed as much as possible. 


The Presipenr observed, that the Society would be 
happy to hear any remarks ofa practical nature, from sur- 
geons present, having reference, on the one hand, to cases 
where the removal of the enlarged tonsils by the knife 
might be judiciously adopted ; and on the other, to cases 
where it could not be resorted to with equal prudence and 
safety. It would also be interesting to learn the results of 
the various topical applications employed in the treatment 
of these affections, 

Mr. Turnext stated that a case had been reported in a 
medical journal, about a year since, in which the death of 
the patient was attributed to the application of the acid 
nitrate of mercury to the fauces, causing spasm of the 
glottis. In cases of enlargement of the tonsils, depending 
on struma, he found that a cure might be effected by the 
application of powdered burnt alum, three or four times a 
day, with the point of the finger, and persisted in for a 
considerable period of time. It was worthy of remark, 
that in many of these cases, the complaint came on in the 
winter, and departed of its own accord with the approach 
of summer; and having seen a considerable number of 
them relieved by the habitual use of alum, he would 
strongly recommend a trial of the latter, before they re- 
sorted to the use of the acid nitrate of mercury, which had, 
in one case at least, given rise to fatal consequences. 

. Dr. Een remarked that the acid nitrate of mercury had 
been employed in many cases, at the Lock Hospital, by 
himself and his late colleague, Dr. Byrne, without producing 
any prejudical results whatever. 

_ Dr. Henry Kenvepy said he would expect more benefit 
from # constitutional than from a local plan of treatment, 
and if he were to choose one remedy in preference to an- 


other, his choice would fall upon the cod-liver oil. He did | 


not say that he would depend on it alone; but if he was 
confined to one agent, be would regard cod-liver oil as in- 


finitely the best that could be employed for the purpose. 
The writer of the paper before the Society seemed, to 
think that the difficulty of swallowing was attributable to 
the swelling of the affected parts. Now, he (Dr. K:) had 
met with cases, where there was considerable swelling, and 
but a slight amount of difficulty in swallowing; and on 
the other hand, he had seen cases, where there was a great 
deal of difficulty in swallowing, and but a trifling degree 
of swelling. He was inclined to explain this fact by thé 
temperament of the patient. Some ulcers would, no doubt, 
always produce difficulty of swallowing, but in many other 
cases, no such symptom was experienced, and he was 
strongly of opinion, that the difficulty of dealutition wack 
be attributed rather to constitutional «causes than to the 
peculiar condition of the parts.themselves, See RE a 

Dr. Bearry wished to refer to a mode of practice which he 
had employed for many years with, he might almost say, 
universal success, in the removal of these obnoxious swell- 
ings. In many cases the patients objected to have them 
removed by an operation. The parents of young persons 
very often dreaded the use of the knife, and when they did 
so, another proceeding might be adopted with every pros- 
pect of a successful result—namely, the direct application 
of powdered nitrate of silver to the enlarged tonsils. It 
could be applied with a large camel’s-hair pencil, slightly 
damped, and with the hairs bent a little towards the point. 
The side of the pencil should be pressed on a quantity of 
powdered nitrate of silver, spread out upon a piece of pa- 
per, so that a considerable amount of it might be taken up 
by the brush, and the latter was then to be pushed in, and 
kept in contact with the tonsil for a brief period of time, 
and afterwards withdrawn with the greatest care. The 
application was to be repeated every four or five days, so 
as to allow the eschar, produced by the nitrate of silver, 
to have time to come away ; and if the disease was perse- 
cuted (that was the only term he could employ to convey 
his meaning) in this way, for a considerable period, and 
suitable constitutional remedies adorted at the same time, 
they might confidently expect that a cure would be accom- 
plished. 

Dr. Jacos would be glad to know whether any gentle- 
man present could furnish them with his experience as to 
the use of the actual cautery in cases of this kind? He 
asked this question, because he remembered hearing that 
Scarpa had cured the celebrated Catalani by passing a . 
red hot wire through the affected tonsils. 

‘Dr. Benson requested to be informed how long Dr. 
Beatty’s treatment had to be continued before the cure was 
effected ? ' 

Dr. Beattry—A liftle more than two months. 

Dr. Benson said he would certainly join Dr. H. Kennedy 
in saying that the eod-liver oil was extremely valuable in 
this class of cases, and he could also speak in very favour- 
able terms of the use of the syrup of the iodide of iron. In 
general, however, these cases, it was pleasant to know, 
would get well after the period of puberty, no matter what 
line of treatment might be adopted ; but untilthen, relapses 
were almost sure to occur whenever the patient caught 
cold, especially in damp weather. HS 


Dr. Benson said he had avery short but interesting com- 
munication from a distinguished member of the Society— 
Dr, John Wilkinson, Surgeon to the County Limerick Ins 
firmary. It related to the extraction of a foreign body 
from the knee-joint, and the author had enclosed the body 
for the inspection of the Society :— 


CASE OF SUCCESSFUL REMOVAL OF A FOREIGN BODY FROM 
THE KNEE-JOINT. ' 

By Joun Wirxtinson, M.D., 
Surgeon to the County Limerick Infirmary. , 
The enclosed I removed from the right knee-joint of a 
young man, aged 21, now in the County Limerick Infir- 
mary. It is three weeks since the operation, and he is 
now quite well, walking about his ward. About. sixteen 
days before his admission, he fell suddenly lame, and then, 
| for the first time, felt something move about in the joint ; 
i he could move it from below up or from the out to the in- 
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side of the joint. It cave him great pain when pressed on, 
articularly when placed at the outside. It was removed 
y the subcutaneous section. It was moveable and very 
difficult to fix in any one place, and was constantly slipping 
away‘from the point of the bistoury. At last I got one 
of my colleagues to press with his thumbs against it, and 
keep it fixed at the outer and lower part of the joint, near 
the head of the. fibula, and made an. incision in the integu- 
ments about one inch from the foreign body: I found 
Preat difficulty in opening the capsular ligament with the 
small point of a bistoury, and had to withdraw it and_in- 
‘t¥oduce 4 small scalpel with a narrow blade, when It 
Bure, suceéeded, and the foreign body ‘slipped out pf the 
i 


{0 t under the intecuments. “Tt was my intention to have | 
eft.it there till the wound in the capsular ligament’ and | 


Or 


intecuments were healed, but ‘finding that. the knife had 


made an opening in the integument go large as to admit its 
exit, I thought the risk of letting it remain as great as if 
it was’ let out, so by very. little pressure it- shot’ out | 


through ‘the external wound. , When removed it was about 
one-third larger than at present. About three days after the 
operation, he got erysipelas, extending down the outside of 
that leg, attended with a good deal of fever and pain. in 
the wound. After a few days an abscess formed at the 
wound, which was opened, and all went on well after. 
Some years ago, I had a similar case, which did well with- 
out a bad symptom. But the foreign body was not re- 
moved from under the integuments for some days after it 
had been let out of the joint. 
"Dr. Jaco said it was worthy of remark that a part of the 
specimen had acquired a sort of ivory polish, 
__Dr. Benson observed, that it resembled a miniature pa- 
tella, having one of its surfaces smooth and the other rough. 

_Dr. GEoGHEGAN said that, some years ago, he saw a 
case, where a foreign body was. removed by an operation 
from the knee-joint of a healthy-looking young man, which 
was followed by inflammation and suppuration of the joint, 
of so violent a character that amputation had to be re- 
sorted to, though without success, as the patient ultimately 
sank and died. - The unfortunate result in this case might 
be attributed to the fact that due attention was not paid to 
performing the operation in the proper way, as described 

y Mr, Liston and others, who have written more recently 
on the subject. 

‘Mr. Burcuer observed, .that the point just referred to 
by Dr. Geoghegan was one of much practical importance 
to the surgeon, and should not be passed by without an 
observation or two upon those cases which had turned out 
in a satisfactory manner. When the function of the limb 
was jmpeded, and the patient was unable to follow his or- 
dinary avocations, it certainly would be the surgeon’s duty 
to attempt the removal of these foreign bodies; but then 
it, must be kept in mind, that in some instances they would 


escape altogether, not only the examination of the patient, | 


but the closest attention of the surgeon himself. Inthe latter 
part. of last winter a case of this kind came under his ob- 
servation. . A-young man, aged about. 19, had been in 
hospital for a length of time with a foreign body in his knee- 
joint, from which he experienced a great deal of suffering, 
andowas prevented fromattending to his ordinary business. 
Hisiobject. in coming to him was to have the foreign body 
removed from the joints) and on making:an examination, 
he found that it was'moveable and could: be passed: from 
one side:of the joint to:the other by manipulation with the 
fingers. At the patient's request, he agreed to perform 
the operation, not, according. to Gensoul’s method, but ad- 
cording to the improved plan recommended by Liston, who 
had contributed tothe Dublin Quarterly Journal two cases, 
in which the same operation had terminated successfully ; 
and if the same method had been pursued in the case men- 
tianed by Dr. Geoghegan, it probably might not have re- 
sulted in the amputation of the limb. He thought that 
surgeons ought not to extract these foreign bodies in all 
cases, without discrimination, but only where there ap- 
peared to be an urgent reason or necessity for doing so; 
and if it must be.done, he was of opinion that Liston’s plan 


was the best that could be adopted. 
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DELIVERED AT THE OPENING MEETING OF THE. 
DUBLIN STUDENTS’ MEDICO-CHIRURGIGAL. 
SOCIBT Ve cai sada \sititvea ce bad 


~ By Mr. Arrnor H, ‘Payton, 989 O° & 
Clinical Clerk, City of Dublin Hospital. °°. «'" 


GENTLEMEN,—It is with-mingled feelings, of; pleasure..and 
regret that I this. evening find. myself called-upon -hy the 
wishes and exigencies of the Society,(though not-the, pers 
son upon whom this.duty, should, have properly, devolved) 
to open. the. proceedings. for, the.,.present, session. ,by, the 
usual introductory: address—pleasure, . I.-must; feel, thaf 
such an honourable though -responsible.. office should shave 
fallen to my.Jot, but; this feeling.is nearly counteracted, by 
that.of regret, the interests,of the Society) being: my, . firgt 
thought—regret, that, the brief period left for.consigeration 
should. have deprived the.committee. of, the apporimaity, of 
selecting. some one.of my. more senior fellowystadents, wi 
might-have more efficiently and more eloquently discharged 
the duties appointed.me. I trust, therefore,iy qu walk bear 
with me whilst, driven, by the impulse. of necessity, L briefly 
endeavour to lay before you the objects of this Society and 
the views with which it. was originally established, together 
with a cursory glance at what has been accomplished by it 
during the past session, and its prospects for the present 
one. ns a 8D 
This Society was founded for mutual-instruction and 
the advancement of that great principle of medical,.and 
surgical science—observation ; more particularly,:as. ap; 
plied to clinical study, that. grand basis upon which it, has 
been elevated to its present exalted position, and on which 
it must depend for its future -advancement—an_ advances 
ment to which the discoveries of Harvey, Hunter, Laennec, 
anda host of other illustrious men have contributed,so 
much in their several.departments, and to which the many 
improvements in physiology and chemistry,. aided by the 
great advances made. in necroscopic and microscopic Ter 
search, have already. added, and-are still likely to add,.1n 
every department of medical science... Thus the study ’.of 
our profession in the present age affords advantages tothe 
student not enjoyed by our predecessors ; formerly. twas 
pursued through a difficult and uncertain. course, .and 
though now apparently more complicated, it is in, reality 
much simplified, one science aiding and assisting the: ad- 
vancement of the other; and this may be_best.illustrated 
by comparing it to an elaborate system of levers, by which 
a given resistance is overcome at a comparatively small 
expenditure of power; physiology assisting in regulating 
the diagnosis and treatment of disease, these again being 
eminently advanced in their turn by. microscopic: science, 
The study of morbid anatomy is naturally elucidated in an 
increased degree by physiological improvement, and the 
assistance medical science has derived. from, chemistry 18 
very great indeed, yet all these are but different means, 
acting separately or in combination, for the attainment of 
the same grand, end—observation. «. sAincpf stil seat 
It is at the bedside of the patient that the physician, as 
well as the student must look, for information—there,-must 
both acquire practical knowledge of those theoretical pring 
ciples on which their science is. founded—there,alone, can 
the inexperienced student,..under. the. guidance..of., the 
former, hope to acquire fixed and definite views of. disease 
and the art of diagnosis, and in no way cep these simpors 
tant objects be more beneficially accomplished than by, the 
careful and systematic noting, of hospital. cases, aire xe 
reading of such reports before this Society, where. oyerz 
sights and real or apparent discrepancies are almgst certajn 
to meet with discovery. This it. must be evident,: even to 
the most prejudiced, must lead to real and solid imptoye- 
ment, both directly and indirectly—directly, as regards the 
increased attention bestowed onthe vase in hospital, whilst 
at home we are led, by the prospect of well-regulated, diss 
cussion here, more particularly to, study the different.symp= 
toms and the modes of treatment’ which have been adopted 
for their relief—indirectly, such reports must be a source 
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of-improvement to all of us, as the reading of notes of 
even the most simple malady, and ‘the discussion thereon, 
often serves to elicit facts either novel or entirely unknown 
tous before. Let it not, however, be supposed that obser- 
vation: is to be confined to the mere reporting of facts, this 
would be of little or no value unless directed by study and 
reflection.;: ‘*for,” says.a‘French writer on this subject, 
{{to;observe Nature is not enough ; she must be interro- 
gated if /we wish to wrest:her secrets from ber, and at. the 
same time-acquire the means of communicating to others 
the result; of: our researches.” ” pas 
How surely does example elucidate. precept—a simple 
fact, a glance, a single word, frequéntly serving as the con- 
necting link between ideas -before scattered. and undeter- 
mined, binding them together, and strengthening them into 
fixed principles for our guidance ; and thus it is in our cli- 
nical studies, often we find that particular cases and the 
simplest. facts as described in books, convey to our minds 
but a confused or erroneous idea of the subject, no matter 
how carefully soever we may have studied and weighed the 
import of every word; then present such a case to our ob- 
servation in hospital for the first time, and the chances are, 
that at a single glance the difficulty disappears, conveying 
to the mind that most pleasant sensation which we all feel 
on suddenly overcoming any mental difficulty ; or this may 
be compared, if things intellectual may find comparison in 
things mechanical, to that beautiful invention of Daguerre, 
in which the arrangements lie dormant till in a moment 
light is admitted, and a perfect picture is the result. Ob- 
servation sheds her rays on the hidden camera of the mind, 
and a perfect idea is formed-—both equally transient till 
rendered permanent, each by its proper agent: all ideas 
being impressed on the tablets of the mind by the after- 
process of reflection. 
“No doubt clinical observation may be attended to with- 
out noting a single case, but not so perfectly nor with such 
permanent advantage to ourselves, whilst at the same time 
we lose the opportunity of acquiring experience in the de- 
scription and conveyance to others of our ideas of particu- 
lar cases—an experience which our lot in after-life may 
call upon us toemploy. That this is of importance all 
must admit; but in order to draw up correct reports of 
cases, it is not sufficient merely to observe the pheno- 
mena of their progress, this must be done accurately ; and 
to do this the observer must possess many requisites both 
of tact and discernment, together with a correct know- 
ledge of the value of words and the precise meaning which 
they are intended to convey, with a well-regulated sys- 
tem of arranging the facts as observed ; for a statement 
of a case should not consist of a mere random detail of 
such symptoms as accident has caused to be observed, 
nor yet of a confused or superfluous enumeration of 
them. The symptoms should be arranged so as to show 
their relation to each other and their bearing on derange- 
ment of a particular function or organ, that thus they may 
lead to a correct diagnosis. This knowledge is only to be 
obtained by practice, and though advised by some of our 
highest authorities, I have heard persons declare it to be a 
** useless waste of time.” In answer to such, I can only say, 
heed them not, exert that self-reliance and self-confidence 
on which hereafter in moments of peril may be your only 
dependence. Regulated by a becoming modesty, I would 
say, let us think and judge each one for himself; note, and 
carefully note, your hospital cases, and by so doing lay up 
a well-founded stock of experience—an experience which 
time can only increase, and which is only to be acquired 
whilst we are students and in the wards of our various 
hospitals. J.et us, then, take for our motto the following 
axiom of an ancient author, which says, ‘‘Ars medica est 
tota in observationibus,”—a saying which is equally appli- 
cable to the study of morbid anatomy, to which, for the 


precision and accuracy now attained in the diagnosis of | 
This study is of the | 


disease, we are mainly indebted. 
utmost importance and from the many advantages derived 
frem necroscopic science, we should not be deterred from it 
by a fey moments of trouble or disgust ; for when we have 
followed a case from its commencement to its termination, 
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-we shall be amply rewarded by finding the diagnosis to have 


been correct, or the satisfaction of having’ an opportunity 
of altering itif erroneous ; but to derive all the advantages 
which it is capable of affording, we should divest ourselves 
of all preconceived ideas, and be guided only by a desire of 
unfolding the truth. ve, NPI aE 

I am afraid I have already trespassed too largely on 
your patience, but trust you will pardon me whilst. Lexplain 
that, although hospital reports are preferred, do not mis- 
understand me, or for a moment imagine that original pa- 
pers, connected either directly or’ collaterally: with ‘the 
study of our profession, shall be ‘less favourably accepted $ 
on the contrary, they shall at all times be'received: with 
pleasure, and meet with the most friendly considération. © 

I shall now briefly enter into some short €ttails: of what 
has been done during the. past session. -At the: opening 
meeting last year, it was stated that the Society then eon- 
sisted of about thirty-seven members, and the hope was 
expressed that the list would rapidly increase ; this was 
speedily responded to, and before long our numbers had 
increased to upwards of fifty. During the course of the 
sesston a number of very interesting communications were 
read before the Society—about twenty-eight papers in 
all—the particulars of which are to be seen in the minute 
books of the Society. Most of these led to much discussion, 
of a friendly and instructive character, on various points 
of practice, diagnosis, &c. ; often elucidated by the kind 
interference of some of the medical gentlemen generally 
present ; and though such was not strictly in accordance 
with the rules of the Society—a fact of which they were 
ignorant—we cannot but feel grateful to those gentlemen 
for the friendly feelings which prompted them to do so. 

The prospects of the Society for the ensuing session are 
most promising. The list of members is about the same 
as last year, and amongst. them may be found gentlemen 
from nearly every school and hospital in Dublin. Its ad-, 
vantages are, I think, becoming more generally under- 
stood ; and there can now be little doubt but that it will 
meet with a continuance of that support which gave it 
birth, and which is absolutely necessary for its well-being 
and future success. 

It would be an act of injustice on my part were I to 
omit mentioning the universal approbation and kind offers 
of assistance and support which the efforts of this Society 
have met with from the first.men in the profession in 
Dublin ; and I think [ cannot better conclude my rather 
tedious and imperfect remarks than by offering my own 
heartfelt thanks and those of the Society to the medical 
profession in general, and to those gentlemen in particular 
who, by honouring us with their presence here this even- 
ing, have shown that they do not think our efforts for our 
own and fellow-students improvement is a matter of too 
trivial importance to merit their countenance or support. 





ORIGINAL COMMUNICATIONS. 


SULPHURIC ACID IN DYSENTERY. 
By Greorce Exuis, M.D. 


SEveraL months have elapsed since the attention of the 
profession was first prominently called, in the pages of the 
Lancet, to the treatment of passive diarrhea and cholera 
by sulphuric acid.. The'same remedy has lately been re- 
commended even in acute dysentery, but few, probably, of 
our practitioners here would venture to employ it in the 
severer forms of this complaint, to which all our precon- 
eeived notions of the medicinal. action of this acid would 
pronounce it inapplicable and likely to be hurtful. The 
following case, therefore, which occurred a day or two 
since, may, perhaps, interest some of your readers. 

My patient, a college student, aged about 24, slight and 
delicate looking, of regular habits, was attacked, on the 
morning of Friday, December 10th, with diarrhea. He 
walked some distance, in the course of the day, to attend 
an engagement at college, where he was seized with a 
shivering fit, and returning home sat over the fire all the 





‘evening. Took mutton-broth at dinner, to which he at- 
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tributes the oreat aggravation of the ‘diarrhoea which soon 


after followed. The discharges, now attended with. pain, | 


were so frequent, during the night, as totally to prevent 
sleep... On Saturday evening, having had no relief, he ob- 
tained some medicine in the neighbourhood, From. this 


time until the Monday following, “when I first saw him, he | 


suffered extremely ; in his own words, ‘‘ he never suffered 
so much in all his life before, and had no sleep or rest 
whatever.” 

Monday, December 13th, one o'clock p.m.: Has had 
about twelve very scanty motions within the tee hour, at- 
tended with excessive pain and tenesmus, and consisting 
almost entirely. of blood. ,The evacuations of the past 


night were, asthe attendant informs me, of the same cha- | 


racter.. Abdomen is full, tense, and tympanitic, with much 
tenderness on pressure; tongue is covered, with a thick 
whitish fur; complains ‘of thirst ; pulse. about'.90, weak. 
Lhe medieine on the table is evidently mist. crete c,. tinct. 
eatechu. ‘There is also a box. of pi!ls, one to be taken every 
hour... He has taken several doses of the mixture, Of the 
puls. he has.taken: but four... Last dose. of mixture, was re- 
jected, and he has now, when getting up to stool, severe 
retching, with great prostration, but without actual vomit- 
ing ; no cramps; complains most of pain and tenesmus, 
increased, he says, by the medicine. 

I was about to pursue, at once, the more a ree treat- 
ment of calomel and opium, but as my patient had, for some 
time before this attack, shown symptoms of constitutional 
delicacy, and had recently lost relatives from phthisis, I 
apprehended the effects of a tedious illness and convales- 
cence ; and, as among the numerous notices which I had 
read of the sulphuric acid treatment, and even in the re- 
ports of its opponents, I had not seen any cases mentioned 
in. which serious consequences had. resulted from its use, 
i determined to make a cautious trial, and prescribed the 
following mixture :— 

B Acid. sulph. dil. sii. 
Mist. camphore, jv. 
Tinct. cardamom. c. 3ss. 
Syrupi, 3ss. M. st. Zi. omni hora. 

», A large ‘poultice to abdomen ; drinks to be taken cold 
ite in. small quantities. 

Half-past three p.m.: Took the first dose at half-past 
one, and was about soltias the third when I returned. 
Motions scarcely less frequent, but attended with decidedly 
less pain; stools still bloody and scanty, but contain a 
slight tinge of dark brown-coloured matter; pulse 84, 
fuller, but softer. The state of the abdomen is remark- 
able; the fulness and painful tension are gone; he can 
bear pressure without wincing. Another dose of the mix- 
ture was now given, with directions to continue it at in- 
tervals of two or three bours. 

14th, half-past ten a.m.: Reports himself much better ; 3 
has taken but three doses since my last visit; motions still 
frequent, but pain nearly gone; blood has disappeared ; 
feeces still liquid, but, more copious, and of dark brown 
colour ; tongue cleaning at anterior part and-sides ; thick 


fur appears as if partially peeled off. Continue the mix~' 


ture tertiis: horis. 

Seven p.m.: Has had eight motions since last visit, but 
with scarcely any pain ; complains of a sinking sensation 
in stomach after taking "the mixture. 


Chicken: broth, statim, with bread. 
Adde misture mist. camph. §Sii. et syrupi ss. 
Capiat Jss. post singulas dejectiones. 
15th, eleven a.m.: Took the mixture after each motion 
till midnight, when he had a solid stool, and soon after fell 
asleep; slept soundly the whole night, and awoke greatly 
refreshed ; has had no motion since twelve last night ; has 
no pain whatever; tongue cleaning rapidly. Continue 
chicken-broth, and medicine if necessary. 
16th, eleven a.m.: Took but two doses within the last 
twenty-four hours; motions solid and natural ; tongue 
clean ; pulse 72, soft. Convalescent. 


, The rapidity and completeness of this patient’s recovery 
struck me as presenting a pleasing contrast to the usual 
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course of such cases, and as warranting some confidence ift 
the remedy used. The mist. camph.. and tinct.cardam, ¢: 
had probably mach effect in removing the painful‘ flatu- 
lence, and the sulphuric acid in altering, in some way, the 
morbid condition of the mucous surfaces,'as shown by the 
tongue. From a single instance, however, no satisfactory. 
conclusion can well be drawn. ‘1 abstain, therefore, from 
further remarks, only adding that the subject of the above 
treatment has; been perfectly well since in. every respect, 
eating and drinking as usual, and starts to-morrow on: 4 
long and fatiguing journey. 


Leeson-street, December ms 1852: 











SEVERE COLD AS A LOCAL ANZISTHE tC: 


TO THE EDITOR OF THE MEDICAL PRESS. 
Sir,—In the Mepicay Press of the 8th inst., there are two 


| references in different‘articles to cold as an anesthetic, which, 


with your permission, I would be happy to make some obser- 

vations upon.—I am, sir, your most obedient ‘servant, = 

James Arnott, M.D. i 

London, 16, Upper Gloucester-place, ihe a9 
December 15, 1852, anit 





Professor Miitter’s principal purpose being to vindicate 
the American exclusive claim to the discovery of etheriza- 
tion (a claim which I was not before aware had been dis- 
puted), and to extol the importance of the invention, it 
could hardly be expected that its rival, congelation—its 
rival at least on certain occasions—would be placed i in the 
most favourable light. ‘To say, however, that the ‘‘ frigo- 
rific mixture” has failed in many cgses, is saying nothing 
more against it than could be said against ether or chloro= 
form ; ‘and the reason of its having so failed, may perhaps 
be found in the letter of Dr. Berry which precedes the.lec- 
ture of Dr. Mitter. We are there informed, that in the 
six operations which he had seen Velpeau perform. after 
anesthesia had been produced by ice and salt, this mixture 
had been applied by enveloping the part. in a cloth contain= 
ing it. A similar expedient was employed by myself at 
first, but it does not answer the purpose nearly so well as 
applying the frigorific by means of a net of very. thin 
gauze or tulle ; which not only produces congelation more 
quickly, but enables the surgeon to watch “the different 
steps of the process. It was this last. mode of application 
which I exhibited two years ago to M. Velpeau at the 
Hopital La Charité in Paris. 

In making a comparison between etherization and con-+ 
gelation as anesthetics, I would solicit attention to the fol- 
lowing points :— 

Ist. The anesthesia produced is as perfect or complete 
in one case as in the other, so far as the external and more 
sensitive parts are concerned... Many operations involve 
little more than the skin ; and in all, it is only the incision 
of the skin and the tissues immediately adjoining it, that 
causes very acute.or intolerable pain. 

2nd. What may be termed ¢olerable pain would, I think, 
be preferred by many, .to loss of consciousness, ‘Whether 
a surgeon is justified in incurring danger to life, in order 
to prevent a slight amount of pain, is a | question deserving 
serious consideration. 

3rd. There is.no, danger of a fatal effect or thins mis- 
chief of a less degree from congelation. »Even within. the 
last few months several deaths from etherization have been 
reported in the medical journals. 

4th. The dreaded reaction after congelation, alluded to 
in Dr. Berry’s letter, is not only a delusion, but the fact 
is, that the opposite effect follows, and,that the condition 
of the vessels produced by complete congelation is a great 
advantage, inasmuch as operation wounds heal more ra- 
pidly after it than under ordinary circumstances. . ‘The 
vessels appear to have lost their tonicity for awhile, or to 
have become insusceptible of excitement or inflammation... 

5th, As there is no unconsciousness produced, the pa- 
tient can occasionally assist the surgeon in an_ operation. 
In opening the urethra in the perineum, for instance, when 





ita9 of imiportatice that “the ‘patient should be'able’ to dis- 
tend the! urethra,” or make the urine flow throuzh the 
Sooner In such an’ operation, also, ‘where there ‘is 
ubually embarrassment from hemorrhage, the quality pos+' 
séssed' by congelation: of restraining or preventing this, is 
“ahother ciréumstance ints fuvdar” ©" F OSTN Ey en 

-Fishalt conclude by stating, inorespect’to the maiinér of 
applying “thise local” aniesthetic; that the” tingling “which 
miphtotherwise! follow eonzelation, may ‘always’ be “pre-/ 
venied byoputiing alittle: poutided ice on the ‘part fora 
few mindtes ora) thin bladder containing water'and ice. | 
In¢applyitii cconvelation’ in cancer ‘ofthe ‘breast, for ex-" 
ainple (when, however,’ it is much longer vontinued than if 
meiely eniployedsfor anesthetie purposes), I ftid'it con: 
venient to guapend abladder containing iced water ‘over’ 
the patient'white she reclines on a sofa: oftiva ientod 
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ON THE'NATURE AND {REATMENT OF SOME! 
4 io FALNEUL AFFECTIONS OF BONE 
ik Jbowescea:?BylLaneston Parker, io fico oda 
Professor of Anatomy in-Queen’s, College, Surgeon, tothe’ 
ai _~ -Queen’s Hospital, &e, &e. aie 
(Read before the Medico-Chirurgical Society of Queen’s College, 

Birmingham, October 19, 1852.) 
THERE are many affections of bones, whose predominant 
character is pain, which are hardly to be referred to any 
of the more well-known diseases of these parts, and which 
certainly are not ameliorated by the means generally re- 
sorted to for their cure orrelief. ‘The more common affec- 
tions of bone, marked by severe pain, are inflammations of 
the periosteum; of the medullary membrane of the shafts 
of. the Jong bones; of the bony tissue itself; circum- 
scribed or diffused abscess of bone, and neuralgia. All 
these: varied affections are accompanied by intense pain ; 
in fact; pain:appears to be the chief symptom of the disease, 
and inamany instances is so great as to threaten the death 
of the: patient,.if not relieved even by so extreme a mea- 
sure as the amputation. of a limb. 

The differential diagnosis between some of these affec- 
tious is, in many cases, obscure, and even the most experi- 
enced surgeons have often found it difficult to decide on the 
exact source or nature of the pain which has had its seat in 
a diseased bone. 

It has appeardéd to me that many of these painful affec- 
tionsof bone are of inflammatory origin, and that the 
inflammation is seated in the medullary membrane of the 
shaft,. or that which lines, imperfectly, the cancelli and 
canals of the extremities of long bones. 

The chief anatomical characters of the medullary mem- 
brane of the long bones are extreme tenuity, great vascu- 
lanity, and excessive sensibility. In*many characters it 
differs essentially from the periosteum, which is neither so 
thin, so sensible; or so vascular. It is through the medium 
of the medullary membrane, which is supplied in each long 
bone with its ‘special artery, that the whole of the internal 
structures of thesbone are nourished and supported ;° and 
henee:it isthat death of the bone follows.the destruction of 
the medullary membrane as the experiments of Troja have 
already proved ;* and:it is equally probable that necrosis. of 
portions of the shafts of the long bones may follow a partial 
destruction of the medullary membrane from inflammation. 

ol have just stated that the medullary membrane is very 
vascular, so much so that it frequently forms a species of 
hernia from the medullary canal of along bone in young 
persons’after amputation, this protrusion is \the medullary 
membrane turgid with blood. Sr CHSN NOI RGs 

It is also common to see the blood issue in a stream from 
the divided yessels of the medullary canal after an amputa- 
tion, particularly if the amputation be performed high up, 
either in the arm, thigh, or leg. There is no question 
about the source of this blood, it is from the vessels of the 
medullary membrane. The medullary membrane highly 
vascular, serves to nourish the internal layers of the bone, 
it possesses great sensibility and a high degree of vitality. 
The medulla, or fatty tissue of the medullary canal, is alto- 
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red direator cannot be passed through the-strictare,— 












“gether insensible.— It has-been-shown=by-vivi 


if'a probe ‘be fatroduced! into the centre of the medaulla:of-as 
love"boré in a living animal, no.sign’ of pain ds:proruced as) 
lon@ as the! instrument does’ not touch: the wwalls:of: the 
cavity, but ‘whenever the walls:are rubbed:or:scratehedso 
the pain beconies excessive, and is manifested« by piercing 
cries or ‘violent strwggles,’ to °) oTaw assig # In dant 
| <A membratie so extended in its ramification; so isenbible,; 
sd‘vascular; miust necessarily be thé’comimon seabof tiséases | 
and when'we reflect that this membrane" isenclased? iniant 
unyielding bony ‘case, it is quite’ eviden Hatha: many:of ‘ato 
diseases must’be accompanied: by'extremepainhsd ons Jen) 
' © Tn.the spring of 1847, Jane Hartshorny aifemale-ofstout,)- 
healthy appearance, was admitted into the Queen’s Hospi 
tal, afddniy tare; sufferine fromm panini the shaft of ithe 

left’ tibia, which she said “had originated from ayfatl‘om the? 
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‘| kviee of that side: some ‘mbriths : previously, by:owhichy «the? 


patella was'much injured but ‘not ‘fractured. Aliti was Gon=) 
sidered. by the ‘sureeor-who attended ‘hertinsthe country,v 
thatcan abseess hadoformed: over ‘the opatella*aso a conser? 
quenée' of thiscinjury, and an'ineisiomowas mailesby dum? 
down to the bone, but without the discharge ofany matterie 
From this period she dated. the commencement of pain imi 
the leg. At the time’ of her admission there was severe) 
and constant pain down the whole shaft of the bone, which’ 
did not appear to be enlarged, but was tender when it was» 
handled or pressed. A great number of remedies had been 
tried before she entered the hospital without any relief ; 
and after that time the means resorted to failed in amelior-. 
ating the patient’s condition; even the complete division: 
of the periosteum, from the knee to the ankle, failed in: 
giving’ more than a temporary cessation from pain: » She 
remained in the ‘hospital for nearly four months, and left? 
it because at that time I refused toamputate the limb. °¥ 
A residence in the country and attention:to’her general’ 
health did not in any measure ‘tend to mitigate’ the pain, 
which continued to deprive her of appetite and rest; her: 
health began to suffer, she emaciated, perspired ‘at night, 
and her constitution exhibited symptoms of giving way. 
surgeon in the country proposed amputation, and sbe was’ 
actually on the table, preparatory to the amputation being 
performed, but preferring to lose her limb inthe hospital; » 
she came back, and I at length consented to remove the 
limb, which was amputated in the lower third of the thigh. . 
An unusual quantity of dark-coloured blood flowed in‘a® 
stream from the medullary canal of the femur when sawn 
through ; and the cavity when this h d ceased, was com- 
pletely. filled with dark-coloured coagula. The medullary’ 
canal of the tibia was carefully examined throughout ; the: 
periosteum was not so firmly adherent to the external sur- 
face of the bone as in a bone quite healthy. .There was no 
medulla in'the canal, which was quite full of dark, gru-" 
mous blood, and the membrane universally dark throughs ' 
out. Mr. Stanley quotes'a case from the Journal Hebdo-. 
madaire, where a very similar pathological condition ‘of the: 
medullary membrane was present.» ‘* It was of a'deep red’ 
colour, resembling the conjunctiva of the eye’in chemosis 5) 
and in places it was black, with. a gangrenousvodour.’ 
Portal says: ‘‘The contents of the medullary cavities may) 
be reduced to a species of putrilage; as a consequence ‘of. 
inflammation ; which has been*proved by the examinations: 
after death, of ‘bones which have been ‘the ‘seat of ‘severe’ 


and continued pains.’ Hartshorn’s stump: healed welbs« 


and the patient, who-had before the operation some threat=: 
ening of :pain-in the femur, similar to that. which: bady exes 
isted previously in the tibia, ‘continued: free: from spain: till: 
six or seven weeks after the stump had quitehealed) Pain‘ 
then came on in the thigh, and extendedto the ‘hip,i até 
first slight, and in the lower part of the bone merely; after- 


‘wards becoming more severe, till, asin the’ first: instance,2 


appetite and sleep were lost, the’ patient ‘began:to: fall) 
away, and the general health to suffer so’ much): that) 1b» 
was evident to all some decided course must beadopted to! 
save her life. aueled qt? gig 0F 

It was clear that all ordinary measures: would be ‘of no 
avail in such a case, though many were tried, without suc-' 
cess, as might be supposed. The question of a second 
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amputation.was entertained; but here it appeared, that 
unless performed at the hip, we might have again the same 
condition. returning ‘as after the first operation. It oc- 
curred: to:me, » after reflecting on Sir B. Brovie’s operation 


forthe discharge of pus: confined inthe -interior, of bones, | 


that if a piece were cut out of the femur, and a. seton 
eee throught, thatthe: patient might possibly be re- 
ieved,. if not»cured, without subjecting her to. further 
mutilation; involving the risk of her life. A proceeding 
oftithis\kind offered s some chance of success, from the fact 
that she had no pain as long as there was discharge from 
the:cstump, but: when the stump closed, the pain again 
came on. 
oir B. Brodie records a case which first induced me to 
think the operation I have mentioned would be of service 
to:my patient, Hartshorn :—‘‘ A young gentleman,” says 
Sir Benjamin, “was brought to me from Brixton, with 
violent pain in one arm, the bone itself being enlarged in 
the: part to'which the pain was referred. The pain con- 
tinued, and an abscess was suspected, Under this impres- 
sion;/an opening was made with the. trephine so that the 
matter might be discharged, if there were any there. The 
trephine penetrated to the centre of the bone, but no mat- 
ter escaped. I persevered,” continues Sir Benjamin, ‘* but 
still there was no matter ; and at last the instrument pene- 
trated completely from one side of the bone to the other.” 
Sir Benjamin thought he had made a blunder, and there 
being no matter, the operation would not be attended with 
any. benefit ; the wound, however, healed well, and the 
reliei to pain was complete. 

o.It was exceedingly probable, that in TAnetpeats case 
the state of the femur was like that of the tibia, from what 
was observed of the condition of the medullary canal at 
the time of the operation. There was some pain in the 
thigh before this, but the loss of blood at that time, and the 
discharge from the stump after, kept down for the timethe 
inflamed or congested state of the medullary membrane. 

/ Having determined to perforate the femur, and pass a 


seton through it to prevent the cavity being too soon closed | 


by callus, Thad a trephine prepared with a long, narrow 
crown, sufficiently long to pass through the bone. While 
the patient was under the infl uence of chloroform, I made 
an incision, about two inches and a half long, in the inner 
side of the limb, about four inches above the extremity of 
the stump, divided the periosteum, and perforated the fe- 
mur with the trephine; I then passed a long, narrow seton 
needle, made for the parpose and armed with a thick web 
of cotton, through the hole in the femur, and brought it 
out on the outside of the thigh. 

© There was a great discharge of black blood from the 
retailers canal of the femur when it was opened by the 
trephine, which gave relief to pain ; and after the discharge 
produced by the introduction of the seton (which was pro- 
fuse) was fully established; the pain in the bone, which had 
so long tormented her. was no longer felt. The seton was 
suffered to remain through the femur about three months, 
when it was. withdrawn, and the wound suffered to heal. 
Since that time the patient has remained in good health, 
and there has been no return of pain in tbe bone. I have 
already alluded to the case recorded. by Sir B. Brodie, in 
which he-perforated the humerus for pain in the arm, no 
matter was discharged, but the operation succeeded in 
curing the pain. . It is exceedingly probable that this case 
also. was an affection of the medullary membrane, pro- 
bably of an inflammatory character, which had been cured 
by the division of the distended and overcharged vessels in 
the interior of the bone. 

-In the year 1848, a young female, named Chatwin, was 
admitted into the Queen’s Hospital, under my care, for. a 
painful affection of the tibia of the right leg. She was of 
delicate appearance, by occupation a house-maid, and en- 
tirely free, as was the last patient, from all venereal taint. 
Some time before her admission, she had felt shooting pains 
dowh the whole shaft of the tibia, which gradually increased 
in intensity till, she could no longer bear. the weight of the 
body upon the leg. The shaft of the bone was exceedingly 
tender to the touch, but not enlarged, nodulated or uneven ; 
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the pains were rather in the shaft than in. the extremities’, 
of the bone: in fact, the greatest pain was felt in the 
centre. Blisters, opiates, iron, the iodide of potass, and, 
mercury, pushed to salivation, were absolutely useless, and 
did not procure even a temporary alleviation, of pain. It 
was quite evident, that whatever the nature of the disease: 
might me, that it was.seated in the interior of the bone. 
After waiting a reasonable period of time to see the effects; 
of the remedies employed, and finding my patient’s health. 
breaking, I determined to pass, as in ‘the last case, a ‘setony 
through the centre of the tibia, as this. appeared the only) 
means of saving the limb and _ life of the patient. “The, 
integument and | periosteum were divided in the centre.of: 
the inner surface of the shaft of the bone and the bone 
perforated, so that the trephine came out on the ex- 
ternal surface of the bone. ‘The ‘needle, armed. as in the: 
last instance, was passed through the bone and soft 
parts covering the external surface. The pain caused by 
the operation was considerable for a few days, but the pain 
for which the operation was undertaken soon diminished, 
and at the end of ten days had entirely disappeared. If 
the seton were left unmoved for two or three days, ‘there 

was a difficulty in moving it, owing to the firm deposition 
of callus around it ; and on its final withdrawal, at the 
end of six weeks, the perforation was very soon closed by 
new bone. 

It is most probable that operations for the relief of cer- 
tain diseased conditions of the medullary membrane would 
be rendered in many instances abortive unless the opening 
in the bone were kept open, by seton or tent of some kind, 
and daily watched, as the closing of the opening by new 
bone is exceedingly rapid. Provisional callus is almost 
immediately thrown out after the perforation of a long 
bone by the trephine. 

It is quite evident, from the details of these two cases, 
that the shafts or extremities of the long bones may be. 
opened with success for the purpose of relieving diseased 
conditions of their interior, besides those which are marked 
by the formation of matter. It may be asked, what are 
the symptoms of disease by which such a proceeding is in- 
dicated. I should say, fixed and continued pain in a bone, 
with or without enlargement of its shaft, of sufficient vio- 
lence to threaten the destruction of the health and life of 
the patient, and the failure of other remedies adopted for 
its relief In many cases, amputation has been resorted 
to as the only resource in such cases, but I am fully per- 
suaded that the perforation of the bone, and passing a 
seton through it, will save many a limb which otherwise 
must have been lost. 

Many, if not most, of these cases are doubtless con- 
gested or inflammatory condition of the medullary mem- 
brane of the interior of the long bones. In some instances 
such diseases may exist with affections of the periosteum ; 
in others they may be present alone. It is probable that, . 
in venereal diseases, many of the pains in the shafts of the: 
tibia and other bones are due to disease of the medul- 
lary membrane, in the absence of all evidence of the peri- 
osteum being affected. Astruc and others, it is well known, 
attributed such pains to affections of the medulla itself’ 
but it is now well established that adipose tissue, sahefewale 
met with, is insensible; and the experiments of Bichat 
and others have shown the seat of sensibility in the in- 
terior of the long bones to be in the medullary membrane, 
and not in the medulla itself. Scrofula, syphilis, rheuma- 
tism, and local injury are the most frequent. causes of in- 
flammation of the medullary membrane, and are amongst 
the most frequent causes to which painful affections of the 
bones can be traced 

1 have performed a similar operation, »for a painful dis- 
ease of the tibia, which was of venereal origin, in August 
of last year, on a girl named. Eliza. Cooper, bat in ‘this 

case the medullary” cavity! > was; opened only. ~I did not 
carry the trephine through+th bone. The hole made by: 
the trephine was kept opelr y.a tent of lint, changed every 
morning. The relief to-] was complete ; chilst. pre- 
vious to this operation it h: ad resisted all the sual reme-. 
digs in such states, as bisa iodide ofipotass, &e., 
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DR. GRIGOR’S CASE OF COMBUSTION. 











and had: at, Times Deen 80 excessive that she had frequently 
Amportuned nié to amputate the limb. 

-Thave now performed the operation I have cep alluded 
to, in six different cases for painful affections of the long 
bones, which have resisted all. other. modes of treatment, 
aad in each instance with success. No constitutional dis- 
turbance of .any importance has followed any of the opera- 
tions. “In Chatwin’s case the pain’ consequent upon the 
perforation of the bone was ‘severe for some days, but this 
‘Was much more bearable than the pain for which the opera- 
hy we ‘performed. It. subsided at the end of that period, 

d the’ patient has. since ‘enjoyed the best health. ‘I have 
seanfck ‘two, or three times since. She has resumed her 
otetpation: as a domestic servant, and suffers nothing from 
her Iéo'; “she walks well on it, and is in good health. 

I think, from what I have said, it may “be concluded that 
the shafts of Tone bones may be perforated or opened for 
diseased condition of their interior, similar to those I have 
nigntioned, ‘with’ every probability of safety and success, 
where all’ other modes of treatment have failed. 


















TREATMENT OF ANEURISM BY ANASTOMOSIS 
BY: GALVANO-PUNCTURE. 
By M. Neraron. 


A YouNnG woman, et. 20, presented herself at the Hépital 
St. Louis, on account of a tumour situated in the middle 
of the forehead, above the nose, inclining a little towards 
the left side. It was manifestly formed of vessels folded 
. on themselves, and whose tortuosities could be very easily 
traced by the touch. A very well-marked bruit was also 
discernible, especially during the arterial diastole. 

The ‘swelling appeared, according to the patient’s ac- 
count, after a blow received two or three months previously. 
The diasnbdsis was plain—viz., that the tumour was formed 
by the aneurisinal dilatation of the arterial trunks situated 
in this region, 

The situation of the tumour being on the median line 
of the forehead would have rendered it necessary to liga- 
ture both the carotids ; so M. Nelaton, rather than per- 
form so hazardous an operation, preferred trying galvano- 
puncture, which was applied thus: ‘Two needles were 
implanted in the parts of the tumour where the pulsation 
was most apparent, and then connected with a battery 
(Bunsen’s) of thirty plates, and acted on by a continuous 
current for ten minutes. ‘The pain was very trifling even 
during the action of the battery, and the following day the 
good results. of its application were beginning to “manifest 
themselves. ‘To a small extent round the point where the 
needle connected with the positive pole had been implanted, 
a hardness was felt, showing a coagulation of the blood 
contained in the arterial flex uosities, which formed this 
part of the tumour. 

A second application of the electricity was made eight 
days afterwards to another, part of the tumour, with the 
same result. Finally, six repetitions were sufficient to 
check the pulsations in the whole extent of the tumour, 
and to obliterate the anastomosis of the arteries. The in- 
duration after a little time disappeared without the perme- 
ability of the arterial yarices being réestablished.— Gaz. 
Medicale de Paris. 
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DanDELION Corree.—Mr. Jacob Bell, writing to the 
Board, of Inland Revenue, says:—‘* The recent alferation’| in 
the Treasury Minute respecting the mixture of ground 
coffee with other ingredients, has led to some doubts as to 
the legality of the “sale of a medicinal preparation called 
** Dandelion Coffee.” ‘his consists of the root of dandelion, 
or taraxacum, prepared and ground with a portion of coffee. 
It is recommended te as 2 convenient mode of taking 
dandelion, the is so disguised by the coffee 
that it is uge ould feel obliged if you 
aration is included among 
wand if so, how chemists 

ribe dandelion coffee for 

Chairman of the Board, 
J put, of dandelion coffee 

‘ot. interfere.” —Phar. Jr. 
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CASE OF COMBUSTION AND DEATH OF. THE 
HUMAN BODY IN THE OPEN AIR—SPONTA 
NEOUS OR NOT? 


By Joun Grigor, M.D., Nairn. ui 


On the evening of the 29th July last, the body. ‘of John 
Anderson, et. 50, about five feet four inches in height, 
and of a spare habit, a carter of wood from the forest of 
Darnaway tothe pier of Nairn, and-a notorious dram- 
drinker, was found dead by the road-side, seven miles 
from Nairn, and in a state of combustion, the process hav- 
ing proceeded so far as blackening and charring of the body 
and head, and complete, disficuration of the features, so 
much so that the person was only recognized from his 
horses and carts being known. ‘The case: was taken up 
medico-legally by the “Procurator-Fiscal of the county of 
Nairn, and I was requested to inspect. the body, and. re- 
port. . On approaching the unfortunate man’s dwelling 
on the forenoon of 31st July, I found that. the funeral ha 
passed on to the churchyard: of the parish of Dyke, cand 
after a little explanation to the attendants, I succeeded in | 
setting a hurried autopsy within the church. On remov- 
ing the grave-sheet, I found a black incinerated, and stiff- 
ened body. ‘The arms and legs were crossed ; the latter 
raised from the chest. The position was one of ease, and 
the body had not been touched since first rolled up. The 
eyes, ears, and nose, were burned away; teeth clenched ; 
and from the mouth bubbled out some white froth and gas. 
The lining membrane on the inside of the lips and cheeks 
was quite burned ; also the edges of the tongue, and the hair 
and skin of the head. The skin and cellular tissue of the 
body were much charred, the thighs not to the same ex- 
tent, and the burning had ceased about midway between 
the knees and feet, where there was a reddish and slightly 
The back. was not so much destroyed. 
The pharynx, esophagus, &c., exhibited nq appearance of 
burning. The villous coat throughout was much con- 
gested, and that of the stomach presented those cherry-red 
appearances, with thickening, which are sometimes noticed 
in the stomachs of drunkards. It was almost empty, gave 
out no smell of alcohol, nor did the contents on after- 
examination. On opening the peritoneum, there was a 
great escape of fetid gas. The bowels were healthy, but 
dry from heat. The state of the heart, blood, and lungs,. 
could not be examined. 

On inquiry, I found the wretched man’s history to be 
the following :—He has been a carter, as above stated, for 
several years; has drunk, at least, of ardent spirits daily, 
on an average, acommonbottleful, besides porter; beer, &c. s 
left Nairn, on the day of his death, intoxicated ; in pass- 
ing an intermediate village, was seen coming on ‘‘ all fours” 
out of one of those many ‘‘ publics” which are the oppro- 
bria of our smaller towns and villages in the north of Scot- 
land. - He was, however, one of those ‘‘ soaking” indivi- 
duals, who much sooner lose the locomotive balance than 
a knowledge of his situation and work ; hence, when on. 
his cart, he could talk and manage his horses tolerably well. 
He had a brother carter with him, a neighbouring toll- 
keeper, who was sober; and they parted company. “at the. 
toll-gate of Harmuir, wethan half amile of the place where: 
the ‘body was found. Before this, however, Anderson 
wished his: pipe to be lit and handed to him; but his. 
friend, thinking that he had no need of a smoke, merely 
put a little fire on the old tobacco ash, when he drew, and 
Lamediately said, ‘‘ She isnot in.” The conversation went: 
on for ten minutes, when the poor man turned his horses’ 
heads homewards. All this time the pipe was in his hand. 
‘The toll-man, who was much on the road with him, de-. 
clared that Anderson scldom lighted his own pipe, and 
never almost knew him to carry lucifers. The dress was’ 
a woollen shirt, canvas frock, corduroy trousers, and ‘‘a 
wide-awake.”’ ‘The weather was very warm and dry.. When 
alittle farther on his way homewards, smoke was seen 
rising up from the cart in which the man was, and which 
contained a good deal of hay, by a herd-boy on a neigh- 
bouring rising ground, about-one-fourth of a mile distant. 
The man was next seen to descend from the cart, to stand, 
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then to stagger and fall. The horses stood still. In a few 
minutes, smoke again appeared from the ground, when the 
boy ran down, and found the body lifeless, black, disfigured, 
and burning. . He hurried to a cottage close by, and re- 
turned with a woman having a water-pail, with which they 
drew water several times from a rivulet almost at their 
feet; ‘and thereby extinguished the burning body and gar- 
ments.’ The position was on the back, inclining to one 
side ; arms and legs as before mentioned. The time that 
elapsed between the boy seeing the man come down from 
his cart and the water being dashed on, is represented as 
not more than fifteen minutes. The body was wrapped 
into a sheet, and removed home. The pipe was found 
lying below the body with the cap on, apparently as it had 
been put into his hands. The clothes were all consumed, 
except the lower parts of the legs of the trousers, where 
‘the burning had ceased, and a small portion of the shirt, 
frock, ‘and hat, immediately between the body and the 
ground. ‘There was none of the hay burned. 

 Remarks.—The case at first sight appeared to me to have 
arisen from the clothes having by some means caught fire, 
and the smoke therefrom producing death by asphyxia— 
the subject being much intoxicated ; but second thoughts 
demonstrated a few points not reconcileable to my mind 
with this view, such as the position on the back, &c., the 
event taking place in the open air, rigidity of the limbs— 
no trace of fire—and the rapidity and extent of the com- 
bustion, whilst this latter (compared with the accounts of 
martyrs, suttees, and others who have been consumed, and 
the great quantity of fuel and the time that have been 
required) and no apparent struggle or attempt having been 
made to. cast“off the burning garments, or to quench the 
flames in the brook running alongside, whilst the man was 
not at all in a state of insensibility from his potations, led 
me to’the belief, that it was no ordinary combustion from 
the application of fire. Ihave then been induced to re- 
gard it as a case of progressive igneous decomposition, 
commencing during life without the application or ap- 
proach of any hot or burning body, as believed in by 
several continental physiologists of eminence. Such a 
state of matters I know has been regarded by many as 
almost. fabulous ; but, the numbers of general instances 
from good authorities, and from all parts of the world, of 
spontaneous combustion, or, as Beck more properly terms 
it, preternatural combustibility of the human body, and 
written on by Dr. Mason Good, and received into the Sta- 
tistieal Nosology from the General Register Office, now in 
the hands of most medical practitioners under the appella- 
tion of Catacausits Ebriosa, show that the doctrine cannot 
be wholly set aside. It is not my intention to lengthen 
these observations by quoting cases, the popular reports 
of the nature and causes of many of which I will. allow 
are valueless from misrepresentation, and ‘‘biassed by 
alarm, credulity, stupidity, and a love of the marvellous ;” 
yet there are many British, continental, and American 
authors, whose favourable testimonies are very valuable. 
Nor will I inquire into the chemical possibilities of the 
generation in the body of inflammable gases, such as hy- 
drogen, phosphuretted hydrogen, &c., nor into the exist- 
éace of oil in the serum of the blood of the habitually in- 
temperate. And as regards the alcoholic theory, im the 
sense of the popular advocate for temperance, I will take 
leave to quote, from’an article in the last July number of 
the Edinburgh Medical and Surgical Journal, which. em- 
bodies the opinions of MM. Liebig and Bischoff on, this 
part of the subject, &c., as evidenced on theinteresting me- 
dico-legal investigation, in reference.to the murder of the 
Countess Goerlitz, at Darmstadt, in June, 1847 :—‘‘ To 
suppose, therefore, that any amount of alcohol, or alcoholic 
liquor, could cause either the breath exhaled to take fire 
on the animal tissues being impregnated with it, is to admit 
an amount of accumtlation of this poison in the system 
totally incompatible with the continuance of life. M. 
Bischoff states that he is convinced that, though a dead 
body were soaked in spirits, it would not, in consequence 
of that, become combustible... He took parts of a dog, 
into the arteries-of -which-aleohol had: been injected at 92 
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deg. ‘These parts did not burn, either at the flame or ex- 
posed upon coals. They became roasted and charred, but 
ceased to burn so soon as they were withdrawn from the 
fire. It, must not be denied, nevertheless, that this experi- 
ment furnishes no satisfactory conclusion against the hy- 
pothesis of spontaneous combustion, such as is supposed 
to be induced by habits of incessant drinking. It is not 
impossible that, under the long continuance of these habits, 
the whole organism may be modified in such a manner as 
to become, upon the application of certain causes, com- 
bustible. But in this case it is at variance with everything 
known, to imagine that the alcohol in the body is_the 
agent or means of the combustion. It cannot be the alco- 
hol that burns. Ft must be an animal body converted into 
a combustible body.” 

I must here express great regret that it did not oceur to 
me, till it was too late, to apply a light to the body at the 
time of examination, which would have been almost deci- 
sive of this curious medico-legal point. Edin. Monthly Jr. 

[Dr. Grigor’s case is interesting in a medico-legal point 
of view, though all the circumstances seem reconcileable 
with the ordinary phenomena of combustion. We _ have 
fire and combustibles about the person of a man helplessly 
intoxicated,—and can account for what followed, without 
resorting to the apocryphal theory of spontaneous com- 
bustion. |— Editor of EB. M. J. 


ELASTIC COLLODION. 
By M. E. Lavras. 


Havine made collodion the subject of a special study, and 
the object which I sought having been attained, I now com- 
municate the good results I have obtained by the modus faci- 
endi which I employ. 

The important improvement to be made in this compound, 
which hitherto has not been of very frequent application in 
therapeutics, consisting in giving efficacy to it and in prevent- 
ing the sufferings produced by its application on any portion: 
of the body, and principally on the articulations which are 
much constricted after having been covered with it, an effect 
due to its want of suppleness and elasticity, and which the 
skin requires both for stretching and contracting. 

By adopting the following formula, every inconvenience is 
obviated, collodion becomes easy of employment, and enables 
the patient to move without suffering pain :— 

Sulphuric acid of sp. gr. 1.847 300 grms.; nitrate of ‘pot- 
assa (very dry) 200 grms. Mix together in a stome-ware or 
porcelain pot, and add carded cotton, ten grms. 

Leave in contact for twelve minutes; withdraw the cotton, 
wash it with cold water to remove the acid which it retains, 
and after two or three rinsings, immerse it in water contain- 
ing thirty grms. of subcarbonate of potassa in solution in 
1000 grms. of water; plunge it again into ordinary water, 
agitate well, and dry at a temperature of 77 deg. to 86 deg. F, 

The cotton, thus prepared, takes the name of Xyloidine, 
and may afterwards be mixed with the ether and the other 
substances which form it into elastic collodion, 

Elastic collodion. Xyloidine 8 grms. ; ordinary sulphuric 
ether 125 grms. Place in a wide-mouthed flask, and add al- 
cohol of sp. gr. .8258 grms. Agitate, and then make a mix- 
ture composed of Venice turpentine 2 grms. ; castor oil 2 
grms. ; white wax 2 grms.; sulphuric ether 6 grms. Heat 
together the first three substances, add the ether, and com- 
bine the two mixtures.— Repertoire de Pharmacie and Chemist. 








: IMMENSE DOSES OF OPIATES. 


A patienT of mine has just recovered from his second 
attack of delirium tremens, who took, in seventy-two hours, 
the following drugs before sleep was obtained—viz., 12 
grains of muriate of morphia, 490 minims of tincture of’ 
opium; 28 grains of gum opium, together with 13 grains of 
tartar-antimony. Having got this enormous quantity of seda- 
tive medicine, he slept soundly for eight hours, and awoke 
quite well. The delirium seemed immediately to follow a 
severe diarrheea, which lasted two days, and for which he 
took nothing but rice-water. He is a fine, hearty-looking 
man, thirty-five years and a half old, of active, bustling dis- 
position, and was in a state of mania. for fourteen days 
after his first attack, in consequence of being allowed his 
accustomed potations of gin and ale as part of the treatment, 
During this, the second, attack, he was kept upon beef-tea, 


. 


tea,.arrow-root, and only six ounces of port-wine, no other 
vinous or spirituous liquors being given. As I administered, 
most,of the doses myself, seeing him every, three or four 
hours, { can vouch for what I have stated.. When I had 
given equivalent to sixty-six grains, taking one grain of mor- 
phia as,equal.to four of opium, I requested the opinion of my 


i 


friend, Dr..Hamilton Roe, who agreed with me in the neces-_ 


sity, of continuing: the treatment. Ihave no time to look up 
authorities, but I believenone except the American physicians 
give opium.as,largely as.was done by me. in this case. _ Of 
course.I_.do,not.mean to,say that any more should be, given 
than will procure sleep, or that the disease should be treated 
ithout,ardent.spirit, wine or beer, but I should: suggest their 





use, being more confined to-cases exhausted by long-continued 
intoxication ; just,.indeed,; where morphia and, tartar-emetic 
for,obvions, reasons would, be inadmissible.—Mr. Wm. Thorn 


in Lancet. \, 









‘ svoiss REVIEWS, AND NOTICES OF BOOKS. .. 
MOBAL-SANITARY, ECONOMY, By H..McCormac, 
MDa, Consulting-Physician to; the Belfast General..Hos- 
pital, Visiting;Physicianto the District,Asylum,for, the 
sinsane,, Recent Professor of the Theory.:and Practice of 
Medicine inthe Royal Belfast Institution, Corresponding 
Member. of the American Institute, Washington, &c. 
8vo. pp. 150. Belfast. 1853. 
WE do not propose to give a formal review ofthis brochure ; 
for.its scope is so comprehensive, and its topics so multi- 
farious, that it would well nigh require as much print and 
paper as itself for a complete criticism of the contents. 
This, however, matters little, inasmuch as a copy of it can 
be+had for a shilling... Without any intention of unneces- 
sarily ‘soliciting attention to it, we can, without exaggera- 
tion, say that it is a production well adapted to the wants 
of this country. and the state of society which now prevails. 
Ifthere be a people on the face of the earth requiring a 
severe lecture on their tastes, habits, and propensities, as 
regards physical wants and animal requirements, it is 
the Irish, and such a lecture Dr. McCormac endeavours 
to’give : not in the language of reproach, or in an arrogant 
spirit, but in terms of persuasion and with feelings of re- 
spectful regret. . Whatever people may please to think re- 
spécting the work, they must admit on its perusal, that 
the author is sincere ; nay, perhaps they may call him an 
enthusiast. If he be not a true philanthropist, we are 
greatly mistaken, and no wolf in sheep’s clothing, assuming 
a character for humanity to gain his private ends. Many 





of our readers will sneer at the notion that such a being 


can exist asa sincere, enthusiastic philanthropist, hardened 


as their hearts —have ‘been by the ‘professions “of ‘im=' 


postors pretending to actin such capacity for personal ob- 
jects:; but history at all events tells that such have. from 
time'to time appeared. The following:is the table of con- 


tents’: Female’ Degradation—Employment—Education— 


Household Culture — Criminal, Management — Physical 
Training Clothing Food—Drink — Air — Drainage— 
Prevention of Disease s*and under these heads we have 
an‘abundance of details and a profusion of suggestions ; 
not, itiis-true, derived from, or applicable to Ireland ex- 
clusively’;: but still well suited to the amelioration of its 
condition, The deplorable state of the’ labouring class of 
thé Irish is often attributed to some. inherent. depravity, 
some instinctive brutal propensity, or unaccountable defect 
of ‘character; but it is no such thing. It is the result of 
a coincidence of physical causes and moral influences in 
operation. for ages. ...The following extract from Dr. 
MeCormac’s book furnishes our readers with proofs of this, 
whilé it affords at the same time a specimen of his method 
of ‘handling his subject :— 

‘48 However: miserable the Irish-poor, there scems, every 





| feeling in this respect might be multiplied: to an 


___ REVIFWS—McCORMAC ON MORAL-SANITARY ECONOMY. _ 








opposing invective notwithstanding, a powerful element of 
self-helpfulness in the Irish character. .* The most thrivin 
and industrious in all our colonies are the Iteh. < eahuegh 
Review, January, 1850... ‘Irish labourers, removed to situ- 
ations in which industry is rewarded, exert themselves, stre- 
misuely oe Ph, 1 
(observes Mr. Godby.in his Letters) to detect any difference 


ornton’s Plea, p.:236.,.” <,It,ig nearly impossible . 


in the. United States. between those of English,, Irish, and. 


Scottish blood.’ 


‘ The success which-has attended Irish emi-.. 


grants in every country where they could obtain;a fairday’s . 


wages for a fair day’s work, affords the most conclusive,an- » 
swer to their habitual vituperators.’—Sun, October 16, 1851... 


‘Irishmen (affirms Mr. Carlyle). are the. sorest evil England; , 
has to strive with ;’ while the Times, September 9, 1850, at. , 
one time the mouthpiece of every prejudice, at another the . 
exponent.of the better interests of humanity, declares more. 
justly that ‘they are the iadispensable auxiliaries of British: 


industry.’ 
in the loathsome passage across the Irish Sea, now over the 


Atlantic wave, all in pursuit of leave to toil....One million. ; 


sterling, it seems, was sent by Irish emigrants from the 
United States to Ireland in the single year.of,1851. .‘ See- 


Many, indeed, are their dreary. pilgrimages; now 


ing these poor fellows toiling amid water and. mud,: and in 


the face of the hardest rock, I was conyineed of the untruth ° 
of the charges brought against them.’— Sazoun in Ireland, p. 
82. ‘Englishmen talk of the indolent Irish! The aecusa- , 
tion is false. They dig our canals, grade our railways, sit 
in our courts and legislatures, and are willing to work at any | 
service as any people on earth, and witha fortitude that sur- 
prises us.’"—Balch, Ireland as I.saw it, New York, 1850, p. 
169. ‘Noone but a New Englander could have conceived 
the possibility of surmounting those_rocks, chasms, and __ 
wintery heights, levelling them practically with the banks of 
the Connecticut. There those adamantine butments. will 
stand, and at the end of time will bear the marks of the’ 
Irishman’s drill, his bar, and pickaxe.’— Elihu Burritt,. 
Sparks from the Anvil, p. 59. Agrarian outrages excepted, 
crimes against the person, and deep moral delinquencies, are 
certainly rarer in. Ireland than in England. The more re- ; 
cent columns of the English press record outrages on the 
very name and essence of humanity. In Ireland there areno 
Brownriggs, Bubbs, Birds, Sloanes, Cheshams, Maria 
Clarks, or Mary Mays; no examples of opulent persons de- 
clining to support their aged relatives.— Sanitary Reports, p. 
54. Mr. Mayhew, in his late work, bears testimony to the 
religious principle and moral fervour of what he terms ‘the 
street-Irish,’ while the costermonger ‘ neither has nor knows 
any religion whatever.’ ‘ Too long (observes Mr. Baird, in 
his Sanitary Report on Glasgow) has the bad name of the 
poor Irish been ascribed to them, but a short inspection will 
correct the error.” Dr. Cowan of the same city avers that, 


the Irish exhibited ‘less squalid wretchedness and drunken-., 


ness than the Scotech;’ while the Factory Inspector for 
Scotland, Mr. Stuart, in his Report to the Secretary of State, 
London, 1842, p. 132, adverts to the ‘regular habits, supe- 
rior industry, and docility of the Irish,’ and the consequent 
preference accorded them by employers. ‘I have had a good 
deal to-do (observes the Rev. Mr. Osborne in one of his 


pregnant letters to the Times) with English emigrants and . 


their thriving position, yet I have never heard of them .send-. 
ing money to, their relatives, whereas instances of Irish good- 

extent, I 
“yo 


could hardly bring your readers to believe, 


LETTERS FROM PROFESSOR EVE... 
(To Professor Watson of the Nashville University, U;S.)., 

; London, July 31, 1852: 
Wituin the few days, since my last letter was written,’ I 


have'seen-the Hunterian Museum, Guy’s, St. Thomas’s, and ‘ 


St. Bartholomew's Hospitals,. Were I sentimental, I'might 
add I have seen Professor Owen, the great naturalist, the 
veteran surgeon Dr. Lawrence, and: Dr. Babington, and 
stood by the grave of Sir Astley Cooper. i ile aie 


Of the three great men of the age, and© I name ‘thém in’ ’ 
their proper order—Humbolat, Arago, and Owen, I have'the ’ 


high honour of making the acquaintance of the latter. I) 
found him‘ in-his study in the Hunterian Muséum, hard‘at’ 


work, but which. he immediately left and accompanied me” 


into the immense collection of comparative anatomy, phy- 
siological and pathological specimens, of which he is‘now 
the curator. The gymnoticus, or electric eel, is here beauti- 
fully delineated by Mr..Owen. We see first the natural fish, 
then its voltaic-like battery greatly magnifiéd, and the ‘wires 
(nerves) for conveying the electricity. :'-He mentioned to’ us’ 









ee y inthe common | gar’ fis which is, that of all 
ies Cage? ne could shake its head. ‘At the junction of 
* ae mek in the vertebra, there is an orbicular 
aeneatnn or balance socket- joint’ ‘by which this movement 
edlil be’ made$'so that,’ Mr. Owen humourously remarked, 
this the ge usually dia (shake his head) when taken out of’ 
t dhater.’ toisignify 1 that he did: ‘not like it. 
wh éase.of injured chest,” which J had seen - 
seth pointed out, “a8 ‘also another of more recent dc-. 
‘The’ first ig that of having the body transfixed by” 
ie ‘patient living eleven years after the accident. - 
ustomed to horses, ‘drove one up to the’ 











iv a's 
brid feo The animal, ‘seeing the vehicle behind him, be: 
mat ‘and: plunging into the open door transfixed. the 
ma inca shaft. Seeing his imminent danger, two 
Oa: o‘bis‘relief, and drew him off the end’ of the 
‘He’ appl ied” both hands © to his’ chest. and said, “«T 
“aah “think: the vitals. z are touched,” and immediately, fainted. 
he'éxact’ ature and’ extent ‘of thei injury were not ascer-. 
ti until after'thé death of the patient. The foreign body’ 
passe 
costal spaees' of the'sécond and third ribs of. both sides. , It 
fr jetured: thé: sécind ‘dnd~ third ‘ribs of the. left, ‘and the 
snd of the right’ side,’ and‘ also the sternum transversely. 
Tie tug” of thestiaft passed not only into the thorax, but 
penetrated the left lung,” a portion of which is still seen ad- 
herent to the'internal costal surface. Both lungs were trans- 
fixed. “The life ‘ofthe patient, as Mr. Owen stated, was un- 
doubtedly- owing to the bluntness of the instrument causing 
the! wound; making: it valvular, and preventing fatal hemor- 
rhage.” “The anterior portion of the thorax of this patient, 
as a‘wet prépdration, and the shaft of the gig, are both pre- 
sexvéd'in this museuth, and are exhibited as a most extra- 
orditiary instance of recovery from extensive irjury. 

“Phe ‘second case of wound in the thorax occurred to a 
sailor i in 1848, The end Of aniron rod attached to a yard 
for hoisting: sail in’ a vessel, in its fall struck this patient, 
fractured his lower jaw, the clavicle of the left side, entered 
and. then transfixed the thorax. The pericardium of the heart 
was ‘wounded (Mr, Owen observing he could see the heart 
pulgate), and the'rdd coming out just below the left scapula, 
stuck into the deck of the ship. The chest of this man, 
there is reason to believe, was thus compressed down to 
about fourinches. He is still in good health, and follows his 
avocation at sea. The left lung was no doubt transfixed in 
this case.’ 

“The bust of John Hunter recalled instantly the classic face 
of my great master and his greatest of pupils—Philip Sing 
Physick, Mr.-Owen said this resemblance is noticed by most 
Americans. 

‘Professor Owen is aged about 55, and has a peculiar 
whimsical expression; a countenance never to be forgotten, 
with a wide, expansive forehead, indicative of deep thought 
and profound study. But the wonderful modesty, the child- 
like ‘sim licity, ‘even amidst his gigantic works, mark the 

philosopk r. “In him I have seen the greatest mind of Great 
Britain? nd, next to Humboldt and Arago, of the world. 
be has’ ptomised me a visit before | leave London, and says 
jarre? Of ‘gar fish put up in spirits would be a very accept- 
abte? a, sént from America. ‘This I take to be nearly as 
cheap as # Dioperies ‘request for,hjs friend to stand out of his 
sunshine“when-he asked what the could do for him. 

The hospitals of London are chiefly founded upon charit- 
able subscriptions, - They « are managed most creditably to all 
parties concérned.’ ‘T- consider the’ new one, called the St. 
Mary; the niodél ‘hospital; and the chief surgeon, Mr.: Wim. 
Coulson,. one ofthe mest gentlemanly persons ever met with 
inj our, sprofession...In St.-Bartholomew’s, Dr. James Paget’ 
isjthe preseat, eurator-of its excellent museum, for,each hos- 
pital. is; medical. school within itself.;, 
of, the best; anatomists-in this, city,.and-a most promising. 
young surgeon.:; 1,met here,.,too,, old Mr. Lawrence, the 
veteran surgeon of London,, whose acquaintance 1 made 
twentystwo years ago; he does not operate, but still may be 
consulted and. visits, the hospital. Jn-the museum, which is 
quite extensive, are.busts to Percival, Pott, England’s first 
great..surgeon, the eecentric John Abernethy, Henry Earle, 
;good,oid William Harvey. I saw Dr. Paget. operate 
hare-lip,. using, long steel needles ; and then Mr.: Stanley 
cut far-stone in, a boy four years old... The calculus. was very 
small... The,bistoury alone was employed in performing. the 
lateral ‘pperation. -Mr.*Skey was.also present. ‘The only 
peonaria | neticed was emptying the rectum by a tube be- 
fore Qperating..,.Adl these surgeons were exceedingly kind, 
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‘a ei 
abled: wishing’ to unharness him, took off first | 





Tre ‘the left through. to the right, ‘taking the inter- | 
man—a~ Mr. 
‘time a member of parliament.: 








He is considered one ‘|, 
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, and Mr, Stanley especially complimentary to our “country. a. 


was regularly added to their consultations in two or threa 


cases, 
the case of an omnibus driver (a hard drinker) who threé ‘ 
weeks ago had sustained a compound comminuted fracture of 
tlie lower portion of the hunierus.” 


Mr. Lawrence was for the amputation of the arm'a wee 
ago; Mr.. tae decidedly opposed, ‘and’ Mr. Stanley” in 
clined to-it 

I tind i in this hospital Liston’s method~ of amputation ‘gen 
ally followed — viz., the double flap. 


pon the whole it. was thought | best to defer it.” 


One was the decision in reference to amputation in” 


Delirium ‘trémens’ had” 
now supervened, and his condition was’ imminently’ perilous, | : 







Mr. Paget was engaged” 


with‘the microscope, ‘and asked’ if we, did’ not” ‘believe: in the” : 


difference of epithelial from. parenchymatous cardinot 
was answered in the affirmative. 1 cannot,’ however, 

believe that the ‘microscope is. still uncertain and indefinite 
1 might Have told you that Velpeau had" dssailed' the’ truth 





fulness of its observa tions; and Nelaton asserted that"two'’ 
| microscopists of + 
one declaring that the’pathological specimen waseancerous, 


Paris had returned to him ‘different opinions, 


and the other that it was not of the same diseased lip. 

Guy’s Hospital was founded ‘by the munificence: of ‘one “ 
Guy, ‘ merchant of “London, ' ‘and at’ one 
‘This’ was: the ‘field of: Sir 
Astley Cooper’s“labours, where’ for ‘years he worked ‘most 
assiduously; and the museum, which is next to the’ Hun- 
terian collection, presents numerous splendid specimens pre- 
pared by his own hands. His remains are here deposited 








with those of Mr. Guy, in the chapel of the hospital. A - 


monument has been erected to his memory in St. Paul’s 

Cathedral by his pupils and friends. In this museum 1 was” 
particularly struck with a wax model of the dissection of the 
head, neck, and arm, by Mr. Hilton. 
in the Crystal Palace last year. 


It was on exhibition. 
It is-here that wax prepa- 


rations of a most beautiful and truthful description greatly — 


abound. 


Barlow its. physicians. 


undergoing extensive improvements. ‘That our Nashville 


friends may understand how the funds are raised for these — 
I may mention the fact that one gentleman gave | 


alterations, 
2500 dollars and seven others have followed his example.. 


I accepted an invitation to inspect Barclay, Perkins, and _ 


Co.’s brewery of porter, ale, &c. 
years ago; 


“It was established ninety 


Mr. Bransby Cooper, nephew of Sir Astley, is — 
the chief.surgeon to Guy’s Hospital, and Drs. Babingtonand. . 
It and King’s College Hospital are . 


the capital invested is: 35,000,000: dollars; it © 


covers thirteen acres near London. Bridge; employs four - 


hundred men and one hundred and sixty horses, and an engine 
of forty horse power. Two thousand barrels of fermented 
drink are turned out per day. 


abundant supply, but it is too hard for use. 
point is, the great quantity of carbonic acid gas generated 


in the manufactory of these compound—and, | may add, S 


confounded—drinks., 

eyes began to smart, 
afternoon and evening from them. 
attracted the attention of Dr. Black fifty years ago is here 
manifested on a large scale. The gas, after filling the im- 
mense vats, pours over, the edges upon the floors; and de- 


As soon as | entered the premises, my: 


scending into the lower. parts of the building, has extin- 
‘This mysterious agent is ° 


guisked life in-several ‘instances. 
of course invisible, and insensible too,’as ‘you stand up higher 


than the-vats; but bring your nose to the-edge;:and: youvare:: ' 
Dip your.., 
and it. apparently : 


made to rebound, by.the pungency of the odour,.. 
hat into the vat, bring it out on a level, 


and. 1 came: home to suffer the whole . 
The phenomenon which | 


‘The Thames water is pre- * 
ferred ; an-artesian well of three hundred feet-deep gives an ~ 
But the medical | , 


contains nothing: but atmospheric | air; “but! turn it then over ~ 


your face,* and—you- are instantly made-sensible that it: cons 


tained’ another .zetiform/;fluid,., which. will, -also extinguish, all, { 


flames. 
cease were this gas only coloured. - 


A-visit to the British Museum’ convinced me that it: ‘was’ 
It-is. peculiarly: rich: ‘in its 


worthy of this. great nation. 
Egyptian collection, mineralogy, and zoology. 


One subject has pained me, to see so many. Prdncieren. e 
some of our own profession, living in comparative destitution ~ 
in this city,. exiled from their own country by one: of) the 
1 DER 
. he is certainly one of the most. . 
learned of his age in medical seience, was chained to a com- — 
mon criminal, lived on beans, and banished to Cayenne, when” 


most despotic governments that ever cursed, Franee... 
Deville 1 met several times ; 


the faculty of- Paris interceded for him. I have now: but to? 
visit Edinburgh and Dublin before bidding adieu to old. 
Europe, and in this transatlantic letter a few reflections may. 
not be amiss. 

_ The comparative estimate of life in the old and new:world 


How soon the mystery. of these. phenomena would, . 


% 
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strikes"every American, 
eurred at the exhibition in the Crystal Palace last. year in 
London. How perfect must have been the arrangements 
which permitted the commingling of nearly 100,000 strangers 
a day ina very limited space for months together without 
one serious result to human life. Every precaution seems to 
be-exercised. It is not simply ‘‘ look out for the engine when 
the whistle blows,” but you shall not go in the way of it, for 
bars are-put up on the railroads as the'trains pass ; and then 
every death, every accident, is most thoroughly investigated: 
The. coroner, as he always should be, is:an educated medical 
man, and the guilty are promptly punished... While property 
is well secured by the laws of the United States, life itself, 
it must be acknowledged, is there too often sacrificed most 
recklessly, : 

‘The intercourse between the old and new world is still very 
limited. In the report for the month of June in Paris,’ this 
year, of 6050 strangers.there were 512 from the new world. 
The? literary intercourse, barring the thieving, is not yet 
much.,. A, genuine Yankee said to me the other: day that 
there was little difference between the parties, both denying 
the copyright to authors. 
littleoriginal written: in the mew world is; republished with- 
out.any. acknowledgment of its source, 

_ The increase of liberal sentiments in Europe,. particularly 
in ingland, is gratifying to every American. During this, 
my fourth visit to the old world, this subject has been quite 
apparent. I have heard one of the editors of the Lancet 
maintain the opinion that it was of no importance where 
the candidate for the honours of the profession obtained his 
medical knowledge, so he possessed it. No special hospital, 
no favourite professor, no fashionable school conferred it, 
“said he, but every man must be tried by his own merits, 
This, you will admit, is good republican doctrine. On every 


side we behold these sentiments becoming more prevalent. | 


Checked they may be at present in France, but the world is 
improving, growing wiser, and man’s inhumanity to man 
gradually ceasing, tobe known, we hope, soon no more. 
Edinburgh, August 7, 1852. 

=Oecupying, as you do, a corresponding position in the 
profession to the» teacher of obstetrics in the capital of 
Scotland, I have thought it appropriate to address you on 
what I saw to-day. I have had the enviable privilege of not 
only making the acquaintance of Professor Simpson, the in- 
troducer of chloroform, but have seen him operate after ad- 
ministering it.. Having visited the Edinburgh University, 
Herriot’s, Dawson’s, and Donaldson's magnificent hospitals, 
each founded by the munificence of individuals bearing these 
respective names, I made a call on Professor Simpson. He 
invited me into his private operating-room, to reach which 
we had to pass through two stories of women, in attendance 
- upon him. 

Professor Simpson had just operated upon a case, that of 
cupping directly the uterus for amenorrhea. The fluid ex- 
tracted was subjected to the microscope, and exhibited blood 
corpuscles, as well as. those of mucous and epithelial cells. 
This method to bring on menstruation is resorted to when 
other means have failed, and is only adapted to a certain 
elass of cases. A stem-pessary he also frequently employs, 
composed, for this particular purpose, of two metals—say 
zinc: and copper, or silver—so as to excite galvanic action. 
These instruments are generally made of German silver, are 
of oval shape, of about one and a half by two anda half 
inches in size, and from their centre projects at a right angle 
a stem of two inches in length. | To introduce this pessary, 
the stem is placed flat upon the body of the instrument, 
passed into the womb, and then by a spring maintains its 
position in this*organ; while the whole is retained in the 
upper portion of the vagina. 1 saw one ‘removed that had 
been worn ten months without any inconvenience, but on the 
contrary with advantage. 
wearing them. Should the ordinary treatment for amenor- 
rhoea fail, and galvanism produce no effect when applied as 
déscribed, then, as the dernier resort, a long catheter is in- 
troduced into the womb, and a suction-pump adapted to its 
external extremity. This is the direct cupping of the uterus, 
and is ‘surely one certain emmenagogue. Of course, if the 
ovaries are at fault, nothing can reéstablish menstruation ; 
hence I have stated this heroic measure, the immediate action 
upon the womb itself, must be applicable to only a limited 
number of cases. The sudden congestion of this organ by 


this means, must often result in the irruption of the menses,~ 


and may be added to our means to effect this end. 
For retroversion and retroflexion of the uterus, Dr. 
Simpson relies on his stem-pessary. Ina case just arrived 


It is said that not an accident oc: 


The old produces most, but the’ 
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No difficulty is experienced in |, 


7. - joa ieee sere ~ Sarai es ~ et ant a = 
from Aberdeen, the patient was placed deeply under the in- 
fluence of chloroform, the misplacement clearly ascertained, 
and as the os tineze would not admit’ the stem, it-was freely 
excised in opposite directions. The patient was to return in 
a few days to|have'a pessary adapted to’ her case. I was 
much surprised at these bold operations upon the womb, and 
they go far to establish the position of Jobert of Paris, that 
its internal surface is’ insensible.’ ‘The instrument of Pro. 
fessor Simpson. for stricture ‘of the os tifice resembles the 
lithotome caché, the handle beitig much longer. 
False conception is readily detected by thé relaxation pru- 
duced in the abdominal muscles from the effects of ¢hloro- 
form. Professor Simpson’s mode ‘of administering -ehloro- 
form. is as follows:—He poured on a towel about ‘half an 
ounce of this fluid, and: applied: it:closely tosthe nose and 
mouth of the patient. It -was> there: retained about two or 
four minutes, until the patient:jhad- passed ‘into stertorous 
breathing.’ . Indeed,.it. seemed tobe recklessly:administered,_ 
so obviously was confidence placed in its harnilessnegss.° . 
Everything that I saw of Professor, Simpson. during this 
brief visit impressed me with the. sound.. philosophy and 
great merit of the man. He is, in my estimation,:justly, 
entitled to all the honours bestowed upon him by-his profes- 
sional brethren throughout the world, and has conferred an 
inestimable boon on suffering humanity. Tohim, and to him 
alone, belongs all the praise of introducing the best anesthe- 


| tic yet known in the practice of: the healing art. 


Professor Simpson is aged about’ 50; is a short, stout- 
built man, with broad shoulders, short neck, and large head, 
covered with a profusion of dark-coloured hair, which he 
wears quite long. It was four p.m. when I called upon him, 
and found his house then thronged with female patients, not 
less than sixty, I should think. 
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THE MEDICAL CHARITIES OF IRELAND. 


In our last we acknowledged the receipt of a pamphlet on 
this subject. by Mr. Exuis, lately President of the College 
of Surgeons, and signified our intention to noti¢e its con- 
tents in our present number. It is the substance of an 
Introductory Lecture delivered to his pupils at the cém- 
mencement of this Session, with extracts from replies to 
his letters seeking information, and an Appendix contain- 
ing the forms to be filled up by the Dispensary Surgeons. 
Of Mr. Exx1s’s motives and objects in thus embarking on 
the troubled waters of the ocean of medical grievances, we 
can speak in terms of approbation only. Be his views 
right or wrong, adverse or favourable to our own, we must 
give him credit for honesty of intention and disinterested 
zeal on behalf of his brethren; for we are firmly con- 
vinced that he entertains no latent longings after, place, or 
designs upon consultation patronage. This it: is. neces- 
sary to say after all that has passed on this subject. Mr. 
Exx1s sets out with an avowal of his hostility to the Dis- 
pensary Act, and the regulations made under its authority; 
and we donot quarrel with him for it. Such grievous 


‘injustice has been inflicted by its enactment, and. such 


hardship by its operation, that no one can object. to,an,at- 
tempt to providea remedy for them. Our readers will, we 
hope, recollect that from the very commencement:of the 
agitation for promoting this measure, we warned,.the 
parties concerned that such results wereyto be expected 
from it; and it was not until, with their consent, it was 
adopted, that we consented reluctantly to accept it. Be 
this, however, as it may, there it now is, and, we.can only 
hope to amend it, for its repeal is out of the question. - Mr. 
Exxis sums up his objections to the act and_ its practical 
operation as follows:— dans lerindlarg3e 

Ist. The arbitrary and unconstitutional powers given by 
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the act to the Commissioners to ‘define the qualifications 
of the medical officer,” and to dismiss him on what they (an 
irresponsible body) might, in. the, infinity of their wisdom, 
consider ‘‘ sufficient. grounds,” appear to me to be so much 
at variance with the libéral policy inculeated and acted upon 
at the present time, that I think the authors of the bill must 
not have contemplated the. usurpation and despotism involved 
in their own legislation ; and yet,,judging from the enslaving 
_ rules and regulations prescribed by the Commissioners for the 
medical officers, there is, reason to believe that they are not 
at all unwilling.to maintain in full force the plenitude of their 


authority ! NG Tbh oslo eat ‘ 
2ndly. In consequence of ithe length of time which elapsed 


after the passing of the.act; but before the dispensary districts. 


were defined, and the managing committees appointed, the 
medical officers lost seyeralimonths’ salary, 99 > 


3rdly. The dispensary ‘districts: are entirely too large, 


whilst’ the salaries of the medical ‘officers are unjustly and 

offensively small, 3) 0)) i boosts we 
4thly, The frequent returns required by the Commissioners 

as regards patients, medicines, and medical appliances, are 


truly ridiculous. © «> | 

‘Sthly. The complicated system of bookkeeping is most 
vexatious, and the requiring of the medical officer to attend 
in cases of midwifery, to vaccinate every person who may be 
brought to him for that purpose, to certify for dangerous 
lunatics, attend the inmates of bridewells and houses of cor- 
rection, and keep an account of the medicines used in these 
institutions, without any remuneration whatever for such 
extra-duties, is an intolerable piece of injustice which ought 
not ‘to be borne with any longer! 

Touching these items seriatim, we cannot avoid allusion 
to the first, relative to the power given the Commissioners 
to define the qualifications of the medical officers, but we 
must deal tenderly with it, as this is not a very appropriate 
occasion to discuss the matter. The conferring of such 
powers on such parties is radically wrong, but who is to 
blame for it? The Crown and Parliament conferred them 
on the medical corporations, and they failed to execute 
them, until absolute necéssity compelled the legislature to 
provide a check elsewhere. From the farrago of Degrees, 
Ticences, Diplomas, and Certificates put into circulation, 
a selection must be made, and it is better that it should be 
made by the Commissioners than by the Dispensary Com- 
mittees. However it may be hereafter, it must be acknow- 
ledged that the Physicians and Surgeons of Ireland are in- 
debted to this non-medical body for refusing to accept an 
Apothecary’s Licence to open shop as equivalent to a Me- 
dical Degree or Surgical Letters Testimonial. The second 
grievance, being that of the repudiation of a debt due to 
the Dispensary Surgeons, is a positive and tangible one. 
Either the Grand Juries, the Guardians, or the Chancellor 
of the Exchequer, owe a balance of salary to the Sur- 
geons who discharged duties between the period when the 
old dispensaries became defunct and the new ones came into 
operation. But then how is it to be recovered, or from 
whom? If the’ claims under this head be so numerous, 
and the amounts so considerable as to ‘make a case” for 
parliamentary interference, it should he pressed; if not, 
they must go into 'the balance-sheet as bad debts. Of the 
grievance of large districts and small salaries, there can 
be no question ; and where it prevails, no rest should be 
given to Committees,’Guardians, or Commissioners until 
an evasion so obvious of the spirit and intention of the act 
be prevented. We call it an evasion, and it is nothing 
else, for the relief of the sick poor by any such means is 
physically impossible, and the Guardians know it; but 
what care they for the relief of the poor when the rate- 
payer is to be relieved? Of the filling up of complicated 
forms, we have often expressed an opinion; but then is it 
argued that no account of patients, cases, and results should 
be taken at all? As fur as the relief of the sick poor goes, 
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we lag so far behind. in the march’ of ‘intellect that we 
think it matters little to them whether they are ** booked” 
or not; and it only remains to be determined. whether 
‘the Doctor’ is to draw up: statistics for the: pro- 
motion of science and the advancement of sanitary: spe~ 
culations for the pure love of the thing. Of the fifth 
paragraph of grievances, there can be no. defence. set 
up. To compel a man to administer meiical relief to: the 
sick poor of a district of excessive dimensions for £60 a 
year, and to compel him to vaccinate, attend. midwifery: 
cases, certify: for lunatics,and attend’ prisons.‘*into the’ 
bargain,” is, as Mr. Exxis says, an intolerable piece of in~’ 
justice ; but it.is law, and where is.the remedy ?, We see. 
none, except in an-alteration of the law, and how is that:to: 
be effected 2° We havé 105 Members of Parliament from 





‘Ireland, but they are so busy at their trade of cabinet- 


making, they can. spare no time for such mattefs.as this.) 
We have about'a thousand men holding medical offices in 
Ireland ; can they not find a peristaltic persuader to move’ 
the bowels of compassion of these gentlemen, or a blister,, 
sinapism, or actual cautery to rouse their sensibilities? A 
crisis affords an excellent opportunity for the exercise of a 
practitioner’s skill and the development of his resources, 
and it should not be neglected. 


Since the above was written, the following came to hand, . 
and being to the point. we append it here by way. of post- 
script... ‘The suggestion contained in it is a good one, and 
until it and more be adopted, we shall have no end to the 
fraudulent extortions of small farmers and still smaller, 
landlords :— : 


A few facts respecting the management of the dispensaries 
of Ireland, under the old and new acts, and a useful sugges-’ 
tien for the better working of the latter, may not be out of 
place at the present period. Under the former system, the: 
amount collected by private subscriptions got a like sum 
from the county, out of which the doctor’s salary and the 
cost of medicine, with all eéceteras, were paid; then each 
subscriber commanded the attendance of the medical: man, 
not only for the poor who applied to him, but also for his 
servants, and very generally for himself and family, with a 
very few honourable exceptions. Now, having gotten under 
the Poor-law Commissioners, the committees find that their 
grinding, selfish tyranny is in part at an end, they not only 
have the poor of their districts attended to, but they com- 
pel the medical man to attend the farmers, and other per- 
sons, who are better able to fee a medical man than:he is to 
do without it. Whether this is with the intention of doing 
good at our cost, or with the view of being able to extract 
more rent, I leave it to the Commissioners to judge. ‘This 
I know, that there is no cajolery, device, or plan to 
take the physician's labour and skill without payment, or 
at. the least possible cost, that is not put in requisition ; 
and after a life of danger, great labour, anxiety, and 
trouble, if he survives, worn out, heartbroken, and ‘pen- 
niless, without pension or reward, except the luxury of hav- 
ing done: good, and the State some little service, with the 
feelings, education, and habits of a gentleman, he may fly 
where he can to hide himself, and can truly say—‘* I cannot 
dig; to beg I am ashamed:” and like that noble animal the 
horse, when he has done. his work, he is cast-off, without 
even the privilege of being sent to the nacker’s. . My sugges- 
tion is, that each dispensary should have painted in large red 
letters, on a broad place over the door, ‘‘ Pauper Dispen- 
sary,” and the days of attendance in white or black: also 
‘¢ Pauper Ticket,” in large black letters at the top of the 
‘¢ Visiting Ticket,” and in large red on the *‘ Black Ticket.” 
I need not inferm you, who know this country. well, that this 
will wound the mean Irish pride of those who would rob us of 
our just reward, and might make them act more honestly; 
however, it will be an adjuvant, and let some one else pro- 
pose something better. Finally, let all medical men unite, 
and put in action their knowledge and great influence to gain 
an honourable and independent position in society, and to 
resist their tyrants to the death; and it stands them upon, 
as their very existence, and that of all they hold dear, de- 
pends upon their doing so. is iigy wenger 





THE, MEDICAL PERIODICALS. 

Tue following i isthe manifesto of the conductors of what 
may be called a new journal. The Provincial Medical 
Association of England having been for some years endea- 
vouring to support a provincial journal for the use of its 
members, but. without success, now: resolves to try its for- 
tune. with/.a. metropolitan. one.... We. wish -them.,success 
withiall,/our hearts, :for truly the°present state of ‘London 
medical: eecinioe minha alittle of the stimulus ee com= 


petitions) 


yoThe intthoaoa ‘of the «<« ety estate’ onthe tharch) of civic 
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lization——its: good and:evil effects; upon:the:moral as-well.as | 


the physieal.condition.of man,, are, uppermost in the minds. of 
Most,of. our leading politicians, and will form an interesting 
object. of inquiry: for future historians. “During the: first half 
of the nineteenth’ century, the? medical! press'may ‘bé’ said’to! 
Rave-\ istraggled: out ‘of’ chaos® into existenee’} and. another 
Sprengelpini writing its history,:willihave ito take into ac- 
count.the influence of; ‘periodical. medical literature, on,thepro-, 
BERS, of digine, both as an art. andas a science, which has 
ot yet" been duly appreciate +. .The vigilant control which 
it: has’ exercised ‘over the practitioners of the-art, has been of. 
gredt service to°sodiety, for though’ the ¥ieh Have the’ power 
of:protecting ‘themselves—even cif they:do-not»exercise it— 
against neglect or malpractice, yet when the.poor are con- 
cerned, what other protection can they find but in the loud- 
toned voice of the medical press? With regard to the science 
of medicine, we believe that the vast improvements which 
have taken place throughout Europe and America during this 
period are mainly due to the same fostering hand. It has 
kindled in ‘the’ minds of thousands a spirit of observation 
previously dormant, making’ every journal a valuable mine 
of facts and opinions, at the service of the master-minds who 
have the time, the energy, and the genius to mould them into 
profitable shape. Nay, more; the medical press has been 
the parent of most of the standard works of the day, many 
of which their authors would have been afraid to publish had 
it not been for the fostering dew of editorial praise. If such 
be the nature of a power which, ta the best of ‘our abilities, 
we have wielded for the advantage of the profession, it may 
be worth while to glance at the present state of so potent an 
influence, to. which, when these words see the light, we shall 
have ceased to belong. In England, the medical press is 
now in a state of transition; most of its established organs 
are changing either their constitution, their form, or their 
editors; whilst fresh journals are springing up in the place 
of others consigned to oblivion. Out of courtesy, however, 
we will first glance at the sister kingdoms.. In Dublin there 
is alquarterly journal, second to none in every valuable qua- 
lity, and a bi-monthly one, which is edited with spirit, al- 
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/is mainly, kept in. existence for. other. 


‘same weapons ? ? 
henceforth. more willing: than they 
value ‘of their own, journal. Bae the ibe die 
‘perience ?. thi 


‘has hitherto been almost. exclusi) 





though the tenor of-its recent remarks on English practi- 
tioners cannot be admired. In Edinburgh there are also two 
journals—a quarterly and a; monthly. The former has be- 
come.a bookseller’s speculation, and now. lives on its old_re- 
putation, and_unless renovated by young blood must speedily 
die a natural death. ‘The latter is the property of Messrs. 

Christison, Syme, Simpson, and Bennett, and is certainly 
conducted with great energy and. talent ; but its most strik- 
img peculiarity is. the loudness with which ,it, echoes, every 
month the praises of one or other of its. proprietors, whilst 
at the same time its editors lose-no opportunity of bespatter- 
ing with mud all other British medical journals, especially 
the hebdomadaries. of London. . In, England, .the..mos¢ 
important: arbiter. in medical . literature—the ‘British and 
Foreign Quarterly Review—takes a new editor, who intends to 
introduce original articles; an alteration to he regretted, as 
it will draught from other journals their most’ important 
contributions, without. improving its péculiar characteristic 
of reviewing in a style and to an extent which no other jour- 
nal:can “aspire «to, » The!) London Journal. of » Medicine, «a 
monthly periodical, ‘dies for want of support, 
career of profitless. respectability., The Medical .Times at 

one mouthful has swallowed up.the Gazette, but, like Pha- 

roah’s lean kine, it does not seem to have grown the fatter, 

it,” having used-up one editor, is now in the hands of a 

highly respectable gentleman, but he has received notice to 

quit, and another judge tn re medicé is said to be coming 

from’ beyond the seas. A formidable rival to the old stanua- 

ards has sprung up of late in the shape of the Medical 
Circular, which is a uscful compilation from, other journals, 

and has certainly its cheapness and pnungency to recomme nd | 
it. But towering above all still appears the Lawet—the | 


after a short. | 


a of something less humiliating is refreshing 








Times of the profession— as verdant’and: ‘sapful i ‘as when first 
started by its energetic” editar. ° Nevertheless, the’ spirit’ of 
change has come over our own Association,..or at least.an; 
active division of. its light infantry; and this journal , ds 
henceforth to be so altered as to enter the lists in ‘competi-* 
tion with it. ‘Two weekly journals.are ‘absolutely necessary 
to ensure freedom. of discussion-;..and. without that: number 
we should, in London, share the. fate of the profession, in, 
Edinburgh, where notoriously there is no free press.. , The 
Medical Times, ‘backed by’ the staff of two ‘old establishéd! 


| journals, and by the influencesof the chief medicalpublisher 


of the day, cannot. do-much more than pay its CEPED EGE and 













merely mercantile speculation, Will, ti bee V 
journal be able to take the Plage. ‘of. th 
compete , with the i ancet, on, th ,82 
Time. will Show. 


We shall rejoic 
henceforth, a common. Interest w1 
common. property. And_ now one. 
have brought, the Provincial D 
the termination of, the first, stage 
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bers of the Association,- it cannot be ont of p ace ¢ ecord 
our thanks for their support. We -cannot. view. a. change 
which renders necessary our severance from the Journal 
without regret. ~To feel- otherwise, would be to appreciate 
too lightly the honour done to us by the Association“im*con- 
fiding its important interests to our’ care; and we-own oti’ 
regret is increased by the fact of our having indulged* the’ 
hope of carrying out, by the aid of our friends, the | ‘most! 
signal improvements in ‘its composition and management.’ 
Henceforth, as an humble’ member “of the Association, we 
fervently hope the change may realize the fondest wishes’ of 
those by whom it has been brought about,: and that it may’ 
prove equally profitable to the Association’and creditable ‘to’ 
the gentleman who will in future occupy the chair we tow 
vacate.—Prov. Jour. ~ < ~ aor 
With the opinions of. our new cotitemporary Bee PO 
medical journalism in general, past and »present, weshave 
not just now either time or space to deal; but’ we must’ 
find a little of both fora word on a +‘bi-monthly one in 
Dublin, which is edited with spirit, although the ‘tenor of 
its‘ recent remarks on English Praictitioriets cannot be ad- 
mired :’* meaning aatibelss our peccant. selves, not it 
standing the misdescription touching our periods of. publi 
cation wid numerical value. As our new Editor gathers 
experience in his calling, he -will discover that Tue 
Dusiin Mepican Pica will visit bim on every Wed- 
nesday in the year; and we hope that amongst 
other improvements, he will introduce that “of~ noe 
ignoring our ‘existence lest’ we might perchance detach 
#-subserrber. As to our remarks.-on . English,iPractis 
tioners, we wonder not that they should «be repudiated 
by. the organ; which: speaks, for them’; but. then the;reS 
marks may nevertheless. be to the purpose.; Pampeéred-as 
these gentlemen have been with»nauseeus praise and: -fuls 
some flattery, a little plain. truthmay not; prove-amissy 
We Cannot, however, complain, ‘seeing -the edstigation ins, 
flicted:an our obstreperous brother. beyond the Tweed sand, 
his ancient. relative ; nor ;yet, again, do .we; reping,iavhen, 
we contemplate the semi-ironical sketch of London jour} 
nalism as it is. “Everything, however, to the contrarysn0t- 
withstanding, we sincerely ‘rejoice that theré‘is'a prospéeti 
of improvement in our department. ° We: have® “£66, 
much: of ‘the trade’? of late.in, our specillations, and, the, 
















a 
MORE ABOUT ‘THE GREAT: -CHEMI IST: 
Or all ‘« the great chemists” that‘ “some folks. Babe td 
’ not one seems to have been so much, indebted. ta: tho, 
periodical press iy a reputation as the ‘illustrious Pro-i 
Brack, Lavorster, Prisstry, Davy, 





fessor of Giessen. 


THE MUTUAL BENEFIT SYSTEM, THE TITLE OF APOTHECARY. 
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and. ‘Farapay, have had a word of eulogium. from time 
to time, but Lresre has had. more’ than enough. How is 
this? Just because’ certain gentlemen would fain be con- 
sidered little Lizsras, and can find no better method of 
winning the distinction, than interlarding their lucubra- 
tions with their hero’s- name. But let the be-puffed Pro- 
fessor beware, or he may some fine day find his reputation 
vanishing in some such: vehicle as the froth ond Bass’s pale 
ale. Tis however, ‘is the last:— itiviosd ERY 

‘ Liesra Mepat.—A_ medal of considerable artistic indrit 


has just been ‘issued hy. the celebrated medalist, Ferdinand | 


Korn, in Mayence. ‘it. has been struck in honour of the 
Breat chemist, Justus Liebig, whose numérous friends will be 
appy to learn that the artist has secured the right of dis- 
posing by sale of a number of copies. 
diameter of twenty Rhenish lines. The obverse presents a 
striking likeness of the great chemist. ‘The reverse presents 
an allegorical composition, consisting of a number of figures, 
among which the four. principal ones are the personitications 
of science in general, chemistry, ‘botany, and-mineralogy, the 
others. representing other sciences bearing upon chemistry. 
‘he whole‘is a noble and spirited work of art, and an ade- 
quate tribute to the great merits of M. Liebig. Lancet. 


THE MUTUAL BENEFIT SYSTEM. 


51, Mortimer-street, Cavendish-square, Dec., 1852, 

Sin,—Having by a chemical investigation of tubercle, ob- 
tained (as I believe) a clue to distinguish true consumption 
from the many cases of pseudo-consumption often mistaken 
for it, together with a successful plan of treatment, I am 
desirous of extending my sphere of observation beyond the 
limits of my private practice. ehoult therefore, any cases 
of chest disease fall in your way, I shall be happy to attend 
them gratuitously, and also any cases of liver disorder, obsti- 
nate dyspepsia, gout, dropsy, urinary disease, and generally 
ali cases caused by, or associated with, chemical disturbances 
of the system or the secretions. If, in answer to my request, 
you send any persons to me for gratuitous advice, please to 
write the name of the patient on your own card, or on a slip 
of paper with your name and address, which will always en- 
sure them my best attention.—Your obedient servant, 

JoHN GARDNER, M.D., 

Editor of Liebig’s Letters and Lectures. 


The medal is of a 








To Mr. J. Brown. 

P.S.—I shall not fail to recommend:all patients you may 
send to me to take my prescriptions to you, that you may supply 
them with the medicines they may require. 

Now, we execrate this Liebigian Editor for his barefaced 
avowal of such practices as this, but we execrate him be- 
cause he lets out the secret, not because he does the trick. 
If be would do all this and more, with all due solemnity, 
and according to rule, no man would say wrong he did. 


THE TITLE OF -APOTHECARY. 

How often have we predicted that the attempt to change 
the name and character of Apothecary for that of Surgeon, 
Doctor, or General Practitioner, would‘end in failure. As 
the following tells; the title has become of such doubtful 
import that those who bear it know not what todo with it; 
yet the title, as titles go, is not so badaone. “The vender 
of culinary chemicals and toilet requisites calls himself Sur- 
geon or Doctor, but we do not find many non-descripts 
assuming the title of Apothecary : it is too quiet a one for 
them :— 

‘The title of sdapothevaey’ is so liable to be confounded 
with that of druggist by the public, that I think those who 
have obtained a licence from Anothecaries’ Hall have a claim 
to a better designation than ‘that of ‘*apothecary.” The 
examination conducted at Blackfriars should entitle the can- 
didate to at least a respectable title, and one which implies 
the possession of more than a mere knowledge of pharmacy. 
It is ‘as searching and as extended as that of many an M.D. 
Why, then, should the term, ‘‘ apothecary” be preserved ? 
Let the holders of the Apothecaries’ diploma petition for a 
change of title, especially now that there is a Pharmaceu- 
tical Society. Why not have the title of ‘* Licentiate in 
Medicine and Obstetrics” substituted ? I am confident that 





als 





you will see the propriety of this change,of name, as it is 
intimately connected with the dignity of a large mass of the 
profession, and therefore likely to aid in making thé! profes- 
sion respectable in the eyes of the public. —Letter i in Lancet... 


MR. KIRBY’S CASE OF FQ TID ABSCESS” OF rie 
» LUNG. 


_TO THE EDITOR: OF THE MEDICAL PRESS, 2790 w1o001 


Srr,—In‘the “Commentary” on this case,’ which: appeared 
in’ the Mepicay Press*of the 15th instant, with the object 
of ‘tracing the disease to its true source-+ viaijcinflammation 
arising ee cold, it was incidentally stated that-the;subject 
of thes case: f* wasnimprndent; enough to expose:himselfiby 
dining out with ‘a party of pleasure onan adjoining: ‘island, 
when he' drank freely of rum ‘panehi,. ‘and returned’ heii 
late hour, exposed.to the night air.” | This statement J ‘beg 
now. to withdraw, as. I find a construction has, been, industri. 
ously put, upon. it.which it-was,never.meant: t0-00B¥eY wy dt 


was ‘not intended to ‘designate’ ‘an! act ef intemperance:of 


which ‘the gentleman in question would be’ iticapable, | “but 


‘simply to ‘describe the ‘imprudénee? of ah ‘invalid’ ‘in, , Bartici 


pating in. the, enjoyments. of the healthy, ‘and ‘such. aS», “under, 


‘| ordinary circumstances, might have been. perfectly, -anobjee-, 


tionable as well as compatible with the accepted rules of:teme 
perance and propriety.—I am, sir, your obliged servant, 
RicHarD Faussett, M.D. 
Ballina, December 24, 1852. 


METEOROLOGICAL TABLES. 
ROYAL COLLEGE OF SURGEONS, DUBLIN. 






































1852. ee T.| Min. fT. Barom. “Rain! 
Sunday, Dec. 19th, | 55 42.5 29:800 °'°.070" 
Monday, 20th,| 55 49° 99.750" | 054" 
Tuesday, 2\st,; 50 44 ' 30.020 018" 
Wednesday, 22nd,; 49 45 / 29°700 + .050° 
Thursday, 23rd,! 49 44 (29.620 190" 
Friday, 24th,| 48 41.5 29.580 : 
Saturday, 25th,|} 50 ~ at 29.550 - de 
PORTARLINGTON, QUEEN’SCOUNTY.® 5 Si Dai 
1959, |Max Min. Dry| Wet Dew) >) 70788 
* T. | T. |Barm.| T. | T: Point} Rain. | Winds 
Dee. 19th,|54 36 (29. 533 53 52.5 52.1 | °.194 SW D 
20th, /54.5 46 29. 445 47. 1/46 | (44.9) .196 WNW: 
Q1st,|50 38.5 29.768/45.7|45 44.2) 004 We 
22nd, 48 . 39 29.472 \47.4/46.3 45.2) .058° SW . 
23rd,|48.5 38.5 29.389 |45.8 /44.6. 43.3 | .596 ‘SW + 
24th,|/49 38 29 325/45.1/43, 3) 41.3} .120 Loarie! 
25th,|51 39 29.290 |42.4/41.2| 39.7 | 135 


M. Ww. HANLON, M.B. 





SHIRTS cur BY ; MACHINERY. 


WEBB anv CO.’S 
New System’ of Shirt-cutting by Machinery ‘enables shen 
to produce really First-class Shirts at prices lower: than they 
have’ever yet been) offered. 


Their. Eglinton Shirts, 
at 2s. 6d., 3s. 6d., and 4s. 6d. each, ‘ifs. 
are accurately Cut, elegant i in Design, and perfectly sound i in 
Fabric. 

ts A large assortment of Fancy Veined Full-dress. stints 
always on hand, 

THE TAILORING AND GENERAL OUTFITTING. 

WAREROOMS ‘ 
are now most extensively supplied swith every description of 
WINTER CLOTHING: irs YihInom 


THE READY-MADE DEPARTMENT 
contains an immense variety of 
Top Coats, Travelling Coats, Wrapper Coats, Pilot it 
Frieze Pea Coats, 
at. 15s., 17s. 6d., and 20s. each, 
which, for Workmanship and Solid Value, are not and cannot 
be surpassed. 
WEBB anp CO., 
and 12, Cornn-MARKET. 
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Now ready, cloth, 8vo, pp. 346, price 9s., 
SYPHILITIC DISEASES: 
Their Pathology, Diagnosis, and Treatment, including 


Experimental Researches on Inoculation, as a Differential 
Agent in Testing the Character, of these Affections. 


By Joun C. Eaan, M.D., M.R.LA., 

Fellow and Licentiate of the Royal College of Surgeons in 
Ireland; Member of Council of the Surgical Society of 
Ireland; formerly Surgeon to the Westmorland Lock 
Hospital, &e. &e. 

London: John Churchill, 
Dublin: Fannin and Co., 


Princes-street, Soho. 
Grafton-street. 





SEWSPAPER FOR THE FARMING AND GARDENING 
INTEREST. 


January 1, will be published, price Sixpence, free by post, 
each volume complete in itself, 
Enlarged to twenty-four folio pages, 
The First. Number for 1853, of the 
GARDENERS’ CHRONICLE AND AGRICULTURAL 
GAZETTE; 
A Weekly Record of Rural Economy and General News. 
The Horticultural Part Edited by Professor Lindley. 
The Farming Part (under the Editorship of a Practical 
Farmer) treats of— 
The Practice of Agriculture, | Management of Stock, 
Agricultural Science, Veterinary Science, 


Animal and Vegetable Physio- | Drainage, 
logy, Irrigation, 

Improvements in Implements, | Foresting, 
described by Woodcuts when- | Road-making, 





Parm-buildings, 
Labourers, 

Treatment of Poultry, 
Agricultural Publications, 


ever requisite, 
Better modes of Husbandry, 
Results of Experimental Farm. 
ing, 
Growth and Rotation of Crops, 
In short, whatever affects the beneficial employment of 
Capital in Land, 


Reports are.regularly given of the English, Scotch, and 
Trish Agricultural Societies and Farmers’ Clubs — London 
Market Prices of Corn, Hay, Cattle, Seeds, Hops, Potatoes, 
Wool, Coal, Timber, Bark, &c., and the Weekly Averages. 

As regards the Gardening Part (under the Editorship of 
Dr. Lindley), the principle is to make it a weekly record of 
everything that bears upon Horticulture, Floriculture, Arbori- 
culture, or Garden Botany, and such Natural History as has 
a relation to Gardening, with Notices and Criticisms of all 
works on such subjects. Connected with this part are 

Weekly Calendars of Gardening Operations, 

‘Given in detail, and adapted to the objects of persons in every 
station of life; so that the cottager with a few rods of ground 
before his door, the amateur who has only a greenhouse, and 
the manager of extensive gardens, are alike informed of the 
routine of operations which the varying seasons render neces- 
sary. It moreover contains Reports of Horticultural Exhibi- 
tions and Proceedings—Notices of Novelties and Improve- 
ments—in fact, everything that can tend to advance the pro- 
fession, benefit the condition of the workman, or conduce to 
the pleasure of his employer; Woodcuts are given whenever 
the matter treated of requires that mode of illustration. 

Replies to Questions connected with the object of the Paper 
are also furnished weekly. 

Lastly, that description of Domestic and Political News is 
introduced which is usually found in a Weekly Newspaper. 
It is unnecessary to dwell on this head further than to say, 
that the’ Proprietors do not range themselves under the ban- 
ners of any Party; their earnest endeavours are to make tbe 
Gardeners’ Chronicle and Agricultural Gazette a full and com- 
prehensive record of facts only—a Newspaper in the true sense 
of the word—leaving the reader to form his own opinions: 
their object being the elucidation of the Laws of Nature, not 
of Man. The reader is thus furnished, in addition to the pe- 
culiar features of the Journal, with such information eoncern- 
ing the events of the day, as supersedes the necessity of his 
providing himself with any other weekly paper. 

A Prospectus, with List of Contributors, may be had on ap- 
plication, or by letter, at the Office, 5, Upper Wellington- 
street, Covent Garden, London. 








Parties intending to commence with the New Volume had | 


better give their orders at once to any Newsvendir. 








Just published, price Is., by post, ls. 6d., 


A LECTURE ON THE WORKING OF “THE MEDICAL 
CHARITIES ACT,” 


Pointing out its defects and the injustice dage both to the 
Medical Profession and the Sick Poor by it as at present ad~ 
ministered, and suggesting beneficial alterations and the best 
means of obtaining them. 


By Anprew E xis, 

Fellow and late President of the College of Surgeons; Sur- 
geon to the Royal Infirmary, Jervis-street; Professor of 
Surgery in the School of the Apothecaries’ Hall of Ireland, 
&e. &e, 


Dublin: Fannin and Co., Grafton-street. 


TO SURGEONS, DISPENSING CHEMISTS, ETC. 


SuLPHAte of QuryinE, pure CrysTaLLizeD, prepared by 
Epwarp Herrine, of the late Firm of Herrine, Brothope) 
for the Use of Hospitals, Dispensaries, &c. 

This Sulphate of Quinine is chemically pure; its fomrn of 
Crystal is the same, and in every respect identical with the 
Sulphate of Quinine of commerce, the only difference being 
that the one is bleached, the other unbleached- 

It has been successfully introduced for the’ use of Hospi- 
tals, Dispensaries, and Public Charities; but its PURITY 
AND GREAT REDUCTION IN PRICE are now attract- 
ing the attention of Medical Practitioners and the Dispensing 
Chemists. 

The peculiar mode of preparing the Hospital or unbleached 
Sulphate, and also the usual white Sulphate, is being made 
the subject of a Patent; the processes of manufacture will 
therefore be made public. 

It is put up in bottles (free) of 3 oz. and 6 oz. each, cap- 
suled, with the name of the Proprietor, and labelled with the 
name of the Inventor. 

Both these Sulphates to be had of the leading Druggists 
in London and the United Kingdom, and in quantities of 
not. less than 100 ounces, of 

JACOB HULLE, Jun., Proprietor, ‘ 
Chemical Works, Trinity-street, Southwark, London. 
October 23, 1852. 


G. OLDHAM and Co., Pharmaceutical Chemists and 
Apothecaries, 107. Grafton-street, Dublin, corner of Suf- 
folk- street (Agents for the sale of Mr. Coxeter’s Surgical 
Instruments), invite the attention of the Medical Profession 
to their present Stock of Instruments, all of which are manu- 
factured on the most approved principles. 

Superior Dissecting Instruments well worth the inspection 
of the Student. 


THE COMPOUNDING DEPARTMENT AT 
G. 0. AND CO”’S MEDICAL ESTABLISHMENT 
is separated from the Retail to prevent interruption and irregu- 
larity, and obtuins the especial care of the Proprietors. Anxious 
to give satisfaction to the Medical Profession, G. O. and Co. 
commenced dispensing medicine with the resolution to devote 
to it their unremitting personal attention ; to employ none but 
experienced Assistants ; to render prices as moderate as it is 
possible for any house that confines itself to the best articles ; 
and to supply, either in the simple state or in combination, 
the most effective medicines that can be procured or prepared, 
and on which the Practitioner may rely. 
Brerpine, Currine, THE APPLICATION OF LEECHES, &c¢. 
G. O. and Co. continue to be Supplied with the Fornicn 
MineraLt Waters Fresu from their various Sprines. 
KGS Medicines delivered by Van in all parts of the city 
and suburbs, and along the line of the Kingstown Railway,, 
at any hour, i dee of charge. , 
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TERMS OF SUBSCRIPTION (PAYABLE IN ADVANCE). 


Twelve months, £1 5 0 
Six months, Bs as odd ais 13 0 
Three months, ie 6 6 


** Orders to be address petu to Mr HENRY peer: 
15, Molesworth-street. 


Printed by Thomas Deey, at 15, Molesworth-street, and sate 
lished there every Wednesday morning, for the Proprietor, 
Artuur Jacos, M.D., 23, Ely-place, in the City of Dublin. 
London: John Churchill, 46, Princes-street, Soho. 

Wednesaay, December 29, 1852. 
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PROCEEDINGS OF SOCIETIES. 


SURGICAL SOCIETY OF IRELAND.—Dzc. 4. 
Dr. Hutton, President of the College, in the chair. 
CASE OF DISLOCATION OF THE EYE. 

By Wriu11am Jameson, M.D., F.R.C.S., 


Surgeon to Mercer’s Hospital. 
Dr. Jamsson said he would detain the Society but for a 
very short time in detailing a case of dislocation of the eye 
which had lately come under his observation in Mercer’s 
Hospital :—Peter Nowlan, extat. 30, a powerfully able and 
muscular man, a corn porter, was admitted into Mercer’s 
Hospital on the 3rd of November, at half-past twelve at 
night. His wife informed me that he came home that 
evening at ten o’clock in a most intoxicated condition, and 
while. staggering about his room, struck his right eye 
against a small iron hook or nail that was in a dresser, 


which entered at the outer angle of the upper eyelid of 


that side, and when she went to his assistance discovered 
his eye protruded from its socket. She was most anxious 
to remove him at once to hospital, but could not succeed 
in prevailing on him to go until half-past twelve at night, 
when in.a few minutes after this I saw him. 

He was very boisterous and unruly, had a large check 
apron held close up to his eye, which he kept constantly 
rubbing and pressing against it. On its being removed, 
he presented a most peculiar, and I might add, frightful 
appearance. ‘There was the right eye protruded out of the 
orbit, firmly fixed and immoveable, staring, elastic to the 
touch, and devoid of ail power of vision. The cornea was 
dey, cloudy, and rather opaque, pupil moderately con- 
tracted, and uninfluenced by the light of a candle. There 
was no extravasation of blood, nor was there any vascu~ 
larity of the conjunctiva, although its reflection from the 
upper lid on the globe of the eye was partially torn through. 
The inferior margin of the upper lid was not visible, as it 
was placed behind the globe and spasmodically closed. 

With difficulty I could get him restrained, as he was 
such a powerful man, but having accomplished it, I then, 
with two fingers of my left hand, elevated the upper lid, at 

Von. XXIX. 


the same time, with the finger and thumb of my right, 
pressed the ball of the eye, and immediately it was drawn 
back with a distinct snap, and the lids closed over its an- 
terior surface. I now, for the first time, observed the 
small wound before alluded to at the outer angle of the 
upper lid, but could not ascertain or form any conjecture 
at the time what amount of injury he might otherwise have 
sustained. I therefore had him conveyed to bed, and 
ordered cold to be assiduously applied to the part for the 
remainder of the night. 

4th: The following morning, at visiting hour, we found 
him sober, but recollected little of what had occurred. His 
eyelids were a little swollen; there was some slight vascu- 
larity of the conjunctiva; the cornea was clear, shining, 
and moist, and the tears ran down the check; he could 
distinguish the day light; complained of pain in the head, 
and a deep pain in the globe of the eye, with full pulse. 
He was ordered to have 3xvi. of blood taken from his arm, 
bowels to be freely opened, and the cold to be continued to 
the part. 

5th: Lids less tumid ; pain and vascularity of conjunc- 
tiva almost gone ; complains of the sensation as if gravel 
were between the lids; vision improved, but sees objects 
imperfectly, as through a thick haze. Ordered the tart. 
ant. mist., low diet, and the cold application to be conti- 
nued. 

6th: All pain gone; cdaricneieal vascularity less ; sen- 
sation as if gravel were beneath the lids gone; vision 
nearly restored ; has complete BRIER over all the motions 
of the eye. Coane all... 

7th : Convalescent ; no suffusion; no pain ; vision com- 
plete. 9th: Discharged cured. 

The foregoing case I consider to be one of great interest, 
when we reflect on the novelty and nature of the accident, 
and the mode of its being inflicted. In the first instance, 
the great escape the orbital plate of the frontal bone had 
of being pierced, and consequent injury to the anterior 
lobe of the brain. Again,’the length of time ‘the cornea 
was left uncovered by the palpebre, being two hours and a 
half, and all that time coarsely rubbed by the apron. The 
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great state of tension the:opt 
in without permanent loss of vision. The escape the mus- 
cular attachments had of being torn from their origins, 
which evidently must have been the case from the subse- 
quent perfect control retained over all the motions of the 
eye, as soon as the very slight amount of inflammation 
produced by the accident was.removed. The powerful 
contraction of the orbicularis muscle behind the globe, with 
the complete restoration of vision. And finally, the trifling 
amount of constitutional disturbance and local inflamma- 
tion that followed what appeared to be at first sight so very 
grave an accident to so véry delicate an organ. These, I 
Say, are points which add considerably to the interest of 
the case. 

Dr. Jacon said the Society were greatly indebted to 
Dr. Jameson for the very interesting case he had just 
brought under their notice. As far as he could recollect, 
one of exactly the same kind was scarcely to be found on 
record. ‘ Hé thought it was a case which ought not to be 
dismissed from their consideration, without some sugges 
tion to account for the occurrence of such an accident. He 
~ would solve the matter in this manner : Some persons were 
born with very large eyes and shallow orbits, and often, 
while examining the eyes of such persons, he found that 
by pressing the lids above and below, he could with ease 
get aview ofthe back of the eye. It was not that he 
merely saw one-half of the eye, but by a little manipu- 
lation of the eyelids, in persons with a shallow orbit 
and a large eyeball, he could obtain a view of the pos- 
terior part of the ball. Now, if by means of violence, 
the lids were tucked in above and below, they would grip 
the back of the eye and produce a downright protrusion of 
the organ from the orbit. He could not conceive any other 
way in which the accident could happen, because, as they 
might recollect, neither the muscles nor the optic nerve 
were torn in the case described by Dr. Jameson, 

Dr. Jameson—The circumstance of the eye being drawn 
back with a distinct snap, shows that the muscles were at 
least on the stretch. 

Dr. Jacos—Yes, that is quite evident. 








Decemper. 18. 
Dr. Harcrave, Vice-President. of the College, in the chair. 
ON POISONING BY THE BERRIES OF BELLADONNA. 
By Jouve Turnety, Esq., F.R.C.S., M.R.IA. 


Mr. Turnext stated that two instances of poisoning by 
the berries of the atropa belladonna, or deadly night-shade,, 
had a short time previously been admitted under his care 
into the City of Dublin. Hospital, which he considered 
might prove interesting to the members of the Society and 
elicit discussion of a useful nature upon the active princi- 


ples of this plant. He had accordingly brought notes of | 


the cases, and would detail them to the Society. 

- The first. was that of Thomas Penrose, stat. 9, a stout, 
healthy-looking lad, who was brought to the City of Dublin 
Hospital, on Sunday evening, September 26, 1852, at seven 
o’clock, by his father, under suspicion of poisoning. He 
was violently delirious, laughing, dancing, and throwing 
his arms about, his eyes having a peculiarly wild and bright 
appearance, whilst the pupils were so much dilated, that: 
the iris was only barely perceptible, as a fine ring or bor- 
der round about, He continued grasping at imaginary 
objects, and crying out incoherently, not making use of 
any expression of suffering or uttering words relative to 
his being in the hospital, but pouring forth a string of in- 
coherent broken sentences. He did not appear to recog- 
nize his’father, or appreciate what was going on around 
Him. The movements of his limbs were only partly volun- 
tary, but, the hand was constantly applied to the vertex, as 
if to remove something that was itching or annoying the 


ee 

pon questioning the father, he stated that the boy went 
away at noon for a, walk, and returned about half-past 
three, when he gat down and appeared to be unusually 
silent. His father noticed this, and further remarked that 
there were small blisters round his lips. (These, on admis- 


ic nerve must have been kept 


SURGICAL SOCIETY OF IRELAND. 














— =e? ae ces eae oe cme | 
sion imto hospital, had assumed the form of white spots 
upon the inside of the mouth and tongue.) 

When questioned by the parent, he confessed to having 
eaten freely of some berries which he found lying on the 
pathway of one of the roads in the outskirts of the city. 
Shortly after he complained of soreness of the mouth and 
dryness of the throat, and. subsequently became. unsteady 
in his gait and confused in his ideas. Warm water was 
then freely given, and he vomited some gluey-looking mat- 
ter, with three or four berries of a blackish red colour. 
Soon afterwards he became insensible, and was then con- 
veyed to the hospital. 63%: 

An emetic, consisting ofa seruple ofthe sulphate of zine, 
was administered by the resident pupil, Mr. Webb, on 
admission, the ‘hair of the head was cut close, and the pa- 
tient was put to bed. fi ots 

On visiting him shortly after; I found his: breathing slow 
and oppressed, but not'stertorous’s the pulse regular, 112; 
the surface of the body and extremities naturally «warm. 
The zine having had no effect, I directed: an ounce of vine- 
gar, with three ounces of tepid water, to be given to him, 
which he readily drank, and this to be followed by a second 
scruple of the sulphate of zine. 

Eight p.m.: The zinc was taken without. producing any 
attempt at vomiting, and he seemed to be losing power. 
He was brought therefore to the edge of the bed, and a 
large can of very cold water poured over and upon the head. 
This caused much struggling and violent delirium for the 
while, but being followed by the admission of a continued 
stream of cold air, kept playing by means of a bellows on 
his head, he became more tranquil, and lay quiet, merely 
muttering and moving the hands about. 

At nine o’elock, he had not improved, the delirium had 
returned again, and with more violence even than before. 
As there appeared to be no likelihood-of the zinc acting, I 
introduced the stomach-pump, and injected forty ounces 
of tepid water, which, rushing up by the side of the tube, 
brought away much viscid matter, with a number of small 
brown, nodulated seeds, corresponding in character to those 
of the berry of the belladonna plant. 

He suffered very little inconvenience from the use of the 
stomach-pump, and did not show signs of dyspnea or dis- 


‘tress, but the vomiting and evacuation of the stomach 


did not. give relief. T'wo drops of croton oil and five 
grains of calomel were accordingly placed upon the tongue 
(for the insensibility had so inereased that he could not be 


made to swallow), an injection of two drachms of sab 


volatile, with four ounces of water, was. also. thrown up. the. 
rectum, and the cold. douche reapplied to the head. 

Ten p.m.: No amendment ; coma supervening ; the 
extremities, hitherto warm, are now showing disposition to 
grow cold, and patient beginning to sink. 

Mustard sinapisms were therefore applied to the poste- 
rior surfaces of either leg, a bucket of scalding water was 
sent, for, and a blanket steeped in it. This having been 
well wrung out, so as to be almost dry (a sheet in fact of 
woollen vapour), the patient was enveloped to the armpits 
in it. By half-past ten o’clock there was. considerable 
change. The application of the scalding blanket has pro- 
duced reaction; the face has become flushed, and the 
delirium again set in. Three leeches were accordingly 
applied to the right temple, and on their removal the use 
of the douche was resumed, each application being fol- 
lowed by the continued play of the cold air upon, the head; 
the wet blanket also was removed, and a dry one substi- 
tuted for it, in which he was tightly rolled, and the whole 
kept well in place by being bound round by a roller band- 
age, the jactitation of the limbs preventing any ordinary 
bedclothes from. being kept on. The sinapisms were suf- 
fered toremain. _ 

The following morning the delirium had decidedly de- 
creased, and the pupils exhibited a trace of marginal iris, 
though totally insensible to the flame of a candle held close. 
Seven a.m.: Delirium and jactitation persistent; nosleep; 
no action yet from the bowels, the croton oil was therefore 
repeated, two drops being rubbed up with five grains. of 
calomel and placed upon the tongue. 
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“At sie icloek a.m., he. cs the first time, exhibited 
symptoms of consciousness, having put out his tongue 
upon being desired to do so, though the incoherent mut- 
tering and. talking. sti continued. ‘The countenance had 


a peculiarly wild and cunning expression ; he looked as , 
ree 

| bacon and potatoes, and at seven.o’clock sat down to his 
| evening meal of bread and butier,..which he ate, but was 


though he knew. what was going on ‘around him, 
pulse had increased in frequency to 120,-and was full; n 
urine had, been. passed since admission, and percussion oe 
the: pubis denoting the bladder to be distended, the cathe- 
ter was therefore introduced, and some-high-coloured clear, 
urine drawnioff,. - « 

Iced water was kept anuled: to the head, “and. a ea 
feetid enema administereds,»A second fetid injection,..was 
thrown up .at/noon.: (thes first. not having acted),i which, 
produced:a .full, copions ‘stool, but . having. been. .rex, 
moved by the nurse, I was unable toi, ascertain whether, 
ive contained: ‘any! therries or, not. The: delirium con- 
tinued: untilysixop.m., when she. sl. into: a, quiet, sleep, 
end.awoke from it.at anjdnight,. much; inyproved,. pnd the 
jactitation of the, limbs, dliminished,.. ~The pupils: were sis 
intensely dilated, thoughystill perfectly insensible,to.J Debt. 

On the,28th he was.conscious,.. having; slept. the.; entire, 


night, and awoke as from a dream, he having, nO recollec; 


tion of what passed the day before,,but referr ing.all.to: the 
day preceding it. The bowels now acted freely, discharg-, 
ing dark copious stools, of moderate.consistence, and the 
urine was passed easily, and of healthy character. .lie 


complained much of dryness of the tongue, with. soreness | 


of the throat and fauces; and upon examining the mouth, 
two oval spots of ulceration were visible (each about. the, 
size of a large letter wafer), covered with a tenacious 
yellow secretion, situated one on either side, at. the. come, 
mencement of the soft palate. 

This condition appeared to-have arisen from the contact 
of the croton oil, it having, been left ‘here after being 
applied.to the tongue... ; The, latter organ, was, mor bidly 
clean, quite moist, and its, papilla. contr. acted,.. ‘Lhe pupils 
were scarcely Jess dilated,.-but- he. could.discern. objects 5 
the pulse had reduced.to 1105, the calves of the lees, were 
blistered by the mustard and hot vapour.. He was ordered 
to take a couple of drachms of the acetate, of ammonia 
solution in water every four hours, aud for his diet some 
bland gruel. A solution of the nitrate of silver, twenty 
grains ‘to. the ounce, was,applied to the ulcers of the 
mouth, and a solution. of. gutta percha in chloroform, to 
the legs, with water-dressing by wet bandages outside. 

On the 29th he was sensible, and could distinctly see 
objects at the end of the ward... The pupils, however, 
were still greatly dilated, and totally unaffected. by light. 
When examined under, sleep during the night, they were 
found considerably contracted. The tongue. retained. the 
same condition as; yesterday, moist. and . soft, without.a 
vestige of fur upon. it... He was ordered to omit, his saline 
medicine, and have good beef-tea thickened with arrow- 
ROOb. = > 
~ ¥rom,this date he gradually improved, but for some 
days continued debilitated,.and exhibited great languor ; 
the countenance sunk, and the surface of the body having 
a dirty yellow, bilious tinge. The bowels acied during 
this time naturally, and though slow, his convalescence 
was unimpeded. 

The legs were longer. than usual in renewing the Hs 
which had been removed by the sinapisms, owing to his 
having been scalded when an infant. ‘The use of the gutta 
percha in chloroform as an application, answered very 
satisfactorily in this case. On. the 11th of October. he 
was discharged. 

The second case was that of J oseph White, wt..14, an 
intelligent-looking, well-made boy, brought to the hospi- 
tal the succeeding day, September 27th, “at twvo p-m., in 
a semi-conscious state, being unable to reply to questions 
put to him, or give any account of what he had been doing, 
but opening his mouth and exhibiting his tongue when 
desired, His eyes bore a peculiar bright appearance, 
wandering from side to side, and up and ‘down, with the 
pupils intensely dilated, the limbs in perpetual jactita- 
tion, the motions partly voluntary, partly involuntary, 


_ of a. printer’s boy. 
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and. very rapid. ‘The delirium which accompanied this 
state had reference to his ordinary occupation—viz., that 
His pulse was 80, regular and soft. 
His father, who broughi him to the hospital, “stated that he 
had gone out for awalk at noon. the day before, and returned . 
home shortly before. two: at three he dined heartily off 


observed by his mother to, spill his. tea... Her report is, 
that ‘‘he looked stupid-like,, and shortly after she noticed 
that, he slunk.. off, . and. went quietly to bed. He slept 
quietly until.one a.m.,,when..be, got up, and went about 
the house, appareyily without. any object, except that he 
would stoop down and pick, as if he was gathering straws. 

He next. began to sing, laugh; and whistle, shaking every 
joint of, his ‘body. and dancing like.c one out of his mind.” 

His, father attempted to quiet. him, -but. without effect. 
:| He then: gave him; some. whiskey; which did not appear to 
produce, any., alienation . inthe. sy mptoas..., He continued 
in, bd Same ‘condition — Up: £0,.neon,. when. same boys told 

thatshis son, had, been, AND EDAUEAM, PTE the day 
fei @ ,Qnhearings swhich,, er ought him, to the hospital. 
He. Wi te put: to. beds, ‘and ihe hair cué, ‘close, after which 
the | £9 id. douche. was. applied. to, the head... He was made to 
drink fr ely of y vinegar and water, immediately. upon taking 
which vomiting engued,. and he» threw.up.the food ate on 
the. preceding ‘day in.an undigested. state, together with 
the husks, orjsking,of a black ‘shining berry, and a number 
of small. brown: seeds, which, under; the Jens, exhibited a, 
nodulated- appearance, like ‘the top;of;an ordinary sewing 
thimble... With the vomiting a,.marked alteration tool 
place in ‘the condition of. the i iris, the pupil , becoming con- 
siderably more dilated than before. 

A scruple of the sulphate of zinc was. then administered, 
to secure full and perfect. emesis, but no further effect was 
produced $ an aperient, therefore, of croton oiland calomel 
was.ordered to be taken, to. ensure speedy clearance of the 
alimentary canal. 

“At two p-m., he was conscious to some degree, and 
could reply to questions asked, stating that he ate a nume 
ber of red and brown berries the day before, after taking 

| which he..got..sealding of the throat. Delirium now con- 
tinued at intervals, and he became very. restless, endea- 
vouring to leave his bed, smiling, langhing, and picking at 












imaginary objects. Iced water was “applied to the head, 
and.a cold stream of air kept playing on the part, by. means 
of bellows, through the night. , 

28th: He had slept soundly for some hours, and during 
this time the pupils were examined and found as dilated as 
when awake. He was much better this morning ; quite 
conscious, though the motion of the extremities. continued 
to. some degree; the pupils as large as yesterday, and vision 
indistinct ; one motion had ‘taken place from the bowels; 
the throat was sore, and the fauces exhibited considerable 
redness, with slight ulceration. of the. tonsil; the dryness 
of the mouth and. pharynx was much complained of. Cold 
applications continued to the scalp, an enema of turpentine 
administered, and a bland diet prescribed. 

29th: He passed a good night, sleeping soundly ; the 
pupils were examined several times, and on, each occasion 
found contracted ; to-day they were less, dilated than yes- 
terday, but still very large and barely moved. on the ap- 
plication of light; the bowels acted frequently, and the 
urinary secretion was perfect, and voided, without any 
difficulty ; the soreness of the mouth and fauces had re- 
duced, but the tongue hada very peculiar condition. Tt 
was moist and soft, and clean to a.degree at the’tip and ~ 
edges, whilst running down the centre was a fur resembling 
a silver. gray moss; the expression of the countenance 
that. of languor, with a somewhat vacant look. Beef-tea 
and gruel were ordered for diet, with. coffee at, the break- 
fast and evening meal. 

30th: The sensibility of the iris was now considerable, 
and the patient might be regarded as convalescent, 

October 3rd: He was this day discharged from hospital 
quite well. 

The quantity of berries eaten in this case was stated by 
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oo" Mr. Tufnell said he had spoken. of three’ other iiutis! 
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‘the’ boy to have'‘been ‘about as ‘many as his hand would , fantastic ‘spectacles apparent. in the mind, a wish to be 


hold. » He found them lying strewed along the footpath, ‘as 
‘if they had dropped’froni 4 ‘handkerchief whilst being ¢ar- 
‘fied"atone oS holwota & M3tw soy GFSH1G2 
BOE ene. weas REMARKS. 
-“Tn''relation’ to: the .foregoing cases, Mr. Tufnell said 
‘that “there’ were ‘some points’ of “interest on which® he 
would beg to offer a few remarks. 
frequency and fatality’ of poisoning by deadly night-shade. 
‘He' believed of ‘all thé nfreotic ‘acrid plants it was'the’one 
‘whose’ fruit most frequently: tempted ‘children “and others: 
to'partak6 of %, bat odcasidnally the berries of the garden 
and the woady' nicht-shade'were’ also picked and® eaten) “as | 
welP ds ‘those? of the "daphne ‘inezereon or spurge luuvel. | 


Heifetind wponrefsirine torch jowrnalss! caves’redordediof | 


oe 


poisonine by éach bP the! plints thaeche hdd aamedy the: 


‘frait'havilie been plucked by the individualowhich want || 


‘however always the'ease;'forin theautamn of 1846)several 


‘pervons ow ére poisoned ‘in London) {and two died from’ the |: teve i 
amended by} Dri Thomson with 'the-view of rendering the 


‘effects 76 watitig tarts’ made of ‘the berries df the! dtropa. 


‘Helladonna'vr deadly fight-shade, which werd hawkedaboat 
“by a°ttian nanied Hilliard) who °sold’ theny openly: int the 
“Streéts; believing them to’ besloes! °'He was tried, .how- 


ever!" for manslaughter, ‘and convicted, “his defence’ being 
that the offence was committed in ignorance, being un- 
aware of the real nature of the berries, and that he had 
-partaken of them himself as he went along... Now, in the 
‘cases detailed to the Society, death had very nearly ensued 
in one instance, and this owing to‘the negligence of some 


‘individual, for from the way in which the berries were 


found by these boys (lying strewed along the footway), it 
was evident they had been ‘dropped by some party who 
was carrying them along. © © 

“As to the fatality ‘attendant upon the swallowing of 
these berries, authors greatly differed. Thus, Haller was 
found saying that only three or four could be eaten without. 
‘danger, whilst Christison mentions a case in which a pound 
were devoured bya’ lad, and recovered ‘from, ‘although 
medical treatment was not resorted to until next day. 


‘Age and constitution -could alone determine ‘the quantity 


that may be taken by any individual, as the cases then 
before the Society would prove; one lad, of nine years 
of age, being barely saved from death, although: he had 
‘swallowed only a few, and been placed under active treat- 
‘ment within seven hours, whilst the other boy, of 14, had 
‘consumed upwards of a handful, ‘and had had nothing done 
for him for a period of more’ than twenty-four hours. 


of ‘berries as being sometimes eaten ‘by children, and “as 
‘having injurious effects—viz., those of the solanum nigritm 
or’ garden night-shade, the solanum’dulcamara or’ woody. 
night-shade, ‘andthe daphne mezereon or’ spurge laurel. 
“The two former, as‘belonging to the order solanes,’had 
‘symptoms neafly allied to those’ of the belladonna—vizi, 
giddiness, tremulous ‘motion of the limbs, ‘dilatation ‘of the 
‘pupil, double‘vision, loss of sicht, thirst, burning ‘of the 





‘throat, cotivulsions, extravagant delirium, ending in sleep, 


and recovery, or coma and death. ‘The other, the’mezereon, 
“as an acrid poison,’ causing burning of the mouth, exciting 
excessive Vomiting and purging, creating great general 
irritation, convulsive movements of the limbs)’ and death: 
by violent inflammation of the stomach and intestines ;' the 
“pupils of the eye being contracted. 

' The ‘uniformity of the symptoms of poisoning by: the 
berries of the belladonna, were such as to render the diag- 
nosis éasy, and were well marked (Mr. Tufnell observed) 
in the cases he had read; and if enumerated, would be 
‘found to bear out the faithfulness of the description given 
‘by Dr. Taylor in his excellent work upon poisons. ‘Thus: 
**Dryness of the throat and fauces, impaired vision, 
‘objects seeming double, and running backwards and for- 
wards, suppression of the salivary secretion, inability to 
‘swallow from want of moisture, distressing sensation about 
the pharynx, great thirst, stumbling or staggering in 
walking, with giddiness and vertigo, eyes fixed, brilliant, 
and dazzling, pupils dilated to extreme degree, inability to | 
hear or speak plainly, thoughts agreeable and vivid, with | 


The first was as /to the \|- 


dn constant motion, : fingers perpetually in action, stomach 


and bowels indolent; neither vomiting nor purging taking 
place spontaneously, and rendering them almost insensible 
to medicine, attempts to get out of bed, followed by dis- 
position to sleep.”" All these presented themselves more or 
less in both of the cases under consideration. aid 
©‘As-to the treatment‘of poisoning by the berries of nar- 
-cotie acrid and acri@ plants,;-one main difference was found 
to exist.: ‘In the former there were extreme sluggishness, a 
torpor-of the bowels: imthe latter, irritability to a degree, 
‘vomiting soon After’ being swallowed; °and! diarrhea at a 
later stage) “Widely different:treatment must therefore be 
Had rbeoursatos esw doidw sisth evorse oft boteovia oo 
lo Topoisoning byobelladonna, then: (ofiino fact-any of the 
order of the solanee), early vomiting was the first-object'to 
‘Be! produced ss Fur this purpose, sulphate of ‘zine was in 
Panvose's cise ¢iven) twordoses ofa scruple each, and‘no 


leffect® whatever produced 50 vinewdrcand water (as: recom+ 


enietiereffect fhore-certain) was administered freely during 
the’intervening time, and yet without emesis being induced. 
With this fact: established, then, it became a question 
whether this was a practice to be recommended or not? 
Whether, in fact, the admission. of acetic acid into the 
stomach upon the chewed berries was not likely, if retained 
there for any time, to extract the atropine or active — 
principle of the plant? There could be no denying that in 
many instances the use of vegetable acids had been produc- 
tive of the happiest results, lemon-juice, in poisoning with 
hyoseyamus, having frequently acted as an antidote, and 
in White’s case, vomiting having ensued upon the vinegar’s 
being taken prior to the administration of the sulphate of 
zinc. ‘The guide in these cases as to the use of vinegar, 
iiust (Mr. Tufnell thought) be the stage of poisoning pre- 
sent-_the state of the patient at the time. If, under the 
full influence of a narcotic acrid poison, when much tor- 
por of the stomach might be expected, then to withhold its 
use, if suffering only to a slight degree, then to administer 
it, in conjunction with emetics, or alone, if other remedies 
were not at hand. 

The. stomach-pump, when procurable, should, in Mr. 
Tufnell’s opinion, be resorted to without delay, if after a 
second dose of zine or other emetic substance, free vomit- 
ing was not produced, of course premising that a stomach-~ 
pump could be procured. If it could not, and emetics 
failed, the practitioner had then to endeavour by croton 
oil: purgatives, aided by injections, to expel the offending 
matters’ from’ the stomach and: intestinal canal. Here, 
however; time was required for their action, in addition 
to the fact that the same influence which was presiding 
over the stomach’ was ‘acting ‘upon the muscular coats of 
the intestines, and preventing their peristaltic action being 
induced: © Tt was necessary, therefore, to look round and 
see if any antidote for these vegetable poisons could be | 
found possessing’ sufficient action to be desirable of adop- 
tion. Dr. Garrod, in’ the Pharmaceutical Journal, had 
written an article upon the use of animal charcoal as a 
successful Antidote to vegetable poisons, its action being 
to combine with their poisonous principles, and render 
them innocuous. ‘Dr. Garrod:had tried: it to some extent, 
and was satisfied with the results; using ivory-black 


‘digested in dilute’ hydrochloric acid, then washed and 


dried. This being triturated with warm water to the con- 
sistence of cream, was given to the patient, the quantity 
to be administered being in the proportion of half an 
ounce to a grain of the alkaloids, such as strychnia or 
morphia, or to a scruple of nux vomica or opium, the 
powders from which these alkaloids were made. 

Vegetable charcoal he had also tested, but found effica- 
cious only to a very small degree. The use of both kinds 
he found had the effect of neutralizing the emetic proper- 
ties of ipecacuanha, as being a vegetable, but they did 
not materially lessen the action of sulphate of zine. 
Charcoal, therefore, if employed in conjunction with 
vegetable emetics, must be subsequently to their use. 

Tannin might also be tried, from its tendency to precipi- 








tate the alkaloids, and if oak-bark and nut-galls were not 
Peebles a strong: decoction of black tea might be 
tried. 

The other remedies employed in the cases then before 
the Society, were cold affusion to the head, and stimulants 
to meet comatose tendency—viz., strong coffee.given by 
the mouth, and ammonia injected into the rectum. There 
was another used in Penrose’s case, which Mr. Tufnell 
could confidently recommend—viz., enveloping the whole: 
body from the neck to the toes.in a-blanket wrung. out. of 
scalding water: In the collapse of cholera, he:had. found | 
it rouse the vital:powers when all else had failed s, and, it 
‘did more than this, for itssudden application to. the-sur- | 
face arrested the serous drain which was running-off from. 
the ‘capillaries of ithe stomach and bowels, the life blood of 
the patient.) os cow edidimov ylias .(ssonnloe odd to teb10 
isi Tbywassan heroie:nemedy,and sometimes hadheeffect,of 
wemoyingithe cuticle from the,calves of the legs, and.nates, | 
andother convex :portionsiy of the, bodys. and (was) met! 
therefore ito he unnecessarily i¢mployedbutrin fittings cases: 
would be-fourd-a ‘very: Valuable: ageat.ccdn theninstanee, | 
then, before the Society;/sensibility., hadieeasedyy the; vital | 
powers were fast failing; and the extremities had grown 
cold, yet by its application the patient.was. brought round. 

There was only one other point to which he would allude, 
but this, in a physiological poifit. of view, was of great 
interest—viz., the action of the iris during sleep, and. the 
relative difference in the condition of the pupil at that. 
period and when awake, in persons poisoned by belladonna. 
Attention to this fact had first been called by his colleague, 
Professor Geoghegan, and to its accuracy he could attest, 
as he had Visited both patients in the middle of the night 
for the special purpose of noting this point, and had found 
in each instance a marked diminution in the size of. the 
pupil and degree of contraction, from what existed when 
the patient was awake. So far as Mr. Tufnell was aware, 
he believed that under the ordinary, local application of 
this agent (for the purpose of dilating the pupil. for oper- 
ation, or in iritis), the radiating fibres continue to aet, and 
keep the opening enlarged during sleep, as when awake. »: 

The Presrpent said the cases just introduced to their 
notice were of a most interesting character, and had been 
detailed with very great accuracy in Mr. Tufnell’s valu- 
able communication. Some points were suggested by the 
paper that deserved the attention of the Society, and one 
of these was the peculiar fact of the iris being dilated al- 
most to annihilation, when the patient was awake, and being 
contracted during sleep. If his memory was correct, there 
was but one other case on record of poisoning by_ bella- 
donna where the iris was contracted during, sleep. 

Dr. Jacop said the general impression. upon. his mind 
was, that contraction of a, pupil artificially .dilated; could 
not exist during sleep. ;. When children are brought: to him 
with cataract, he drops a.solution. of the nitrate of .atropa 
into the, eye, and in the course of half. an hour finds the 
infant asleep, and the-pupil fully. dilated ;..but-ou,noocca- 
sion has he observed it, to contract again:,... He thought,that 
no more interesting or remarkable, physiological -pheno- 
menon presents itself,to |thephysician, than the. unac- 
countable. one. of the. dilatation.of. the pupil by means.of 
belladonna.. They might say, if they pleased, that, it para- 
lyzed the sphincter,.or stimulated’ the, dilating muscle.; 
but what, he would inquire, was the local influence which 
operates in this -manner? He (Dr. Jacob) had been 
astonished at the amount of ignorance he had seen dis- 
played by medical. men with reference to the effects of 
this poison (for a poison it certainly, was) upon the. iris. 
There seemed to be growing up a queer notion that a con- 
siderable difference existed between the action of a com- 
mon solution of belladonna and that produced by -atropa, 
which, he might observe, was the product of the extract 
itself. Now, it was plain that when they used a solution 
of belladonna, the dilatation was due to the presence of 
atropa, unless it could be shown that two distinct agents 
were present capable of producing the same effects. It 
was downright nonsense to assert that atropine had avy 
(different action from extract of belladonna. ‘True, it was 
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a very convenient application ;, but. they must not forget 
that when they dropped a soluiion’ of the extract of bella- 
donna into the eye, they..were in point.of fact\using a 
solution of atropa ; and yet, with a knowledge of. this ob- 
vious fact, it was announced in: books that somebody had 
made the discovery of the dilatability of the pupil; by,-atropa. 
He used sometimes:the atropa:and-sometimes the.common 
extract of belladonna. One grain of this salt. dissolved 
in an ounce of ‘water would be found sufficiently strong to 
dilate the. pupil.. It had: been- said that when’ atropa 
was applied, the pupil. would. not contract. for -seven.or 
eight days. This .was|:true-in. the case .of, sqme;-young 
people, in whom-the effect.continued for a length, of time, 
but in other-instances the pupil would contract.in twenty- 
four;or.fortyreight: hours, whether they used the onespre- 
paration,or thé ether.j; Wath, respect to,the alleged. (in- 
Anence of atropa,or belladonna) extract,onampscle, or; that 
litoaeted) on ‘ithe sphincter anierouterns, -he,(Dr.,J aco’) 
cutasnfivma lystonyincedk shat ato wellrauthen tented fact could 
hbeatducedito.ginexe that belladonnacexencised any; such 
dindlnehedyysc/bhey chadw befone:-them , thes faet staath when 
dhey:laubed the, brow, with ity although the pupil <mas «H- 
lated, thé.orbieulatis palpebrarum remained, entirely,un- 
affected... He was induced to/throw-out these-few,remaxks, 
not because they were intimately conneetedwith, the: cases 
beforé the Society, but because the subject was’one,,that 
required further investigation, involving, asi it:dil,) ques- 
tions of the highest. importance, both, in,,a, physiological 
and_pathologieal point of view.,- Ons onan! ano AE 
The Presrpenr said he fully concurred in, the.remarks 
which fell from: Dr. Jacob as.to the circumstance. of;bella- 
donna not. exercising. any, influence;on..the sphincter, ani 
muscle. He had often used it himself:,for: that. .purpese, 
and in no instance whatever’ did it produce, the; desired 
effect, wig nddve seived geordt 
Dr. Fusmine said, that not having -been{present. whilst 
Mr. Tufnell was addressing the Society; if might be thought 
unreasonable, on bis part, to offer-any remarks,apon.,the 
interesting ‘subject; under, discnssion., Perhaps,.; however, 
he might bejallowedto,do.so,'inasmuchasobservations, gwith 
respect..to the use of belladonna, -as a.therapeutic, agent, 
-might-to a certain extent-enable them to satisfy themselves 
respecting the physiological effects consequent apon-its ap- 
plication medicinally, and the results,of its; adniinistration 
asia poisonous agent. - Belladonna; had been, used, ,both,dn 
medicine and in surgery: in ‘medieine,,principally,-he-be- 
lieved, in the advanced stage of pertussis or-hooping-cough: : 
_in surgery, both locally and generally’; loeally,;in'reference 
to some particular affections at the lower part-of the anus; 
and. it had been strongly, reconimended by. the; late. Baron 
Dupuytren.in those,cases,. which: implicated. ithe:-action-,of 
the;sphineter, muscle, with.or without-fissure of the anus. 
‘Now; he (Dr.:F.) had used the.preparation of belladonna 
recommended by this gentleman, and/as farsas; his, hmited 
experience : went, Jit did: not,-producetelaxation, of | the 
sphincter;muscle in that,satisfactory manner-which he shad 
been led.to ‘expect; In one, instanee,.-which. yeame ; under 
his,-observation;,\a, decidedly -specifie -or, poisonous, effect 
resulted from::the applieation’ of the: ointment; within. the 
verge of the.anus, and in. other. cases, vision.was impaired, 
and delirium,.with’other unpleasant symptoms, made. their 
appearance. Ih these caseshe took careto,.éxantine the 
condition of the pupils, and. in every instance’ they) were 
dilated to.a remarkable degree ; but’ it did, not,,oceur to 
him, at the same:time, .to.. watch: the, state,of the.-pupils 
during sleep. ~It was, however, a, curious; fact, and he 
thought Dr. Jacob would bear him, out ini the, assertion, 
that the dilated condition of the pupils: would.remaint, even 
after the specific agent had been discontinued, sometimes 
for days together, He had. met, with cases where the 
pupil remained dilated’(more frequently, after the use of 
the solution of atropine) for two, three, and:four days, to 
' the great annoyance of the patient, and he believed that 
this state of the.pupil was more likely to continue after 
the use of the atropine, than after the application of the 
simple extract of belladonna. The atropine appeared: to 
possess this advantage in ophthalmic surgery-—tbat its 
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effect was produced, within. an incalculably short space of , of atropa i 
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nto one ounce of water, or dissolved one drachm 


time. Within,ten or, fifteen minutes, the pupil. would, in | of the extract of belladonna in a similar quantity of water, 
all probability, be fully under: the influence of.a solution’) they would find that the action of /both solutions was: pre- 


of alropinen sapped Enis the eye... But as far,.as his’ ex- 
perience went, Ault dilatation, of; the, pupil. avoald,not, be 
produced. so rapid Yorby, ithe. 

extract of belladgnna,. 





the eyelid—or, /by,the em 


ployment of thewell-known:cally-: 





e.external; application ..of..the | pupil, but: 
,its,internal; application,.inside | all purpose 


cisely and necessarily the same:; A. grain of the one or a 
drachm of the other would be strong enough to dilate the 
two grains ot two drachms would be sufficient for 
s the dilatation, however, would not take place. 
‘in tenpminutes : lie had:seldom known: jt;to.oeeur so.early 


rium (containing, belladonna) ,used..in , hospital, practices. as @ quarter of an) hour after the-applieation ofthe atropa or 
the strength. of which; was, about.one, grainjto,gn,ounce of |. bélladonna, and inthe generality) iof;cases, half.an hour 
water. . ‘The: internal, (Wyse of belladonna.was; now, freelyiji was requirdd for the purpose... - Hi wassaid/ that--dilatation 





recommended .incages,.of; traumatic tatanus, 
occasion,.he gaye itin, a.case of th 
istration, was, fol 


tient being. a,c 


is kind, but 


nau 


was sent to the tic 
tient was a,peculiar feature of, this, case 3.f ery: 
rarely that traumatic tetanys occurred) at, this early, period 


of life, , A. thorn.or nail. stuek in,the,sole.of the. foot, andthe jjro : 
symptoms. of traumatic tetanus setinat-so late.a; period asd y 


five weeks after the, raceipt: of the.imjay 3 
circumstances,.they...wonld know,howgs; within; certain 
limits, to estimate the value.of the remedies they employed ; 
‘because the later the supervention, of the.disease, the more 
likely was, Nature.-herself) to,.succeed.,in, curing, it; or at 
least the. more likely were the remedies to produce.a favour- 
able effect... Haying heard Dr. Hutton. (apon, whose; .ex- 
perience he placed.the greatest-reliance) state that he found 
belladonna,.extremely serviceable. in cases of traumatic 
_tetanus, he (Dr.. F.) resolved to give it a trial in, the,.case 
of this child... The preparation be used. was. the extract, 
and the menstrnum, water. The quantity. was two.grains 
of the extract.in two ounces of water, and at.first, he ,only 
gave the sixteenth part. of a grain every second. hour, the 
amount,.being subsequently. increased, to. the -eighth,,.and, 
finally to the sixth ofa.grain..,, It.did not.appear, to. pro-. 
duce any visible, effect in the. first instance,, but when he 
mereased the. dose to.the sixth, of.a grain, he observed that 
although the symptoms diminished, in frequency, they, had 
positively. increased in intensity. ; and) he was, at the.same, 





time, struck by the. uncomfortable and irritated,.condition | V 


_of the child ;..which, became..so .unmanageable that its, 


mother could, scarcely, control. it... Some, effect: was pro-: 


duced..on the pupils, byt.not,,to,the extent,of, dilatation ; 
and there.was an.eruption on,the, skin,. elesely.; resembling 
_that, of scarlatina, which he attributed.to,the action of the, 
belladonna.....,Che effect.of the belladonna.in.this,case,was, 
therefore, to, control the frequency,:but, not the,intensity 
GLAe G8. 16 had commoays. adi, met tiaal Ot sors 
Dr. Bacor wished, to offer.one remark upon thatypart 
of Mr.-Tufnell’s paper which related,to the non-action of 
the sulphate of, zine, used.as an,emotic...._It, was a, matter 
of much. importance ito possess, some medicine which would, 
act suddenly and, efficiently.,as an. emetic, in. cases, of ;nar- 
cotic poisoning:.,. Having..tried; the, sulpbate,of.zing in a 
great many instances,, he must, confess that it did. not,act 
satisfactorily as an.emetic,....Lt.was stated.in books, as well: 
as in lectures, that it was; an..exceedingly rapid emetic ; 
but according to-his own limited experience, it..was quite 
the reverse; for he had seldom known it to act,in.a shorter 
time than tenor fifteen minutes, and he could mention in= 
stances in which, being administered to patients suffering 
from poison,.it failed altogether in producing the desired 
effect. . He remembered trying it in the case of a gentleman, 
on whom he wished to produce very rapid vomiting ; but 
though he gave him a scruple of the sulphate in the first 
instance, and afterwards half.a drachm, vomiting did not 





,On,.ai Jaté4Jof the pupil was, not attended: with.a defect .of- vision;,.but 

but its,adminr.j:he @reod.) knew very» well,-haying, tried the: 
lowed. by-almost.poisgnous effects, the pan) onohimhself, that it would causela Teaihorain delecenitviaon, 
hild,..not more, than; three years, old, who); which, howeven, usually disappeared: din sthe eounse ofthe 
he Richmond Hospitaly... Phe. 8% of, the, pari ifellow ingiday...\:Lay his owntcase the dilatation lasted sent y- 
F cits Wass yery | 


experiment 


-four;hours, the; pupilscontrdeting againafter.a night's rest. 
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STODINE INJECTION -OF° 
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THE JOINTS. 
i roiiace ‘abv SEEEABI oat seo 20> 
‘Aatonesr the affections: of the joints,’ effusion into them is 
a very Common affection. but is only serious as a symptom 
of the disease which accompanies it. When it occurs as 
a serous interarticular effusion, ° without any marked 
material lesion, recent hydrops articuli is easily cured 
sby. vest, bleeding, and topical applications, such as solu- 
| tions containing muriate of ammonia or chleride of sodium. 
When the effusion resists these means, M. Velpeau applies 
a large flying blister, repeated every fifteen days, and then 
uses frictions with mercurial or iodide of lead ointment 
(the latter being preferable to the iodide of potash), aided 
by compression, the administration of ‘calomel in small 
doses, and especially rest. ‘There is another remedy now 
used—_namely, the injection of tincture. of iodine. .M, 
Velpeau has only tried'it twice this year ;‘but from these 
two-cases, it is plain that the injection thus used is neither 
ery painful nor dangerous, and that when thus. cured, 
the joint.is not,anchylosed. , In one very bad ease parti- 
cularly, the injection was not more painful than when used 
for the cure of hydrocele, and. succeeded where the other 
means, referred to had failed. It is necessary that the 
treatment by iodine injection should be made more gene- 
rally, known, as it is not usually practised. The two 
points which deter surgeons from using it are, the fear of 
throwing an irritating fluid into a large joint, and of an- 
chylosis taking place, in case,of success. fyinccs a0 4 
> Now,, both,.these , dangers, areimaginary. .There-is, no 
-previous .incision, but, asimple,;puncture ;made.»..Since 
1839, .M, Welpeau., has.used,.this :plan twenty-five times, 
.M, Bonnet perhaps asoftep,,so.that with casesrof the same 
kind, related..by,Berand,:and, since..by..M.Jobert;.,Mal- 
gaigne, and. other.surgeons,. there.are more;than one hun- 
dred. cases, of these joiuts having been, punctured.and.treated 
by. the, iodine, injection; .atrd. none of thespatients have had 
‘any unfavourable symptom... The. swelling,. with «slight 
redness, which appears after the operation, only shows that 
a.patural proeess is going on, such as takes place in a 
hydrocele, .and..is. resolved without the. application: of 
leeches, &c. . seen ot} Gd Te 
As tothe danger of anchylosis, itis equally imaginary. 
'M. Velpeau has seen these patients long after the operation, 
and in all the movements of the joints were preserved. It 
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is, in fact, in these cases, as.in hydrocele, the cure can, be 


follow. In order to produce rapid emetic action, he had | effected without, the obliteration of the serous sacs or if 


lately employed:a combination of hippo and mustard, with 
very considerable success , 
with one teaspoonful of 
cases to act with sv 
ner as not to prod 
Dr. Jacoz, in Feplyat 
conviction that thére \was’ gj 
strength, between 
tion of atropa. I 
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adhesions do take place, they yield after a time, and the 


riten grains of hippo, | funetion of the joint is restored, so that this is no serious 
be foe in many | objection; and, as on the other hand, there is complete 


such a man- | cure in one-half the cases, and very marked amelioration 


in the other, it is to be concluded that the iodine injection, 


repeated his | under such circumstances, when as-yet there is no indura- 
wmexcept one of tion, is suitable, and the more so, as its use does not pre- 

and a solu- | vent that of other accessory means of cure.—Presse Medi- 
of the nitrate | cale de Belge.. ; 1h ae 








ON 
SOME OF THE MORE IMPORTANT CHEMICAL 
: DISINFECTANTS. 


By Grorcs Wixson, M.D., F.B.S.E., 


— Hon:,Member of thePharmaceutical Society of Great Britain. 


. Dconsmer it an acknowledgment due from me to the 
_ «Pharmaceutical Society of Great Britain, which has 
‘honoured me with its diploma, that I should contribute 
a paper to the proceedings of its Edinburgh section, with 
which I stand more immediately connected. I have selected 
‘a subject, ‘of special interest at the present moment, when 
- we'have- reason to apprehend the appearance of cholera on 
--our shores, ‘but which is at all times a subject not less im- 
portant than it is difficult. . To diseuss the entire question 
“of disinfection would require many papers. 
refer at present to some of its relations. 
The term disinfectant, in strictness of language, can only 


be applied to those agents or substances which destroy or | 


decompose infectious or contagious matter. But it is 
usually employed in 4 wider sense, so .as to include, not 
only disinfectants proper,'but likewise antisepties and deodor- 
isers. Any attempt to draw a sharp line of demarcation be- 
tween these three classes of agents, is rendered impossible by 
our almost total ignorance ofthe nature of contagious matter. 
Some substances, such as chlorine and sulphurous acid, 
possess at the same time, disinfectant, antiseptic, and deo- 
dorising powers. Some, like common salt, are probably 
simply antiseptic, of others, such as the salts of the heavy 
metals, which are in hich repute as deodorisers, it may be 
questioned whether they are of any value as disinfectants, 
although with some persons they rank at the head of the 
list. Without insisting at present on this, it may suffice 
to define the bodies we are about to consider, thus: A 
disinfectant is an agent which effects the chemical decom- 

osition of organic poisonous matter—the term poisonous 
bade used in a wide sense to include all the known or sup- 
posed causes of the development of disease, which are re- 
ferred to under the names of miasma, malaria, infectious 
virus, contagious matter, &c. 

An antiseptic is an agent which prevents or arrests the 
development of organic poisonous (or non-poisonous matter) 
without effecting its chemical decomposition. 

A deodoriser is a substance which destroys odour, by 
decomposing or combining with, or absorbing odorous mat- 
ter. Chlorine, for example, decomposes sulphuretted hy- 
drogen, whilst a salt of lead decomposes it, and charcoal 
simply absorbs it. 

Before considering the relative merits of particular sub- 
stances belonging to these classes, it is necessary, however, 
briefly to discuss the important question—does the poison- 
ous organic matter which occasions certain diseases, occur 
in the solid, liquid, or gaseous form? The certainty that 
prolonged exposure to a vitiated atmosphere, such, for ex- 
ample, as that of a fever ward, produces disease, has led to 
a conclusion in which probably all concur, that the air is 
one of the chief media through which disease is propagated, 
and this connexion has in turn led to the much more doubt- 
ful inference that infectious matter is truly gaseous or 
vaporous. This view has probably been strengthened by 
the recent extensive study of the properties of anzesthetics, 
and by the many observations which have been made on 
the rapid and powerful action on the body of substances 
which enter it through the lungs. It has certainly also 
been deepened by the opinion, widely prevalent, tlat the 
gases which are evolved from cesspools, sewers, and stag- 
nant waters in general, particularly sulphuretted hydro- 
gen, hydrosulphuret of ammonia, and marsh gas (light 
earburetted hydrogen) are the direct and specific causes of 
ague and fever. 

If this opinion were well founded, the limits and best 
modes of applying disinfectants could be determined with- 
out much difficulty, and our contro] over infectious dis- 
éases would certainly be much greater than it. is. 

I think, however, that we may with confidence affirm 
that the great majority of diseases are not propagated by 


I-can: only * 
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gaseous poisons. The recent tendency to advocate an 
opposite opinion, has been mainly occasioned, I believe, 
by an opinion expressed by the late Professor Daniel! to 
the effect, that the fatal fever of the African coast is occa- 
sioned by sulphuretted hydrogen. This view was founded 
on an analysis of water brought from that coast, and deter- 
mined the ventilating arrangements fitted up in the vessels 
which formed the disastrous Niger Expedition.’ It appears 
to have been extensively adopted by medical men. 
During the frequent prosecutions for nuisance, under 
the new police act, which took place in this city and else- 
where, during the last visitation of cholera, it occurred to 
me, and to other chemists, to be constantly met by’ endea- 


“vours on the part of the prosecutor to compel’ an’ acknow- 


ledgment that sulphuretted hydrogen, hydrosulphuret of 
ammonia, and marsh gas or light carburetted bydroven, 
which are confessedly given off by sewage waters, are the 
direct causes of fevers and other diseases. So long as this 
idga prevails, and meh rest satisfied with it,'as the true ex- 
planation of the mode in which fevers and similar maladies 
originate and are disseminated, they will cease to prosecute 
inquiry into the matter. It'is most important, therefore, 
to discountenance the notion that we are acquainted with 
the true materies morbi. ; 

That neither sulphuretted hydrogen nor hydrosulphuret 
of ammonia produces any special disease, may be suflici- 
ently demonstrated by the impunity with which persons 
are known to expose themselves to much larger quantities 
of these gases than can possibly act on those who suffer 
from exposure to marsh miasmata. In these, the nicest 
tests have failed to give the slightest indications of sulphur- 
etted hydrogen, and yet a few hours exposure to such 
miasms has been enough to develop fever. On the other - 
hand, in every analytical laboratory, sulphuretted hydro- 
gen and hydrosulphuret of ammonia are daily respired for 
weeks or months together by those engaged in analysis, 
yet analytical chemists certainly are not specially subject 
to fevers. At the Bonnington Chemical Works, where the 
ammoniacal liquor from the Edinburgh Gas Works is largely 
converted into sulphate and muriate of ammonia, the work- 
men are exposed to the hydrosulphuret of ammonia which 
forms so considerable a part of the liquor, and when it is 
neutralized with sulphuric and muriatic acid, sulphuretted 
hydrogen is given off in such abundance as to blacken the 
silver coins and watches on the persons of the bystanders, 
and even (along with the carbonic acid ‘simultaneously 
evolved) to render them temporarily insensible if they in- 
cautiously respire the gases. Yet no special malady is 
known to result from this exposure, and the Bonnington 
Works enjoy the reputation in the neighbourhood of pro- 
tecting it from the inroads of endemic and epidemic dis- 
eases. Similar observations as to the non-deleterious 
effects of exposure to comparatively large volumes of sul- 
phuretted hydrogen have been made at the metal works, 
where a superficial tarnish of metallic sulphuret is removed 
by washing with acids, and the workmen are freely exposed 
to the sulphuretted hydrogen evolved. I need not say, 
that I do not wish to afiirm that this gas or its combination 
with ammonia, is not a powerful poison, if respired alone, 
or to deny that the continued entrance of either into the 
body, must debilitate it and prepare it for yielding to the 
attacks of disease. But that it is the cause of the fevers, 
which a very short exposure to the so-called malaria of 
certain districts infallibly occasions, I altogether disbelieve. 

The alleged noxiousness of diluted marsh gas (light car- 
buretted hydrogen), admits of more easy disproof, for were 
it the deadly agent it has been declared to be, our colliers 
who are exposed in coal pits to much larger volumes of it 
than any other class of persons, should be to a correspond- 
ing extent suiferers from the diseases which it is supposed 
to occasion; but unless when its mixture with air explodes, 
it is destitute of any injurious action on the pitmen, who 
are a healthy class of the community. 

Another disease—namely, influenza, has been imputed 
by high chemical authorities to the diffusion through the 
atmosphere of a peculiar gas. Dr. Prout regarding sele- 


' niuretted hydrogen as its cause, Schonbein attributing its 







prodvchian Goal 
these ‘views is" meael Beh dele ot hid sep i004 of Na 
latter, The last severe epidemic 6fdnfluenza’: ‘spread ‘Over 
Eyrope' with a rapidity’ which alinost seems to point toa gas 
as thé’ ‘medium ‘of its) ‘pro agationy” Néotlep however; has: 
detécted sdlenitiretted yao gen! ares ithe Tatinosphereip ahd 
ait largely immpresnated W igh OZone}May’ be breathed with 
ary’ impurity? which throws grave’ difficulties? inthe! way: of 
Schbnbein’s’ “hypothesis.” love oilt glnove tg YUdsob Bis 
Ri OVERS Thy with’ the dxception’ cof influenza (if ibis td, 
he xcepted), nd/ sas lis known to poxsess the poweérofdee 
vane. An Ihfettions: (Or ‘coritii¢iousetidemio or ‘epidemio 
A the’ Other hand 2ag ‘Professor Gialioni has juatly! rex 
fhvTcelt! ‘sch’ infections! matters: a! ‘aire iccexsibleito tas3 
for gxedttipley the (matter 'oP Cows pox’ inay ‘body ried! in the 
air, and! 4s not Tw 'the: ‘Teast’ degree: volavilds: lined) the 
volte iobP val SdAY 'iinplies!al certain Sinplisity if oonstione 
tid anf Mniitots dhe Aum bewer! dtoms? iia its dntograntopars 
ee oftiiels ‘true! oreatiic! bodies (appear "notte opussess? 
Aoariy ie Bote OP Sachi poilies' vebag(’ cholate tinvés ineon 
aleeu Piblds they T wold dé vapowits: te Malilecteon speedy 
al wants “bp laitrasion’ go LPeab as! 26! SHAS theIMACtION | 
dil¥ ifcoficdivable. VTeds Mdrel probabls ‘that niutters of 
contagion are highly - organized: particles ‘of fixed matter, 
whieh ‘may: find 73 way into the atmosphere, notwithstand- 
ing, Tike the‘pollen of HOWets; and remain for a titie sus- 
pended i mit.” © 
° Fo these atatmontl 9 thay be added, that all chenuists 
now Utknowledse that volatility is not essential to the trans- 
ference of solid bodies to the atmosphiére, at least so far as 
thosé soluble in water are concernei’; for’ observations’on 
the largest'scale have ishown that the vapours’ of volatile 
liquids carry with them sensible quantities of allthe® solids 
which they dissolve ; common salt; nitrate’ of potass, “bo- 
racic acid, ‘phosphorie aid, afford marked examples of this; 
but the list’of salts soluble in‘ water’ which accompany ils 
vapour at-temperatures at which whew dry they ave‘ fixed, 
is endless!**- The: signifieant ‘word -*' Malaria,” therefore, 
which embodies in & 1 sifiale term) the evil yépatation which 
‘the air or atinosphere lias acquired, -as‘the ‘vehicle of con- 
tagion, may still; "if we choose, ‘be retained, although we 
gieknowledse that'all accessible contagious inatters/are non- 
volatile liquids or solids: ’ It may further’ be added, that 
‘With the questionable exception of influenza, no endemic or 
epidemic spreads with ‘the rapidit yand équability, so far as 
‘area of Occurieii¢e is concerned, which would characterize 
tif it'were lodcasioned by a gas'sabject to aforce so power- 
falas that of easeoiis diffusion.’ Professor Graham’s argu- 
ment is still more cogent, for, ‘according 'to ‘his views, if 
infectious matters-were truly gaseous,-we ‘should never have 
_endeéniicsor epidemies; unless those matters were developed 
in immensely langer quantities; than by aniversal acknow- 
ledgment they,are. In, truth, they elude.every test, even 
‘when applied to large volumes of the most infected atmo- 
spheres. 
From all that his Been "stated, it must. "be Gi farbal ae~ 
cordin# to our ‘present knowledve, that iat Jeast the great 
majority of ‘thé Substances which are intended to be reached 
by:disinfeetants,:are: not volatile, and’ therefore; are:much 
less easily decomposed, than if they were gases, .. We nay 
also with reasonable confidence affirm, that i they are organic 
_products,and as)such consist, of carbon, hydrogen, oxygen, 
and nitrogen, or at least of two (if not always of three) of 
these elements ; and that like all such compounds, they are 
readily decomposed by chemical reagents, especially oxidiz- 
ing ones. There is no reason’ to imagine that infectious 
“matters are ‘difficult ‘to decompose, provided we can reach 
them. The difficulty lies in reaching them. Assuming 
oat then’ that contagious matters are not volatile, and that they 














*'In virtue of this wé may anticipate the adininistration of 

~‘othér medicines than anzstheties by the lungs, although they 

may not be volatile. In cases of poisoning it would be of the 
greatest importance, if we could directly transfer to the blood 

an emetic or purgative, which we may hope to do along with 
the vapour’ of its solvent, aqueous or non-aqueous. Such a 

_ process, however, would be applicable only to medicines 
which act powerfully in small doses. 





colitain 0 Reine mdb Sena cation hydrogen; 
oxygen,(and: nitrogen, ‘the principles which are to guide.us . 


‘in'the application of chemical disinfeetants, will iotibe far 


toseek. 2’ Oxidizing: agentswill:‘plamly bevof great value 
as they: caw readily” ‘convert hydrogeA into:water, and can 


| bon dntovarbonie 2 avid, and ‘thus: disintegrate: and: destroy: 
the inorbific matter.© 
for Jnyérogen,such as:chloring’ and: its jclass;.will phibly 


Substances chaving wigreats.afihity: 


also be ofi igreat servicel | Substantes! havingcani affinity for 
oxygen willialdo beupplicablé toahecdesttubtioniof organi¢: 
poisons'y ‘anid, finally, alli reagents whichyby contact with 
organi¢omattérocdn determite/ainewartennelnentoof its 
ultimate: elements. “Alltherpowerful: sl eailen ) disinfectants 


| aetdn one ‘ors other Jor’all .of those iaysivo Ioshaltirefersto 


fiveo'of theo disihfectalits:: ‘hyn uicklime)dnebudingieaustic 
potash dahds sodaxpo2y anithicyacid.s'8, iwblorine:s "4s anqua 
regiwy Gj ozonesic Thervalue: obguichlime and of thd causs 
tid alkabisitas' disinfectants;i lias cestainlyd not been overs 
rated, althoughits may: be questionedy whether! dar lsanitary 
ddthoritiestliave beeinwise inl trusting rtoiitne fuloneas'a 
puriliexo Brom: ‘the earefalistudysofithe process of natural 
andurtificialnitvification; ahdfromithe:results, of the /applis 
cation of soda dithexin organic analysis, we‘have learned that 
the caustic alkalies and ‘alkaline earths decompose organic | 
matter:with the evolution of ammonia, which by oxidiza- 
tion may become converted into nitric acid. - Woodwork 
or stone floors, to which a coating of limewash cannot be 
applied, requires only to. be washed with caustic soda or 
soft soap, to obtain an effect identical with that which lime 
oceasions. 

2. Nitric. Acid seems seatborly to have fallen into disrepute, 
but certainly undeservedly. Itacts more rapidly on many 
organic compounds than chlorine does, attacking their car- 
bon as well as their hydrogen, and.as.it is not Tequired j in 
large quantity its application is not costly. ow ti) 

3. Chlorine. —Of chlorine, which is at present the favorite 
| disinfectant, it is: needless to speak. Its peculiar power . 
of decomposing combinations of, hydrogen, g gives‘it, in. one 
respect,a superiority over nitric acid; ‘which does not de= 
compose many of the gaseous hydro-carbons 5 but it should 
not be forgotten that it is only in the presence of light that 


thiscaction of chlorine is fully displayed, so that its dis- 


infectant influence is comparatively small in the’ case .of 
dark or ill-lighted apartments, such as underground cellars, 
theilower cabins, or the hold of a ship, which are the very 
places where disinfectants are often most wanted. 

4, Agua Regia, as uniting the properties of nitric acid 


and of chlorine ; each of which ‘has peculiar virtues, the former 


in particular being a powerful oxidizing. agent, the latter 
possessed of a great decomposing action over hy dr o-carbons, 
“ppears entitled to a high place ‘among disinfectants. It 
ean be: eheaply procured by. ‘pouring: “oil of vitriol: on a 
Mixture of nitre:and common salty or bes Heatase a@ mix- 
ture of nitric/and muriatic acids. ? 

One of the most rapid and effectual dictfiods of Distal 
ing'a darge: empty apartment \such cas’ ane hespital ward, 
would be to place an one corner: a vessel ‘containing the 
materials for cilorine, such as oxide*of! manganese and hy- 
drochlorie acid, or.oxide of manganese;common salt, and 
oil of vitrol 3 and:.incanother corner.a: vessel containing 


‘nitric acidvand a few fragments of copper, 80/as° to: evolve 
‘nitrie oxide, which would spread: through the apartment 


and form nitrous acid there, oxidizing everything oxidable 
which it contained; whilst the chlorine specially attacked 
the hydro-genous compounds. The walls might then, if 
necessary, be lime-washed, with a view alike to destroy 
any adhering organic matter which had resisted the action 
of the eases, and to neutralise any traces of free acid. 

5. The last of the disinfectants proper to which I refer 
is the singular substance ozone, which has a special interest, 
as being in all probability the great. natural disinfectant. — 
Its nature is still matter of speculation! Schonbein, its 
discoverer, regards it as a peculiar: oxide of hydrogen ; 
Berzelius and F araday represent it as simply oxygen in a 
peculiar (or allotropic) state of modification ;\it has been 
suggested that it is an oxide of nitrogen ; and quite re~ 
cently M.’ Fremy,has affirmed it to be what he calls *‘elec- 
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rized oxygen,”=+i.0., oxygen modified in properties-by the | 


action of electricity upon it’; a view not materially differ- 
ing from that of Berzelius and Faraday. There are diffi- 
culties in the way of all these views, into which it is not 
necessary to enter. All that concerns our present subject 
is that, by different: processes a substance can be developed 
in the atmosphere which possesses remarkable disinfectant 
and oxidizing: properties... The oldest known method of 
producing the so-called ozone, is: the exposure of air 
‘to: a stream of friction or high tension electricity. Its 
‘odour may always be recognized in: the neighbourhood of 
an electrical machine whilst at. work. Another method is 
the-galvani¢ decomposition of water, when the: ozone ac- 
companies;thei evolved oxygen.’ A-third, and the most 
convenient iméthodon the small scale. is’ the exposure. of 
phosphorussin«midist, air.!)Byothese processes: and-by':cer- 
tain,others, dircis;made: tocacquire a striking, power oof 
oxidizing, bleaching; ;deodorizings.and disinfecting. We 
gannot:doubt:that every. thunder-storm)idevelopes .some 
ozone;;and othercprocesses:also probably’ produce ite (:At 
all events the-atmosphereyfrequently exhibits.an oxidizing 


atid bleaching power; ‘it:other times absent, which Schén- | 


bein, Faraday, and others, attribute to the development 
of ozone within it. 

No one who has experimented on ozone will doubt its 
potency. LIrefer to it here because there are so many 
reasons for believing that it is the agent which prevents 
the accumulation in the atmosphere of volatile organic 
bodies, by converting them into water, carbonic avid, nitric 
acid, and ammonia, that we cannot avoid looking hopefully 
to it as destined to prove our disinfectant par excellence. 


Certain as we are that for thousands of years miasmata, | 


malaria, poisonous effluvia, and every gas, vapour, and vola- 
tile body developed at the surface of the earth, must have 
found their way into the atmosphere, and that nevertheless 
its purity is not sensibly affected, we must regard the con- 
stituent or condition of the air, which has secured its purity 
during centuries, as one demanding special study. Fur- 
ther this constant process of disinfection has not interfered 
‘with the*respiration of animals, so that we may fairly re- 
gard ozone as a substance applicable as a disinfectant in 
places occupied by human beings or by the lower animals. 
At is true that the power of producing influenza or catarrh 
has been attributed to ozone in excess; on grounds, how- 
ever, almost entirely speculative. This view may or may 
not be true; but of this I am quite certain, that the well- 


for hours together to the action on the atmosphere of large 


friction machines, which the dullest nostril can discover to | 


be producing abundance of ozone, is enough to show that 


a large impregnation of the air with this substance, neither | 


-affects respiration nor produces catarrhal affections, We 
ought; therefore; I think, to give special attention to ozone. 
It is not likely that we shall-be long without discovering 
new; processes for)its production. | Lt will be specially valu- 
able,/for what are the most important, and, at the same 
time, the:most difficult occasions for disinfection—namely, 
where, human: beings. cannot be removed from infected 
apartments...-Examples of such cases are found ina large 
_ship.at:all times, and still more when its crew and passen- 
_gers are/attacked by disease ; in the wards of an hospital, 
. from which the sick cannot. be taken; and, perbaps most 
strikingly in a large factory, where hundreds of persons 
assemble daily together, many of most uncleanly habits, 
and at epidemic seasons fresh from infected rooms, whilst 


the apartments contain valuable metallic machinery, and | 


» fragile silk, cotton, linen, or woollen goods, which interpose 
an additional obstacle to the free employment of gaseous 
disinfectants. The condition of our ships as regards ven- 
tilation and wholesomeness is proverbial ; and on inquiry 
of residents in Manchester and Glasgow I find, that where 

_ disinfection has been attempted in factories—which it rarely 


has—it has consisted in sending a man once a day through | 


every room with a quantity of blazing pitch, which was 
supposed to fumigate into purity the atmosphere, whilst it 
set all the workpeople coughing. 

How difficult it is to prevent the spread of erysij elas, 


; man knows too well. 
| disinfectant in such cases. 


gangrene, fever, and the like in hospitals, every medical 
Ozone at least deserves a trial as a 


Antiseptics. ~The only antiseptics to which I shall refer 
are two..,'[he-first is sulphurous.acid :,it.is a powerful 
antiseptic,’ for it_resists thoroughly the decomposition or 
decay of organic matter. . In reality, however, it as much 
resists the development asthe decay of organic bodies, and 
thus it doubly prevents the evolution of organic poisons. 
Dr, Christisongdong’ago pointed out bow small a quantity 
of ‘this acid is sufficient to destroy plants.. In the wine 
countries it has-been used from time immemorial to pre- 
vent the souring or acetification, of the lighter.wines, when 
kept in. casks. partially, filled. ,Professor Graham, who 
strongly recommends it as a disin‘ectant, draws, attention 
to) the facti that iat. Manchester, thejoffensive,effluvia of the 
cochineal dye-vats,, which) resist.the, action. of chlorine and 
nitric)acid,.are at once destroyed by sulphurous.acid... My 
own attention, was,-directed’ toiit-from, the employment of 
it:on-a large scale by paper-makers and others to.secure. the 
preparation,of, pure gelatine, a,substance,, peculiarly liable 
to enter into. putrefaction, ,,. Sulphurous acid can, be easily 
prepared by burning sulphur, or by heating; oil.of vitriol, 
along with charcoal or vegetable matter... [ts.corrosive ac- 
tion is very slight; its disinfecting action very. powerful. 
The sulphite of soda is now prepared in quantity at dif- 
ferent, chemical works. The addition of a stronger acid 
sets free the sulphurous from its salts. Ags. to its mode of 
action, if we concur with Liebig in believing that morbific 
matters resemble ferments in being active, only whilst. un- 
dergoing a decomposition which is mainly determined by 
the oxygen of the air, we may suppose sulphurous acid to 
render the poisonous matter inert, by preventing its oxida- 
tion. This acid, moreover, is a powerful deoxidizing agent, 
and it may be by removing oxygen from organic poisons, 
that it renders them inert, by decomposing them, 

_ Further, sulphurous acid can combine with certain ele- 
ments of organic bodies, as.we see in its temporary bleach- 
ing action on vegetable colours; and it may be thus that 
it neutralizes morbific matters. In one: or other or all. of 
those modes, this agent may act asa disinfectant ; but at 
all events its action is very powerful, and it deserves much 
more attentioa than it has received. 

‘The only other substance to which I shall at present 


_refer, is pitch oil, one of the products of the distillation 
of tar. 
known impunity with which electricians expose themselves | 


It is an antiseptic of the most powerful class, and 
very cheap, and if not used in excess it is applicable as a 
deodorizer, but its own strong tarry smell interferes with 
its extensive use.—Fharm.-Jour. 








ON THE INFLUENCE OF POSTURE IN THE 
TREATMENT OF EPILEPSY. 
By Manrsuauy Hatz, M.D., F.R.S. 


We have only to raise one hand and arm high above the head, 
and allow the other to hang down, for a minute or two, and 
then bring the hands together and compare the syncopal con- 
dition of the former with the apoplectic condition of the latter, 
‘to form an idea of the influence of posture in the treatment 
of diseases consisting of affections of the circulation, especially 
that of the head. 


I believe ordinary syncope may pass into fatal sinking if 
the raised posture be continued. 

I believe that simple apoplexy may become deeper and 
deeper, simply from the opposite course of retaining the pa- 
tient in the recumbent position. ; 

Sleep, which is a sub-apoplexy, may pass into epilepsy or 
apoplexy, solely from the fact of a recumbent position. As 
|a preventive of epilepsy and apoplexy during sleep, it is of 
the utmost moment that the patient should habitually repose 
with the head and shoulders much raised. For this purpose 
both bed and mattress should be raised by means of a bed- 
chair, or triangular cushion, and the patient be prevented 
from gliding down in the bed by means of a firm bolster, four 
inches in diameter, placed under the sheet, under the front of 
the ischia. The trunk should be raised to an angle of 45.deg. 





or 50 deg. } : 
| In this manner the encephalon will be less oppressed with 
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blood, the sleep will, be lighter, the. disposition tc to “epilepsy, sor 
apoplexy will be diminished. 

This should be the patient's habit during the rest of life. 

There are’ two other circumstances’ ‘in whieh’ ate La ky to 
posture is most important... 

The first is‘the condition of the pethern after rontain fits of 


epilepsy,. the, respiration, being impeded by, rattles in the 
The posture should be much. raised ; but. besides 


throat, 
this it should not be such that*the saliva may. fall into the 
fauces. The stupor and ‘insensibility prevent’ the’ patient 
from swallowing. . The saliva, therefore, if'a-just position be 


not:adopted, aceumulates}and falls into; the fances,:and a‘ 


throat-rattle and dyspnea, painful to, witness, and dangerous 
to life, are the consequence. The posture of the patient 
should be such as to allow the saliva to flow out of the 
corner of the mouth, (In oné case \sich)a change of posture 
relieved the patient immediately: 
The second case requiring extreme aiontion to the posture 
of the patient is that of. Syncopal Epilepsy, or that form of 
epilepsy in which there is ghastly pallor of the countenance 
and other signs of syncopal affection. ‘I'he patient should be 
placed with the head ow,, If this, he not done, the syncope 
may be speedily’ fatal, an event which actually occurred in an 
jnteresting case'a few days:enly ago, 2.0 
‘The patient.was mo other then. Ann Ross, on ion Mr. 
Anderson had performed the operation of tracheotomy. Her 
fits had changed from those of the epilepsia laryngea to the 
abortive form. . The reader may remember that the patient’s 
age was thirty-six; that her case was hereditary, her father 
having been epileptic ; and inveterate, her fits having recurred 
during twenty-four years ; and that she herself was thin and 
pallid. She was seized with syneopal epilepsy ; was laid on 
the bed. and-éxpected to recover'as formerly ; was left; and 
was at length found: to have expired! A low position and 
proper attention might have saved the poor creature’s life. 
Ineed scarcely observe, that what I have said ofeptlepsy 
applies to many other diseases. It is the principle of position 
which I wish to enforce ; a principle the importance of which 
I believe to be still greater and still more extensive in appli- 
cation than is generally imagined.— Lancet. 


REVIEWS AND NOTICES OF BOOKS. 


AN ESSAY ON THE ACTION OF MEDICINES IN 
THE SYSTEM; being the Prize Essay to which the 
Medical Society of London awarded ‘the : Fothergillian 
Gold Medal.; By F. W. Heapianp,')B.A.,M.R:CiS., &e. 
London, -1852.. vo... pp. 346, 

ON no question, perhaps, have seientifie men differed more 
(the author remarks);than on the theory of the action of me- 
dicines. Either facts, essentially opposed and incompatible, 
have been addueed by the disagreeing parties; or, which is 
nearly as common, the same fact has received two distinct 
and opposite interpretations. ‘** Many hypotheses, when 
tested, are seen (he adds) to be grounded on bare assertions, 
and to be destitute of logical proof; many others are at- 
tempted to be established on ill-sustained analogies.” ‘« Ana- 
logy, in such a ease as this; may be used to increase a proba- 
bility already evidenced ; but by itself it is no proof, for we 
often find that medicines are capable of producing the same 
result in very dissimilar ways.” 

The author’s mode of treating his subject is somewhat 
novel. He first lays down. a series of propositions’ (ten in 
number) respecting the action, of medicines, ; and he then_ad- 
duces proofs of the correctness of each. The great use of 
such an arrangement is, he considers, its distinctness; so 
that it may in any case be easily seen whether a proposition 
has been established or not. 

Mr, Headland’s first. proposition is—‘* That the great 
majority of medicines must obtain: entry into the blood, or 
internal fluids of the body, before their action can be mani- 
fested.” Of this there are four proofs ; thus, “*Ist. When 
introduced at another part of the body, a medicine acts 
in the same way as when placed in the. stomach. 2ndly. 
It is found by direct. experiment that a poison will not 
act. through the medium of nerves only, but that its pas- 
sage in the blood is required. 3rdly. The course of the 
circulation is quick enough for the most. rapid poison or me~ 











ao ee 
) dicine to “pass. quite 6. round the body fi from the veins of the 
stomach before it. begins to operate.”.. «¢ The last and most 
conclusive argument to show that medicines ‘pass out of!the 
stomach into the system; is that ‘they have actually been ‘de- 


| tected “by chemists,’ not only in the blood, ‘but in the secte- 
tions formed from the blood.” 


In the:second proposition it is laid down se ‘that the ‘great 


‘majority-of medicines. are capable of solution in the gastric 


or intestinal secretions, and pass without material ¢hahge"by 
anprocess,@f} absorption through the coats of) tha stomach 
and intestines,,to ‘enter the capillaries ofithe portalsystem 
of veins.” <‘‘In the stomach there is (the author observes), 
in contact with the substance just introduced; :a thin,watery 
secretion containing acid and amatterjcalled pepsin ; this is 
the gastric juice. A large’ wumber of medicines are soluble 
in water ; they are dissolved in ‘thts fluid Some others are 
soluble in diluteacid; these too are dissolved here. Albumen, 
and matters like it, are reduced bo: solntion by the aid of the 
pepsin, which is the principle of digestion. But there are 
some few mineral bodies, and many végetablé’substances, as 
fats and resins, which cannot be thus dissolved by the juiee 
of the stomach; they are soluble, more or less, in a weak 
alkaline fluid ; and such a fluid is the bile, which is poured 
out into the first portion of the intestine.” 

The third proposition is ‘‘ that those medicines which are 
completely insoluble in water and in the gastric and in- 
testinal juices, cannot gain entrance into the circulation.” 


‘* Proposition 4. That some few remedial agents act 
locally on the mucous surface, either before absorption or 
without being absor bed at all. That they are chiefly as 
follows :— 

Irritant emetics ; 
Stomach anzsthetics ; 
Irritant cathartics. 

Proposition 5. That the medicine wher in the blood must 
permeate the mass. of the circulation so far as may be re- 
quired to reach the parts on which it tends to act, 

That there are two possible exceptions to this rnle:— 

The production of sensation or pain at a distant point ; 

‘The production of muscular contraction at a distant point. 

Proposition 6.-‘That while in the blood the medicine may 
undergo changes, which in some cases may, in others may 
not, affect its influence. “That these changes may be of 
combination, as of an acid with an alkali; of reconstruction, 
when the elements of a body are arranged in a different way 
without a material change in its medieal properties, as when 
benzoic is changed into hippurie acid; or of decomposition, 
when a substance is altogether altered or. destroyed, as when 
the vegetable acids are oxidized into carbonic acid.” 


Having considered these preliminary. points, we. shall 
arrive (the author remarks) at the main point—viz., how 
medicines operate in the cure: of disease. .. This is followed 
by a classitication of medicines. according to their supposed 
mode of operation. [he author is of opinion that medicines 
which act after entering the blood, may be divided into four 
groups or classes, the action of each of which is well 
marked and distinct. 


«‘ The first class acts on the blood, and as a,large number 
of diseases depend on a fault in that fluid, we may by their 
means: be enabled 'to remedy that fault. They are the most 
important of all medicines; they are called hematics, or blood 
medicines., They are used:chiefly in chronic and constitu- 
tional disorders. A second class of remedies are temporary 
in their action. | They influence the nervous system, exciting 
it, depressing it, or otherwise altering its tone. hey are 
chiefly useful in the temporary emergencies of acute dis- 
orders, They can seldom effect a permanent cure, unless 
when the contingency in which they are administered is:also 
of a temporary nature. They are called neurotics, or nerve 
medicines. A third set of medicines, less extensive and less 
important than the others, acts upon muscular fibre, which 
is caused by them to contract. Involuntary muscular fibre 
exists in the coats of small bloodvessels, and in the ducts of 
glands. Thus, astringents, as these agents are called,’ are 
able, by contracting muscular fibre, and thus diminishing the 
calibre of these canals, to arrest, hemorrhage in| one case 


(when a small vessel is ruptured), and to prevent the out- 
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_ pouring: of a secretion in another tase. 
' of considerable importanée. ” 


blood by yarious glands at.different parts of the; bedyic; By” 


their aid we may be,enabled to, eliminate from the | blood a, 
do great’ | 
_ good by. restoring a secretion when unhattrally’ suppressed a 
“they are called e&minatives. -Liké hiematics, théir' influence’ |’: 
SThat of neurotics? sen tA 


morbid material through the glands; or we ~may 


is:anoreijor less permanent: | 
% « Bonter particularly. the formen, is:transients 3c, {cniizsiai 
so'The following: is the classification of aera bas wivgnsh 
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HR oO! i+). aE agit dor i2 ond & 


“ationsic. 1 


> Olash' amteret Loon ated 
{ ; re iD 


s oto t dn nf S9j3 radi Babrentian 
3 “Dine 2. Catalyticasm bas od i 
Ordo. Aatipbloniation: 
9952. Antisyphilitica,. , , 
3. Antiscrofulosa. 
>, 4. Antiarthrities. 
», o& Antiscorbutica. 
»» 6. Antiperiodica. 
»» ¢@- Anticonvulsiva. . 
», 8. Antisquamosa. 
~ Class 2. NEUROTICA. 
Div. 1. Stimulantia. 
Ordo \. Stimulantia generalia. 
», 2. Stimulantia specifica. 
Div, 2. Narcotica. 
Ordo 1. Serene. 
>> 2. Somnifera. 
; 3, Deliriantia. 
Die. 3. Sedantia, 
~ Ordo'l. Sedantia. generalia. . ar 
>» 2. Sedantia specifica, 
. Class 3. -AsTRINGENTIA. 
Ordo 1,. Astringentia mineralia, 
»». 2. Astringentia vegetabilia. 
Class 4. ELIMINANTIA, 
Ordo |. Sialagoga. 
>, 2. Expectorantia. 
>» 3. Cathartica. 
13 4. Cholagoga, 
3, o> Diaphoretica. 
>> 6.Diuretica. 





The general mode of action of these four’ Aedes of thera-_ 


peutic agents is laid down ‘in the’ following” propositions':— 


«« Proposition 7. That ‘a first “class of medicines called 
hamaties, act while in the blood) which et influence. That 
their action ispermanent::—*. - 

1. That of, these, some, called restorativesy act by supply- 
‘ing, or causing to be supplied, a material wanting; and may 
remain in the blood. 

2. That others, called catalytics, ‘act’'so as to counteract a 
morbid material or process ; and must pass out of the body. 

Proposition 8. ‘That. a second class of medicines ‘called 
neurotics, act by passing from’the blood to the nerves or 
nerve-centres, which they influence. ‘That. they are tran- 
sitory in action :-— 

1. That of these, | some, oaftonl stimutatits, act 80 as to 
exalt nervous force in general or in particular. 

2. That others called narcotics; act so as’ first to exalt 
nervous force and then to depress it; and have also.a special 
influence on the intellectual part of the brain. 

3. That ‘others, ’ again, called sedatives, act so as to de- 
press nervous force in general or in particular. 

Proposition 9. That a third class of medicines called 
astrinyents, act by passing from the blood to museular fibre, 
which they excite 'to contraction. 

_ Proposition 10..That ‘a fourth elass_ of medicines ealled 
eliminatives, act by passing out of the blood through the 
glands, which they omeiee to the performance of their func- 
tions.” 


In the last chapter, the author considers, eparuenyrs some 
of the more important medicines, in order ‘to enable him 


Some’ medicines have the power 
of: increasing ° the 'Seeretions swhich: are*iformed ‘fromthe’ 
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| some time. consigned to ‘the, historical. 


| @ ten-fold degree. 4 
| been rendered operative by the proposed and promised act of 
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“Phe fourth class is 1°t6 iMustrate Some gencril’ principles: of their action, : and to 


{show in, what measure: they are. applicable to special cases.’ 
» The principal, of 





0) these, awhich our, limits permit us.only to 
name, are cod- liver oil, quinine, ‘irony antimony, mercury, 






) iodines arsenic,! ehlorofor m,: ‘and digitalis: We cannot, how- 


over, “conélade this® short’ notice of ‘Mr. Headlaud’s” ‘work 
without ‘adding’ ‘that ‘he: has, treated a very “difficalt subject,i in 


th 23 novel, and, high], Jy scientific, manner ;..and no.one we-think is 
lg likely. to; question»the:soundness of! the sjidgiient: or:the 
Jes correctness: of! theridevisionofethe': spudges by ‘whonte ra 
‘Fothergillian niedal’ was Awarded to! hity for'this essay," x 
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fed Siti to 
“records, avhich chr chro- 
It-is now-some ‘Seven or'eighti years 





nicle derebus perditis.- 


+ since’ this. Cabinet Minister “and: then ‘Home ‘Secretary, 
‘entertained this matter so seriously that, at ‘his instigation, 


the Colleges of Surgeons of England and-Irelard obtained 
new ‘Charters toenable them to adapt their arrangeménts 


‘tothe proposed new medical organization ; and surely it 


is now high time to have it definitively settled whether or 


jonot-we-are to be left tothe tender. mercies-of the Univer- 
i sities. and Medical Corporations for relief in’ this matter. 
| If, in 1844, a necessity existed for the changes so often,sug- 


gested in schemes of Medical Reform, we-can, without Yeas 
of contradiction, assert that the same necessity now exists in 
The charters then granted, not having 


parliament, Lave proved not only powerless, for the correc- 
tion of abuses. and the promotion of improvements, but ab- 
solutely have led to consequences which never could have 
followed under ‘previous regtlations ;° 80 much 80, that the 
English College’ of Shradsris has been obliged to obtain 
dheeher Chiller and that of Ireland is now engaged in 
making arrangements with a similar view. This result j is 


| not very flattering to our profession, indicating as it does 


some radical incapacity for selt-government.; but after all, 


where | is the department that. has been, Jeft, to. self-govern- 
ment without equally lamentable consequences? The three 


ofisprings of academic nurture, Law, Physic;and Divinity, 
have proved by theiracts that it is the same with all; and 
that nothing but the strong arm of inexorable law, set m 
motion by an overwhelming expression of public opinion, 
can restrain men from sacrificing publie to private in- 
terests. We would not intimate that we entertain any 


‘great partiality for the scheme embodied in the Bill 


to’ which we allude ; what we wish to express is, an 
opinion that the steps taken in 1844, at the suggestion 
of the Home Secretary, should either be retraced .or 
followed up by. legislation in the same. direction. . ‘There 
is no use in concealing it, an executive government, di- 
rectly or indireetly chosen by a narrow majority of even 


.alarge body. of electors, must often have \its ‘efforts, to 
} correct abuses rendered ineffectual by: the intrigues and 


clamours of a very small minority’; and therefore is it that 
without an act of parliament to enforce obedience to rules, 
supported by charters and bye-laws only, no salutary con- 


' trol can beexercised. Abusesand malpractices become estab- 


lished either by neglect or collusion, until those profiting 
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not rest here,. ‘for the, seeds of corruption; once: sown, spread |; 


in every direetion,s «and thus; combinations he {most owls 
expected wise, perc an are iWehtified in'd ‘a way} Which’ 















°. the, Jays Fak Qh different, one,are 
swappliceblenc .oVur. sla Satie wasionoe tundér:the: salutary 
eontrollofscertain | unwritten ‘laws, whatever new=comers 





may say to the contrary.” ‘The law of opinion in fact exer- 
cised a powerful influence upon it; but be the cause what 
it may,, that influence no longer operates to the same, ex- 
tent, and: hence the necessity for something more stringent. 
We confess for ourselves that our sympathies are not with 
the’ new school of medical morality, which openly proclaims 
its belief i in the worthlessness of character, and relies exclu- 
sively on more solid acquisitions,. We, however, ask pardon 
of the gentlemen who seek nothing for their labours: but 


money, and to obtain it hesitate not to support any. policy 


which promises to promote that, object... If they, be not 
‘‘too fond of the right to:adopt, the:expedients’that isono 
business of ours'as regards personal character ;btit’as ‘re- 
gards the characters of institutions and. our, profession, at 
large, it is our duty to Enter pee, 








~ MEDICAL LIFE IN LONDON... 
—London,-December 25, 1852. 

AT the close of the year,, we would wish;as muchas any one 
to make the crooked ways of the profession straight, and 
rough places plain. “We feel, however} ‘some sort of ‘Tus- 
tration ” or purifying:process is/wanted, ‘after having of late 
to touch such disagreeable if not disgusting topies. » Would 
to heaven the, abuses of) the profession were not open, pal- 
pable at every turn, aud that we might wind. up with a few 
Christmassy words and plum-pudding. . It is little use, how- 
ever, to sacrifice truth for mere holiday effect : if you expel 
_truth by force, as Homer and Colonel Sibthorp say, it. will 
still ever return. Shams and nonsense may have their day, 
but ‘‘joy cometh in the morning.” This morning, we believe, 
as far as London and its ‘colleges and ppractivioners are con- 
cerned, is still a ‘far way 0 “off. 


We areall iat present very ‘busy dist nseien! the evidence of 
the late. supposed ‘murder’ near’ Dublin. Notwithstanding 


yellow fever is at Southampton and quackery and bad prac-. 


tice in every street of London, we have a great. deal of 
superabundant wisdom for people far off, Though individu- 
ally of opinion that the man'lately found guilty of murder in 
Dublin, was found guilty on insufficient testimony, we would 
rather be spared the work of supererogation of the Lancet. 
We should prefer a question of such moral. and medical 
nicety not ranking as a matter of sale with the adulterations of 
anchovies. Medical men cannot be too guarded in their evi- 
dence. Robert Adams, it is felt, would be more at home in 


thanictheGpposite: , 
the medicalowitnesses: siltealdi mot ‘be: visited with: the, orgies 







being mixed: 


pital lectures, essays, and leading. articles, 





sonie y ebureuteiein of the seen acinna bribe toosidecleas the case 


| invalloitscbearings—the uncertaia nature of the congestion 


caused» by! drowning,:‘the) difficulty ofi speeifying,»ior even 
imagining, :avhbat /otbers thing helped the death -the|negative 
charactériof the:medical:evidenee is more to be recommended 
dfothe jury were! not fit. toatry: the casey 
briunof/(their. meapacitys joc « sovewod led W 

A plum-pudding’ weoiritend: ae eebahelaaas imoré gormoatie 
to the season, unless, the old figure, of a, pudding without 
a bag is,,.best,; arepresented ‘by. the, ‘profession, gn London. 
We say little of the’ pliysicians;,:a: tbody:mearly unknown 
2 ragtice,:: so completely vi echeap diplomas and ‘ex, 
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terials per haps excellent i in their way— e.mere ¢ ments of ? 
medicine and surgery in London the Thost beautiful ‘the world 
ever saw—the citron, flour, eggs, and currants, so to speak, 
unexceptionable, and all the other materials as good i in their ' 
way, but no skilled hand to put, the jarring, ¢ elements to- 
gether. Churebill and Highley, the citron and ‘Jemon,- in 
vain mixed up with the badly-made dough of clinical lectures 
and new books, which form the staple of medical reading and 
study; the Lancet, the basin to hold everything, in which 
Punch might represent. the ‘‘ bubble bubble gent the pudding 
everything professional, broken, to pieces will 


the other materials. Dr. Paris, of. conrse, and, the College 


of; Physicians,, the chips (in porridge),: should we say, of 


cinnamon ?.. Brown and flavoury some; the, = Pharmacopeia 
and poor Collier a grating of nutmeg, the most, spicy thing 
inthe, profession sinee Abernethy and. Sir Astley went, out, 
The remaining essentials painfully. remind 3 us.of'a Chancellor 
of the Exchequer’s budget—tea, bricks,. house-taxes,. and 


beer, that no magie in the web of our discourse can take to 


coalesce,, Your unsteady old friend, the ‘Medical’ Times, the 
fluid for. the dough, keeping, like the Lancet, everything i in 
hot water, and making even more ingeniously a mess of hos- 
Alas ! could the 
world but see, like the young salamanders i in water, aceord- 
ing to Hassall, - the slime..and abominations in the limpid 
springs of our journalism, the. jealousies. and 
Reviews, the cruelties pr Lcti re s of the press, 
they would abjure them for’ ever. eit 
The editors of the hebdomadaries we ‘willingly spare, what- 
ever ingenuity they show in whipping the eggs of our pud- 
ding and mixing the batter: the eggs, the batch of medical 
contributors. Some, it may be, a little time on the shelf, 
and mouldy; others, really valuable; and many neglected, 
but characterized by that kind, gentlemanly feeling that 
should give consistence to the profession, and adornit. “Our — 











| Hunters and Jenners in the present pleasant age of unre- - 
stricted competition, our young men, who 


till they wear wigs 
and ¢an pay the Dookselters, have ei the most ghostly 
chance of getting on in London.) © 

We are forgetting the currants ‘and. raisins ; ‘though’ one is 
at a loss to find anything : so ‘good and pleasant i in the dreary 
abysses of English. medical. literature as fruits’ coming 
from ‘abroad. Rokitansky, Mulder, Oken, Killiker, Biot, 
Scarpa, and other dried fruits sprinkled through Paget, Owen; 
Golding Bird, &e., well represent this part of our confection : e 
the stones out of the’ raisins, of’ course we would get rid of, 





eo 8 * OF whom and of which we know very little, 


and would wish to know less.” Wé are very much inclined to 
agree, too, with our Edinburgh friends, that all that style of 
literature advances the profession very little. 

The reader might wish to change the metaphor, being as 


« 


:, CONSULTA MON WITH. QUACKS. 
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tired of ss oirselvew! “basin we: viii be doivig? bchithin sllead’ 
good by going on tortherend:): According to: various ‘others, 
then, ‘Sir. Benjamir Brodiéy Mrb Guthrie;i Mrw Stanley;:Dr: 
‘Marshall Hall) ‘Mri Skey)Mr.:Simon;° and | others; are: ‘the 
hard grains. itis advisable: to pitk out of ourfruit:before ia 
plum-pudding” isi*practticablecss Carions, erotchetyomemsawe 
believe some of sthenicito:be,’:buf crotchety: :generallycin the 
right. Who, however, does not. remember: peahitS Maciaka 
Shep itoo, has‘done hm hurm jsbut-placed inaihi: g 
pols boca aeibborag darchty World, whier'é 0'do: ap" ae 
6 Airs Ofead basa able 5 {fo Wel woouy! igémet ‘time gad. s 

sling “keoounted dangeruus' folly. ‘hdd to oldail ve 
38 with “Rian be Bie fried dealer, Sip Benjamin 
B ait instlide, 48 thG itiostfeatnedl ial it’ theprBieee 
sion ja Lotidon,. Bi at el that whd. has WBst“edemied ?! NP 
Lawrence, “perllap 8, “the tiost fiends; WUE aay ‘poalsted 
learning: .” 2 Giga hes Tadde ‘more! for ‘fifitary’’ wirgery 
than any t matt PERU UvaP ivan ah ‘should’ hoWbedt the head’of 
the ‘medial Gepartivent’ Of thé’ arhty’; P hut Yike Rory O'MBKS 
deeams, all our ‘medical * ‘appointments’ fiere ¥* go by eontta: 
ries.’ The ‘square pegs are ever getting into’ the round 
holes, ‘and’ the round pegs into the square holes.'’’ Dr. 
Marshall Hall has been laughed at and ridiculed till it 
no longer “pays ;” but his name is now known through 
the world, and his reputation, if he will only guard ‘it safely, 
quite equal to’ Sir Charles Bell's, Men of a certain class 
deny any force to the excito-motor system of nerves, ‘as 
Marshall Hall has not given. a map and an anatomical de- 
' scription of them. ‘The spinal cord is, no doubt, the centre 
of these actions. ~ These men wilfully overlook the fact, but 
were poor I Hall to have written from the swamps of the Lower 
Rhine, or from ‘Vienna, and have a name no oné could” pro- 
nounes, the booksellers’ shelves would’ groan’ with ‘his dis- 
coveries.. ‘Mr. Skéy is dnother of the hard ‘grains of ‘our 
Christmas’ fruit; few “men of the présent day, however, can 
boast of such a strong masculine intellect. Sitting at’ the 
feet of his Gamaliel, whom he half worships (Sir’ Benjamin 
Brodie), the combined wisdom of these two great men is 
something indeed to think of. Mr. Skey laughs at all autho- 
rities, of ‘the olden time. Mr. South, on the other hand, 
with his placid: mein and hair parted like a woman ’8; would 
frame and glaze: the washing” bills of the ancient surgeons ; 
would revive queues, perpetual Bea red- hot” ampitating 
knives, and Ambrose Pare. 

"Some other, of the men here (the discordant elements OF 
London medical practice) are perhaps not. less singular in 
their characteristics. As we may not have another opportu. 
nity of serving up.our_ currants-and raisins again, we may 
‘speak of them.” A dash of sugar is required, but then there 
is Mr, Lawrenee ; a little suet shredded | finc, .Dr. Rams- 
bottom ; Alfred Smee, and a few fat general practi- 
tioners, cut up small; a piece of mistletoe is wanted of 
course, to stick a-top of our pudding, under the beamy 
smiles of which we may ‘all love and greet each other, Pro- 
fessor Owen; 3 some thorns to put under the pot, when we 
have procured: a pudding-bag—thorns crackling as is the 

manner of ‘fools, according to high authority, the homeo- 
paths. With a little unanimity and honesty, this desirable 
consummation might be achieved. A little spirit to burn 
under the. dumpling from the bitter beer testimonials and some 
of our useless. museum preparations, We would wish a 
place for our prescribing chemists, but it would be very near 
the thorns under the pot. Then there are others which in 
time will also prove useful, one way or another. Mr. 
Coulson, if he would only not aspirate his vowels, invulner- 
able on the subject of lithotomy and lithotrity ; Bence 
Jones at St. George’: s, who would turn everybody’s brain 
he talks to into sulpburets and phosphates; Dr. Robert Lee 
from the wintry side of the Tweed, old fashioned, but mar- 
vellous. in industry, with one arch enemy, ‘Dr. Snow Beck, 





aW 










ascendant. 





oi one, : abidinatt faith uterine, stabekoad { aches stern and 
unbending i it 1 practice; Bennett, Fansite ever dreaming of the 
speculum ; Golding Bird, » insinuating, sh arp, and puritanical, 
goes ‘to’ chureli: oily five ‘times oh Suhiday; Bub not to be ap- 
prdachedidsyacpood phy sivian,!|especiatly 4m children’s. dis- 
eases 5 Fergusson, need, we say» the beau! idedl,of..& surgeon, 
simple, kind, _and gentlemanlike, without. humbug; ;, Bransby 
Cooper: ee ame } ‘Babington, Addison, and “Watson, the 
great pillars Of ‘edi¢ifie in ‘England; ‘without whom it would 
allitumblesto thé ground’; oCdpland, not’ much’ known,’ but 
indefatigable, like the) «4, busy,bee,” improving j‘t-each'shining 
hour,” ke. 3 at, Bartholomew’ 8, Lo id,.one ‘ of the ‘sillustrious 
unknown,” ‘preferred “by is fi cee to poor & Sam Cooper as 
stirgédn th) that institation?. Paget?* the: flat for: Skey’s 
placejeand Skey adored ind: cmt bye very! UNS! thése all, 
RO, Monbts: will be. found in; time, among ofr‘ representative 
men; ”__when some fonnecting influence i is discovered: t0.bring - 
together” ae the good men in ‘London n now sadly distracted, 
Wher? Hepotisar, practBiny’ chemists, and’ géntedl starvation 
are:jatcamdénbiowhon the viCollege! Of] Sar geons\! Hk The: 
Iethyosaurus or.,Dinornis,is,teconstructed aud mentodélied:es 
when the College. of Physicians is no. longer, like, a .set-.of 
genteel catacombs, but common sense and. proper profess 
sional thinking the rule of life most tolerated and valued. 
Our fancies here are ended.” Our Christmas ‘fare may not 
be very-digestible; as» all: orthodox plum:puddings ‘are ex- 
pected to be; but. if. we. could) instil-into- the» minds. of 
Irish readers the value of their simpler,and less sophisticated 
science, the vast superiority of medicine as a profession in 
Ireland, our efforts may not have been in vain. “For cheapness 
of living, agreeable! ‘society, and\a thorough grounding in 
the various subjects that.engage a student’s. four years, we 
unhesitatingly recommend Paris or. Dublin; for utter sick- 
ness of ‘soul, humbug, ‘and insufficient tench’ in various 
departments, we shall back London against the world. As 
afield for practice, we would say to’ every honest man leave 
your ‘honesty at home. You. will meet. thousands of friends’ 
out of the profession: not.one. in it. Envy, bickerings, 
malice, and all uncharitableness, the well-recognized normal 
arrangement of everything-and everybody. The Hunters 
and Harveys of to-day—starving—as—of yore; the star of 
quackery, bad pouryalism, and colleges, the only one in the 


ov 








CONSULTATION WITH QUACKS. 

Tue. following, although, not | very intelligible, raises the 
question of. ‘* consultation, with:quacks,” and with it the 
other’ question, ‘*what. is a.quack ? Our belief is, that 
there.is much more business doing in this way than people 
think. «The correspondent of the Lancet says the White- 
haven Practitioners cannot be charged with mean practices ; 
but; then, another says they ‘‘ visit cases in conjunction 
with quacks” — 


An unjustifiable attack has been made in last Saturday’s 


‘Lancet, by.an. anonymous <‘ Subscriber,” on the medical prac- 


titioners of this town, in stating that some surgeons are ‘‘in 
the habit of visiting cases in conjunction with quacks and un- 
qualified practitioners in the neighbourhood.” ‘I am proud to 
say that the medical men in. Whitehayen are as particular in 
observing the honourable practice of their profession as those 
of any other town in the kingdom, and 1 am quite certain 
there is not one who ‘canbe charged with’ ** mean’ " practices. 
Through the inefficient ‘working of the Apothecaries’ Act, 
there are several, persons , practising in the neighbourhood 
who are not ‘‘ Licentiates,of the Hall.” ‘The two nearest 
towns, Harrington and Egremont, have not a licentiate of the 
Apothecaries’ Company residing in them. The poor-law ap- 
pointment in the former place is held by a person who has no 
legal qualification, and in the latter (Egremont) by the pos- 
sessor of a-single qualification. These remarks will, I hope, 
be sufficient to remove the imputations of roRr correspondent, 
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whom f eneet wall not tall stiel i Gah Orak lire my'pro.. 
fessional brethren: without: sufficient, reasansy Soja idu 


T real 





H thi bli > Oadcke we know,” within the i 
Om is B Du ts Q Y, | buteHered and poisoned ‘by’ these despicable wretches—these 


" self-made M.D.’s 


pale, is not) only. no: disqualification. for consultation, ‘biat 2 ae 
positive qualification’; ° without’ the: paley as whena man, 
openly avows his disregard’ ‘Of alt professional obligation? rt 
it may be otherwise. Is it‘true’ “that the’ most barefaced 
and impudent advertising does not, disqualify for consulta- | 
tion’? Is it true that to: ‘openly, repudiaté alk-obedience to | 
the unwritten laws’ which? goverh, the’ conduct: ‘of (profes! 
sional men is held, to be é a venial offence?’ ; + 














~ CORRESPONDENCE. 
eae tOAY TAVIGSM SH OF 
TO THE, EDITOR or, THE MEDICAL PRESS. 
— your paper of the 8th of, Recember,, you, ive a code 
¢* Pharmacentical Ethics,” framed, by the Medical Society | 
a College of, Pharmacy, of Philadelphia,.. US:, its and, you, 
commend its candid and,patientseorsideration to the; ‘Dublin. 
practitioners inthis Jine..0' Now, sir, my object in.writing: to” 
you is to show the Philadelphia faculty, who, as'a matter of: 
coutse, read the Meprcat Press, that your recommendation 
of their code of laws will never be attended te as long as the 
present system of gross neglect, with regard to professional 
acquirement and legitimacy, exists within the States ; because 
there is no man could respect the laws’ of'a body, ahs allow 
Tom, Jack, and Jerry to practise physi¢ and pharmacy in their 
country; never.taking the trouble of inquiring whether he is 
a tinker or.a tailor, but permitting him to.practise, to the loss, 
and detriment both. of the legitimate | practitioner: and the: 
public, This is too well known a fact to admit of'even the 
least. denial. Iam myself cognizant of such'a case at present 
in the city of St. Louis, Missouri, where a man, who was 
brought up to honest business. in. this good city of Dublin, 
went to St. Louis, and having the audacity to write Doctor 
before his name, is now nearly twelve months.in practice ‘as 
an apothecary and doctor, though he never Jost one hour in 
the attainment of medical or pharmaceutical knowledge, and 
here is this impostor making. his fortune; while men who | 
have wasted years. ef toil and some huadreds. of pounds _be- | 
fore they could obtain a degree, are not. able to get a crust 
in the same city. Now, sir, if'a proper law was instituted 
by the legislature, I ask you would this be the case? If the 
colleges of Philadelphia had a branch committee in every 
city and town in the States, whose duty should be to go 
around annually and demand the diploma of every person 
calling himself a doctor, surgeon, or apothecary, and prac- 
tising as such—if such an arrangement was, I ask you would 
this state of things continue? By taking the names and 
dates of the several diplomas exhibited, they could communi- 
cate with the colleges at home, and soon discover whether the 
holder of each diploma was its original possessor: thus 
would the chaff be'’separated from the wheat, and while the 
legal practitioner would be thus protected, the culprit, when 
exposed, would be greatly benefited by a three monthy’ dance’ 
upon the treadmill, or twelve months solitary confinement ;! 
with a caution that if caught sooffending again, the full age 
of the law would be brought to bear upon him. 

To each sub-committee, some little trouble inthe carrying 
out of the foregoing arrangement may be given for the first 
year, but there it would cease, for every year after it would | 
be only the diploma of those who had commenced -practice 
since the previous examination that they would have-to in- 
spect, and by men who love their profession as a noble and | 
an honourable one, this task would be cheerfully performed ; 
and believe me all quacks and impostors, glorying in stolen or | 
borrowed imaginary plumage, would very.soon sink into their | 
former insignificance. 

When the Philadelphia colleges act thus for the safety and | 
honour of their profession, then will their brethren at this | 
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i the clavicle. 


CORRESEOW PENCE: 




















(ada of the ‘Atlantic. read with: pleasure every paper and ad. 
vice emanating from them, and-Amertea wilh bless the day 
that, they came forward: to save’ her’ ‘shildren from being 


s and setae of her Western States.— 


lan, sir, Yours, Poth A Surrepen BY Quackery. 


0 “0. THE, EDITOR, Or. THE MEDICAL PRESS... =) > 
Srey hs T-understand there is to be:a meeting of the Medica?» 
Offiéers' ‘of Dispensaries held in Dublin next'month, brespect-' 
fully Biggest that’ the médical offiders “of each ‘union ‘should’ 
meet and appoint one of their body to represent them ‘at the 

They should also, in my" opinion, subscribe 
in order to defray the, expenses, of, their representative,’ ‘as. it. 
would..be. vnreasonable.to.expect that those, liying:at a: dis 





* tancedrom:Dablin, should, pay thein,owa expenséa.« Ihave: 


hee vhonour't& bes isir,9 your phediatt servants todc * 
pei, (at ldenottesn ‘JAMES P. Sanenasy, M, D. v 
\Battbvanti: December’ 30; “1852, SOLES AK oa S78 
(TO, THE EDITOR.OF .THE MEDICAL PRESS, sa? 
Saw, aublasrs is India-rubber madeinto thin sheets ? | ‘How. can- 
its cut edges be:firmly united? ‘What is the best solvent for” 
it? Can it be made into a soft plastic state and moulded? 
If so, how? : Your reply in the next number of the Press 
will oblige A SUBSCRIBER. 


TO CORRESPONDENTS. 
THE number and variety of claims on our editorial offices at 
this particular period of the year, places us somewhat in 
arrear_with correspondents, but their communications are — 
not! forgotten. The doings in the Athlone Union must be 
noticed, and the more difficult: matter. further southwell con-. 
sidered. To the case of the convict Kirwan we propose to 
return presently, when the letters of-correspondents will be 
made available. ‘lhe article to supersede the previous one 








| arrived too late; we, however, pruned some thorny shoots, 


and the plant will do very well. _ 
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1862-3. Max. 1) Min. Barom, Rain: 
Sunday,! -o-/Dees,.26th;|..47) |. 39. «29.450 | 
Mondays. “Bit hig 92. 44 - 28.900 | .210 
T uesdays « Fi \ 28ths}o465. 4) 987.5... 29.500. | 
Wednesday, | 25th S7 38 , 29.120 |.300 , 
Thursday; bs, B0th,) 32 bos }43s. | 29.650. | .026 
Friday, } 3ist,| 2 St at , 29. .800,..|..025 
Saturday, Jan. Ist,} 51 47 29. 750 ooo 
PORTARLINGTON, | pattie Ss COUNTY© ; 
: Max Min. ; Dry | Wet Dew 
1852-3. Fj Bs /Barm. TN): T. Point} Rain. ee 
Dee. 26th,/47 34 99.296'47 (45.9 447|.014 SW 
Q7th,|52 42 29.685'46.4/43 38.9] .269 |W 
28th,|47 33 29.210'39.7/38 | | 857 | ul’ | WSW 
29th,|49 $2 28.797'49 [47.9 46 | .225 | WSW 
30th, |52.5 41.5 29. 400 45.3 44.1| 42.8} .015 | WSW. 
Blst,|49 36 29,571 /49.5/48,1| 46.7 | .050. | WS W 
Jan. Ist,[61, 43, 29.471 47.5/45.8| 44 | 058 SW 





-Luxatron or Acromian Env oF Cravicie.—M. Vel- 
peau has seen now ‘fifty cases of this luxation, and is satis- 
fied that it is, as it were, natural to some persons. If 
these individuals should fall, they erroneously suppose that 
the luxation was caused by the fall. It is possible: that 
this luxation’ is natural-on one side, and not on the other. 
In all these cases; it is of no-importance, so that when left 
to itself, it does not prevent the use of the arm, whieh itis 
necessary to be aware of, when. it is recollected how difli- 
cult and even impossible it is to keep it redueed.- In such 
eases, M. Velpeau does not needlessly i inconvenience the 
patient, he merely applies the apparatus for fractures of 
This he removes. the fifteenth day, and in a 
month after that the movements of the arm are restored,— 
_ Presse Médicale de Belge. 








"-> DR. BELLINGHAM.ON ANEURISM. | 
id dw coktormriateee .stod? mont naitens 

oo Lately ppblished, 12mo, price 4s, ...« 

RVATIONS.. ON. ANEURISM... AND. 

. TREATMENT, BY.COMPRESSION, |... 

- 4s.» By O°’B., Bettineuam, F.R.C.S8.L,0 3:5 so 
One of the Surgeons of St. Vincent’s Hospital. 

‘«In our opinion, he‘has conferred a signal benefit upon 
thesart of surgery by his improvement'‘of the mode of-em-: 
ploying pressure, and upon the science by-his, ingenious and 
philosophic exposition of its operation.” —Medico-Chirurgical. 


——= 


Review. __ 


of Dr. Bellin gham has ably advocated the cause of compres- 
sion as a highly useful and successful mode of treating nume-: 
rous cases of external aneurism.”— Lancet. \8' 0) OF 2 

6¢-Dr: Bellingham’s: little work is well worthy of attentive’ 
perusal,-and we feel @ confident hope that henceforth another | 
formidable operationy(as ligature of the femoral ivesselceven' | 
under favourable circumstances unquestionably is) may in a 
great. majority of instances be-avoided.”’—American.Jougnal 
of the Medical Sciences.—-~ itu: 

‘¢ The very excellent “and practical ‘essay latély published 
byoDr.oBellingham, to which we would‘refer our readers, as 
containing a most masterly account of the treatment of aneu- 
rism by. compression.”— British and Foreign Medical Review. 

**I conceive that for a just exposition of the principles on 
which that mode of treatment should be conducted, as well 
as for some valuable improvements in the mode of procedure 
itself, the surgical profession is mainly indebted to you.”— 
Sir Philip Crampton’s Letter to the Author. 

London: John Churchill, Princes-street, Soho. 
Dublin: Fannin and Co., Grafton-street. 








THE PHARMACEUTICAL JOURNAL, JANUARY 1, 
CONTAINING THE TRANSACTIONS OF THE PHARMACEUTICAL 
SOCTETY. f 


Conrents:—The Organization of the Pharmaceutical 
Soeiety—To Apprentices and Students——The Medieal Bill 
for: Session 1852-3—Botanical Association in connexion with 
the Pharmaceutical Society—Special General Meeting: The 
Few Bye-Laws—Adulteration 6f Lard—-Compound Coloeynth 
Pill—Construction of Galvanic Apparatus—Pavon’s Collec- 
tion of Pernvian Barks in the British Museum (concluded) — 
A False Isinglass from Para—Manufacture of Resin and 
Resin Oil—The Action of Alkalies on Sugar—ZincOintment— 
Chemical Patents—Chemical Society : Abstracts of Papers— 
Toxicology: Extraordinary Allegation, &c.-Price Is... 
London: John Churchill, Princes-street, Leicester-square ; 
Maclachlan and Stewart, Edinburgh; and Fannin and Co., 
Dublin. 
*.* Volume XI. may be had in boards, as well as the pre- 
ceding volumes, price 12s. 6d. each. 


ASSOCIATION MEDICAL JOURNAL. 
Edited by Dr. Cormac. 


On and after the 7th of January, the Journal of the Pro- 
vincial Medical and Surgical Association will be published 
at its own Office, 37, Great Queen-street, Lincoln’s-inn- 
Fields, every Friday evening. Price to non-members, 6d. 
unstamped, and 7d. stamped. 

Contents oF No. I. 

1. Leavine Articies: Address by the Editor—The Be- 
nevolent Fund—Microscopical Discovery in its Bearings on 
Pathology and Practice—Medica] History a neglected Branch 
of Medical Edueation—Epidemie Diseases. 2. OrtcInaL 
©omMMUNICATIONS :—QOpium in Fever. By H. Sandwith, 
M.D.—Chloroform in Operations on the Eye. By W. 
Cooper, Esq.—Pain in Bone. By Henry Lee, Esq.—The 
Bath Thermal Waters in Chronic Rheumatism. By James 
Tunstall, M.D.—Souree of Hemorrhage in Partial Se- 
paration of the Placenta. By F. W. Mackenzie, M.D.— 
Peculiar Case of Accidental Uterine Hemorrhage. By J. 
Harrinson, Esq.—3. Reviews of Cotton on Phthisis and 
other Works. 4. Periscoric Review, embracing Articles 
on Microscopical Discovery, Pathology, and Therapeutics. 
5.. Lerters To THE Eprror on the Benevolent. College, 
Epidemic Diseases, Medical Reform, &¢c.—Obituary, Ap- 
pointments, News, and Topics of the Day. 

N.B.— Advertisements ought, if possible, to be delivered 
at the Office on the Wednesday preceding publication. 
Office : 37, Great Queen:street, Lincoln’s-Inn-Fields, london. 


Edinburgh: Maclachlan and Stewart. 


ADVERTISEMENTS.” 





Chairman of the Committee, 


Sulphate, and al 
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"BRAITHWAITE’S. RETROSPECT OF MEDICINE. 

Just Published, price 6s., the 26th Volume of this Work, 
giving:a sar cin Analysis, of the most Practical Papers, Lec- 
tures, and. Transactions of Societies, published in all the 
Medical Journals within the last Six ‘Months. Appended to 


| which is‘ anvAlphabetical List of Diseases, with the most 
| recent Suggestions of Treatment. i ee 


' ,,,_ Edited by W.. BRAITHWAITE, __ 
Lecturer on Obstetric Medicine in the Leeds 
‘ PO! BES DS Medieine; kel eTov ne oo 
N.B2-Alimitednumber: of the: above! Work, -yolumes 1 
to 25,-has:been.made up:, Price. reduced to £4, in, cloth (for 
complete sets.only).. Published at £7 Is. 6d. 
London: Simpkin, Marshall, and Co. 


School of 


| Edinburgh: Oliver and-Boyd, Dublin: Hodges and Smith. 





ra ery ee 


TO THE MEDICAL PROFESSION AND THE PUBLIO. 





| GEORGE OLDHAM anv CO., — 
“ * APOTHECARIES AND CHEMISTS, ”* 
in’ availing themselves of thé present opportunity to return 
their grateful acknowledgments to theif Friends forcthe sup- 
port which ‘théy have hitherto received, ‘andswhichithey:wall 
regard as a.frésh motive for exertion, -beg Jeave; to,announce 
that.they have taken the... . OE EY 
ROYAL. MEDICAL. HALL, 64, DAME-STREET,, 
(Late Bewley, Qwen, and Co.’s,)., 
which they will henceforward conduct in connexion with their 
MEDICAL HALL, 107, GRAFTON-STREET. 
In notifying the above change in the management, of the 
Royal Medical Hall, G. O..and Co. can assure the present 


{ friends of that establishment, that the same scrupulous atten- 
/ tion and care has been paid to the selection and preparation 


of their Medicines and other articles, which has’ gained them 
such extensive support in their Medical Hall, 107,,Grafton- 
street ; and they, hope: their arrangements to ensure accu- 


| racy, neatness, and. despatch, combined with moderation of 


charges, will merit the approbation of those who may entrust 
them with their commands. : 
The Royal Shaving Cream, Essence of Ginger, Matico, 
Tooth Powder, Essence of Rhubarb, Ginger, and Chamomile; 
and other: preparations heretofore made and sold at the Royal 
Medical: Hall, can now be had at either Establishment. 


107, GRAFTON-STREET, | 
AND 
64, DAME-STREET, DUBLIN. 


eG pice hs Ba of crepe bee Te ae be 

TO. SURGEONS, DISPENSING. CHEMISTS, ETC. 
Sunpnate of Quiving, pure CrysTaLuizeD, prepared by 
Epwarp Herrine, of the late Firm of Hegrine, Brothers, 
for the Use of Hospitals, Dispensaries, &c. 

This Sulphate of Quinine is chemically pure; its form of 
Crystal is the same, and in every respect identical with the 
Sulphate of Quinine of commerce, the only difference being 
that the one is bleached, the other unbleached - ; 

It has been successfully introduced for the use of Hospi- 
tals, Dispensaries, and Public Charities ; but its PURITY 
AND GREAT REDUCTION IN PRICE are now attract- 
ing the attention of Medical Practitioners and the Dispensing 
Chemists. 

The peculiar mode of preparing the Hospital or unbleached 
so the usual white Sulphate, is being made 
the subject of a Patent; the processes of manufacture will 
therefore be made public 

It is put up in bottles (free) of 3 oz. and 6 oz. each, cap- 
suled, with the name of the Proprietor, and labelled with the 
name of the Inventor. : 

Both these Sulphates to be had of the leading Drugegists 
in London. and the United Kingdom, and in quantities of 
not less than 100 ounces, of 

JACOB HULLE, Jun., Proprietor, 
Chemical Works, Trinity-street, Southwark, London. 


RENVYLE DISPENSARY DISTRICT, 
COUNTY GALWAY. 

Wantep a Resipent Mepicat Orricer at a salary of 
£75 a year. The Election will take place on TuEspay, the 
lith of January, 1853, at Twelve o’clock. Candidates must 
attend in person on the day of election, and produce qualifi- 
cations according to the regulations of the Poor-law 
Commissioners. 

Qualifications and testimonials to be forwarded to the 
James Ellis, Esq., Letterfrack. 
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NOTICE BY THE EDITOR. 3 

Some changes have heemintroduced into the current Number of the Review,’which demand a few words of explanation. 

The names of the reviewers are, in several instances, .affixed to the reviews. It is hoped, by this plan, ‘to- make the 
criticisms even more valuable than formerly—since the reviewer will appeal more authoritatively to his own experiénee- A 
review is simply ah inquiry into the validity of an author’s statement by the aid of previously-admitted facts, of by the 
assistance of others known ‘only to the reviewer as the result of his proper observations. ‘To give these last their due 
weight, they must, be authenticated: A writer who merely builds up his argument with well-knowr. truths, or with the opi- 
nions of other men, may ‘remain anonymous, but whenever he resorts to his own experience, he must guarantee it with his’ 
name. An wnavowed’statement is dead to science, and no one recognizes a veiled authority. 

By far the most valuable kind of criticism is that in which a reviewer starts fromthe same point as his author, and tread- 
ing in his footsteps, explores afresh the same country, confirms what is true, and corrects what is inaccurate. We have. 
seen this mode of reviewing carried in this country to as high a degree of perfection as the employment of the incognito can 
ever permit. It remains to be seen whether it may not be made still more authoritative, and therefore more valuable; whe- 
ther, in fact, it may not be possible to permit no statement to pass into the currency of general belief until a second name 
has been affixed to it, as a guarantee that. the evidence on which it is made has been tried, and not found wanting. 

By the adoption of this plan, also, it will be possible to bring more freqnently before the profession the matured views of 
experienced menin various departments of medicine. At present, such reviews lose much of their weight, because their 
authors are unknown. and they are less numerous than they might. be, since no one wishes to put the labour of years into an 
article which carries with it no evidence of its source. 

It is not intended, however, to lay aside altogether the incognito. In somo cases the addition of the name may, perhaps, 
be unnecessary ; in others, inexpedient. Experience alone can show how far the interests of truth and science may demand 
publicity, or warrant secrecy. ° 

In order to maintain the high character of the reviews, the aid of the most competent men will be sought; and no assist- 
ance that is worthy and honest will be disdained. This journal has never been, and willnever be, the organ of a section or 
a party; it is a eatholie work, in which all who love their science will-be invited to join. , 

Some Original Commnniecations are now, for the first time, introduced. A new and advantageous mediumof publication is 
thus afforded, and the journal itself will gain in.variety, interest, and utility. Occasionally, it is intended, also, to translate 
foreign papers of peculiar merit, of which an example appears in the present number. 

The terms ‘‘ Chronicle” has been substituted for that of ‘* Periscope,” as expressing more fully the intention of this part 
of the Review, which is to record as tonciscly, though as faithfully, as possible, the progress of Medical Science. 
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ORIGINAL COMMUNICATIONS. 


MISCELLANEOUS CASES AND OBSERVATIONS 
IN THE PRACTICE OF MEDICINE. 
By J. Kirsy, LL.D., 
Ex-Professor of the Practice of Physic in the Royal College 
of Surgeons, &c. &c. 
IRRITABLE TUMOUR OF THE BREAST. 
Miss , aged 30, thin and sallow, received a contusion 
in the right. breast, which is very small, six months ago. 
She has since experienced much pain, for which she had 
leeches applied at different times, and other applications, 
as advised, and always with relief. 

She now complains of occasional pain, heat, and uneasi- 
ness in the axilla, shoulder, and arm of the same side. She 
is greatly afraid of cancer. ‘The breast bears to be han- 
dled, and it seems to be in a healthy state; but two of the 
axillary glands appear to be larger than natural. Her 
bowels are costive. The menstrual period occurs regu- 
larly, but the discharge is deficient in quantity, and she 
suffers much on that occasion. She is ever looking at and 
feeling the bosom, by which circumstance her mind is con- 
stantly disturbed. 

T prescribed some medicine and a mixture composed of 
inf. gent., comp. decoct., aloet. comp. and: camphor, with 
an anodyne liniment to be rubbed to the shoulder and 
axilla. In some time she got perfectly well. 





ON CARTILAGINOUS TUMOUR OF THE BREAST. 

I have seen three cases of this disease, and as they were all 
in females under twenty years and unmarried, I presume 
it to be incidental to that period of life. ‘They were of 
slender make, and their bosoms were of an unusually small 
size, scarcely raised above the surface, without any deve- 
lopment of the mammary gland, and the nipple was defi- 
cient both in size and prominency. 

These tumours were situated to the axillary side of the 
areola, and somewhat aboveit. In form they were round- 
ish, about two inches in diameter, with an irregular but 
well-defined margin. They were of the thickness of the 
eighth of an inch, flat and quite moveable, both as to the 
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parts benéath and above them. They seemed to be made 
up of many parts, which, however, did.not allow of any 
reciprocal motion between them. Therewas neither heat 
nor discoloration of the skin, nor did handling cause any 
uneasiness either in them or in the parts beneath them. 
When raised they would bend like cartilage, but on the 
removal of pressure, they at once resumed their original 
form. 

The existence of these tumours was accidentally disco- 
vered, and of courseI could not collect anything of the man- 
ner of their growth or the duration of their presence. .The 
axilla was free from any engagement. The bowels were 
regular, and the catamenia were natural. There was no 
evidence of any locally strumous affection, though these 
females had that complexion and those features which are 
esteeméd as characteristic of a truly scrofulous disposition. 

As it appeared to me that there was not anything in these 
tumours to demand any heroie treatment, nothing such 
was suggested, nor even hinted at. I merely covered them 
with a plaster composed of London soap plaster, strong 
mercurial ointment, extract of belladonna spread on mole= 
skin, and I desired it to be renewed as frequently as they 
disengaged them. I also advised pills made of pil. Plum- 
meri, piluleferri.comp. and pil. aloet. compos., one of which 
was to be taken at night for some time, with the ext. sar- 
sap. twice daily, and I desired them to use simple diet, to 
take wine sparingly, to avoid malt, to clothe themselves 


‘warmly, to be provided against cold, and to take much 


exercise on foot out of doors. 

In less than three months the tumour had greatly de- 
clined, so that there was no necessity to make any change 
in a plan which so far answered very well. 

One of these ladies wrote to me in some time that the 
disease had completely disappeared, and that she was now 
married. 

The others I have heard of, and there was no perceptible 
trace of the tumour. Both have since been married, and 
all three made excellent nurses. 

I have been consulted by many females, on account of 


diseased sensation in one of their breasts, which made 
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them very uneasy, although they were to all appearance in 

abundant health. Their bosoms were large, whether they 

had been mothers or not, and they complained of a morbid 
sensibility over the entire breast. They could not bear 
my touch, while they handled it carelessly and roughly 

themselves. 3 

Comparing it with the other side, each appeared to be 
somewhat lafgé# and hotter to the hand than the other. 
All had uneasiness in the shoulder and arm of that side, 
but the irritability and size of their bosoms prevented me 
from arriving at any conclusion on the subject of there 
being any disease or none. I assumed the latter, and I 
advised aperient pills, to keep the breast suspended with 
& handkerchief, to avoid all improper pressure and ex- 
ercise of the limb ; and occasionally, when they found the 

. bosom hot, to bathe it in cloths soaked in an evaporating 
lotion. I also advised exercise. 

Now, these females belonged to a class who enjoy all 

the luxuries of life. They rise late, having usually break- 
fasted in bed, ‘on all the good things which can be spread 
before them. They have their toilet made by two o’clock, 
at which time they partake of luncheon and wine; they 
then ride out in their carriage for two hours; they then 
take a ‘‘ siesta,” dress for dinner, and partake, ata late 
hour, of whatever is then before them, with an eager ap- 
petite, and they drink more wine. When dinner was 
over they made themselves very comfortable with much 
luxury, laid themselves on their sofa, and fell to sleep until 
the hour came for retiring, when they had their arrow- 
root, or their gruel, seasoned with wine, for their supper. 

Now, these females are oftentimes under the influence 
of evangelical feelings, and thinking it to be no sin to. use 
the good things of this life without abusing them, they 
call for wine on many occasions. If the bowels are uneasy, 
_ or their head aches; if they are much excited, or are 
sunk in deep despondency, so then they may be said to be 
true and devoted captives to the bottle, which they be- 
' dieve to supply the place of every medicine on the surface 
or beneath the surface of the globe. 

A visit to some aperient spa sometimes does. these 
people much good, especially if the medical practitioner 
they consult is a rigid imposer of regimen, and a strict 
* disciplinarian in the use of wine or ‘any substitute for it. 

In the cases I have seen I have always been ‘able to 
trace their disease, or their deranged sensation in the 
bosom, to an overwéening indulgence in vinous fluids, 
believing in its curative virtues. When they found 
themselves improved from its sparing use, matters amended 
considerably, and when it was given up altogether évery 
unpleasant feeling disappeared, and every. apprehension it 
so constantly produced vanished for ever. 


ON THE SCIRRHUS TUBERCLE OF THE BREAST—ACTIVE 
SYMPTOMS, TREATMENT, AND DEATH. 

Miss B » Mountjoy-square, aged about 30, was en- 

gaged in a short and anxious attendance on her mother, 

who died of apoplexy. 

In a week afterwards'she called at my house to ‘consult 
me about a tumour of her left breast, whieh she did not 
‘perceive until two days before the death of Mrs. B., whom 
she frequently lifted in ‘her bed for one purpose or.another. 
She thought it arose from a strain, and she disregarded it, 
thinking it would be well in a few days, but now she feels 
a rather sharp and pricking pain on motion of her arm. 

The tumour, which is of a considerable size, is situated 
to the axillary side of the nipple, ‘which ‘is ‘somewhat ‘en- 
gaged, being slightly retracted. It is immoveable, -and 
is very hard and rather irregular. It cannot be circum- 
scribed, but is lost in the mammary structure, of which it is 
doubtless a part. The whole breast is enlarged, and it 
sometimes is a partaker of the pain of the tumour, which 
‘is more like rheumatism than it is to’any actite suffering. 
There are, however, periodic pains, which are-occasionally 
exceedingly severe, but they do not occur except. when 
menstruation is present, or the mind has been much dis- 





‘ turbed. At a point near the nipple a small fluctuation is | 


perceptible ; the part is enlarged and of the size of a 





is engaged. Miss B 
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walnut, the skin is bluish over it and véry thin, the axilla 
says her health 1s very good, and 
in every way perfectly regular; however, she is extremely 
pale and sallow, and I perceive she sometimes coughs, with 
little expectoration. She is cheerful and sleeps well. 

The nature of this melancholy disease was sufficiently 
apparent. The breast and state of the axilla forbade an 
operation, while the slight cough, which did not attract her 
notice, to me bore evidence that the lung of that side was 
concerned. ‘The case was hopeless. I could not say so to 
herself, and therefore I prescribed such mitigant treat- 
ment as was likely to be of service from time to time 
while she continued her visits at my house. At length 
she was obliged to give them over. .She found the walk 
to oppress and hurry her breathing, and to give her a 
restless and troubled night. 

The tumour now proceeded to shrink, but not by a sup- 
purative inflammation, but by the rupture of little cysts 
or hydatids, which formed deep in the gland, and a ‘thin, 
barely opaque fluid in copious quantity, showing their 
concealed size. The pains are much greater, and now 
they were variously described, while the surface ‘of the 
tumour is free from much uneasiness or pain. As ulcera- 
tion extends blood is sometimes discharged spontaneously, 
to the manifest relief of a sense of weight and fulness of 
the breast. The edges of the sore were slightly everted, 
but there was no cavity of much depth, such as Sir A. 
Cooper describes’; perhaps, because the case proceeded so 
rapidly to a fatal close. 

She was now troubled with great dyspnoea. She was 
easiest in semi-erect posture, which was prescribed night 
and day, always inclining to the diseased side. There is 
cough, but no expectoration. There are frequent spasms 
of the stomach and often vomiting. 

Mr. Adams saw this.case in its present stage. Nothing 
was done beyond pursuing the same course which had been 
adopted, with anodynes of one kind or other, and laurel 
water, and saline mixture to procure ease, and to prevent 
the vomiting. Soon after the arm began to swell, and was 
soon involved in a hard edema, which was produced by 
the pressure exercised by the axillary glands, which were 
considerably enlarged. She had profuse sweats, which, at 
her wish, we endeavoured to prevent; in fact, she was now 
far advanced in phthisis. She retained all her faculties 
until the day before she died, being little more than three ~ 
months from the'time she first consulted me. 

Sir A. Cooper observes, that ‘‘months and sometimes 
years roll on and the disease continues in its adhesive 
stage, and it often destroys without further change occur- 
ring.” This is a truly just remark. I have a note ofa Mrs. 
T ’s case of Upper Camden-street, who had this disease 
in its adhesive stage for more than twenty years, and she 
ultimately died'of another’affection. Ialso had occasionally 
under my care:a Mrs. P-—, who had this disease in its 
open ulcerated condition for fourteen years before it put ‘a 
period to her existence. 








HEAVY OR LOADED CATHETERS. 

Since the yéar 1819, a memorable ‘period, in which the 
late Mr. Wright and Mr. Daniell, with my friend Mr. 
Tagert, called on me to assist them in the deep emergency 
in which they were involved, by the operator (Mr. Wright) 
letting slip 'a gum-clastic tube which ‘he ‘was inthe act of 


‘introducing into the bladder through the canula of the 


trocar used in paracentesis of that. organ, as generally 


performed above the symphysis of the pubis, and I, de- 


scending by incision, separated the bladder from the pos- 
terior ‘part of the pubis, as low as the crescentic junction of 
its anterior ligaments, and then incised it, though ‘contain- 
ing little fluid ormot descried the solid substance for which 
I was in search,* I succeeded in the extraction of the 
canula, which was coiled and folded as a watch-spring upon 
itself ; which circumstance marks the period as memor- 


* See Cases.and Observations in Surgery. By, J. Kirby, 
&e. Article, .‘‘ Extraction of a Male Catheter from the 
Bladder by an Operation never before and never since Per- 
formed.” 








able, ‘and thence I say that my mind was thoroughly 
impressed with the advantage of giving as much weight 
as I could to the catheters I possessed, whether silver 
or gumeelastic ; and I have always advocated the ‘use 
of a heavy or laden instrument as well adapted to find 
its way, unguided by much pressure, and even to over- 
come, if not hurried in the execution, a very permanent 
“degree of indisputable spasm. 

At first, these catheters were filled with lead, but each 
leaden stylet was provided with a very fine groove, that 
‘thus the urine might escape, and thus declare the instru- 
ment to have reached the bladder. Of late I have, ‘in 
most instances, substituted gum-elastic tubes, without the 
‘usual openings near to their points. These aptly fitting, 
‘the catheter projects beyond its open extremity for from 
two to six inches, and admit both of an easy introduction 
and removal. ‘The tube thus introduced into the catheter, 
T fill with quicksilver, and I afterwards see that it is pro- 
‘perly stoppered. 

Now this instrument has the advantage of considerable 
weight by which it enters the bladder, finding the course 
of the urethra, and permeating it without much difficulty, 
so that it arrives at its cavity without much guidance, 
and with more facility than the common catheter is found 
‘todo. ‘When the part is in a state of comparative health 
‘Its easy course may be readily conceived ; but when there 
is stricture, it readily finds its way, and when once gets 
entry, makes a convenient curve, often much more efficient 
‘than the usual unsteady manceuvre of applying its powers 
‘to overcome a spasm in cases of impermeable stricture. 


ON 
DERMOID CYSTS. AND PLASTIC HETEROTOPY 
IN GENERAL. 


By M. Lesert. 
(Continued from page 376.) 
DERMOID CYSTS OF SCROTUM. 


Avtnors who have written on the subject, have re- 
ported cases where those cysts were found in the scro- 
‘tum; notwithstanding, these cases are far from common. 
‘One of the most celebrated was that treated by Doctor 
Dictrich de Glogau ; it was that of an infant which, shortly 
‘after birth, suffered first from: difficult micturition, and 
afterwards from a tumour at the right side of the scro- 
tum. When seven months old, the operation of circum- 
‘cision was performed for a congenital phymosis and extir- 
‘pation of the testicle, on account of the tumour which had 
increased considerably in size; it was four inches and 
three lines long, and two inches and four lines broad, and 
‘contained some quantity of bones of a true skeleton 
(pelvis, vertebrae, and long bones), as to leave no doubt as 
to its nature. The plate in the ‘‘ Notices de Froriep,” t. 
xiv., p. 15, shows in a most convincing manner an incom- 
plete skeleton. This case occurs under different names in 
various works. We will now cite them, to obviate the 
bibliographical errors of the various authors who have 
mentioned this case. The original case was reported by 
Wendt of Breslau in his ‘‘ Tabule Votive.” Froriép 
‘makes mention of it twice in bis ‘‘ Notices,” t. i., p. 287, 
and again t. xiv., p. 15. Friedlander describes it in the 
“Revue Médicale, t. viii., p. 361; and lastly, Michaelis 
mentions it in the ‘‘ Journal de Grafe.” 

Another case of undoubted inclusion occurs in the 13th 
‘volume of the ‘‘ Notices” of Froriep, and was reported by 
Dr. Elk of Landshut. The subject of this case was a 
child of about a year old, born at Gilgenberg, in Austria, 
from which he extirpated a tumour five inches long by two 
and a half wide. The bones contained in the sac were 
manifestly those of a skeleton. ‘The ribs, a dorsal spine, 
a thigh as far as the knee, an eye, &c., could be recognized. 

Always admitting the well-established case of testicular 
inclusion, we believe that very often the question has not 
been examined with sufficient accuracy as to whether the 
contents of the sac were of new formation, or the debris of 
a foetus. We will now mention some cases which will 
show to what extent this doubt is legitimate. Among the 
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more recent cases of inclusion, and one which ‘has more 
particularly attracted the attention of pathologists, we will 
detail that one observed in 1840 at the H6pital de la’ Cha- 
rite by Professor Velpeau, and which M. Cruveilhier de- 
scribes in his treatise on ‘‘ Pathological Anatomy.” The 
following is a succinct account of it:—The patient, named 
Gallochat (d’Esterney), who was 27 years of age, of a good 
constitution, suffered since his birth from a‘tumour at the 
right side of his: scrotum, which, at the age of four months, 
was seen by Dr. Senoble, and which ‘has not ceased to 
grow since. It is ovoid, hard, and of an osseous consist- 
ence in some parts, of the size of the fist, and situated be- 
hind and to the right side of the scrotum. The skin which 
covers it is whiter and thinner than that which-surrounds 
it ; it is completely insensible. There were several fistulous 
openings in it, through which fatty matter and hair came out. 
Of the tumour extirpated and dissected, M. Velpeau gives 
the following description: The external covering is cuta- 
neous, as we have seen. In the interior were seen two 
small cysts containing albuminous matter, like the vitreous 
humour of the eye. A third cyst, about the size of a part- 
ridge’s egg, containing a yellowish green matter, which M. 
Velpeau compares to meconium. <A fourth sac surrounds 
a granular mass covered with hairs; and in this M. 
D’Arcet found epithelial scales and sebaceous matter. The 
fistulous opening of one of the cysts containing the green 
matter, allowed of the expulsion of a mass of hair, on which 
account this was compared tothe anus. A number‘of ar- 
ticulated bones, one group of which resembled the scapula, 
clavicle, and humerus. Another larger, seems to be either 
the pelvis or the base of the skull. ‘The third series seems 
to comprehend portions of the vertebra and indeterminate 
bones. 

We find in this description only vague resemblances, 
without any precise anatomical characteristics. We would 
ask how it happens, that a foetus becomes divided into 
cysts, and the meconium be separately encysted, whilst 
the pretended anus through which the hair was expelled 
constituted another fistulous cyst? There is, then, every 
reason to doubt, that inthis case there was no feetus ; and 
besides, the osseous fragments united did not prove the ex- 
istence of a skeleton, for we have seen that, even on this 
point, M. Velpeau is also vague. The fatty matter and 
the hair also are developed, as we have seen, wiidér ‘cir- 
cumstances which would preclude the idea ‘of «inclusion. 
We will not enter on this discussién further here, -seeing 
that we will return to the subject, whenrwe.treat:of pili- 
ferous ovarian cysts. 

M. Corvisart kindly communicated the following case, 
with a drawing, which had. also been regarded as’a case of 
inclusion, although the proofs appear to me to be entirely 
wanting in the following description, - which 1. transcribe 
here literally :—‘‘ Arthur Berrot, aged twenty months, 
was born with something remarkable about his scrotum, 
but the woman who nursed him, and who was not. the 
mother, was not able to give any particular account of it. 
This woman hadhim with her for two months. The scrotum 
of the child was then, she says, in the same state as it is 
at present; the little patient does not appear to be suf- 
fering. About a month ago the size appeared to increase 
somewhat. He was brought to M. Nelaton, who found 
an ovoid tumour, the size of a pigeon’s egg, in the right 
side of the scrotum ; the testicle appeared to be intimately 
connected with it. ‘The tumour was hard, crimpled here 
and there, transparent and indolent. A-hydrocele was 
diagnosed, but a puncture made on the 19th of June, 
1845, gave the sensation of various transverse septa ; 
hardly any serosity escaped. On the 25th of June the 
tumour was extirpated, and the child recovered. 

Examination.—The tumour was incised longitudinally. 
Although the spermatic cord was adherent to the tumour, 
there was no trace of testicle. ‘The appearance of the 
tumour was not cancerous, but appeared to be formed of 
fatty masses, more or less compressed. Here and there.a 
few cysts, containing a little serosity; examined by the 
microscope, it did not show any cancerous cells, fatty 
globules alone appeared. 















iThe most; callable appearances were the following :— 
Towards the inferior part.was a sac containing numerous 
dowhy-bairs, implanted.in a white, hard, thick, dermoid 
tissue, forming a cup, which might be compared to. hairy 
leather. Immediately adjoining is a'second sac, containing 
hairs, stronger, longer, deeper coloured, analogous to the 
eyelashes. 

‘Towards the centro of the tumour the knife grated on 
some ossedus points, and, on dissection, two triangular 
bones were discovered, situated right and left. Are these 
the scapula? On the right side was‘a long bone, articu- 
lated above and below with another long ‘bone. To this 
last was articulated another long bone. Is there not 
here a humerus, an ulna, and a radius? . A. sort. of 


aponeurosis or. tendon, parts: from the inferior, extremity. 


of the long bone, and‘is ‘lost in. the masses. of fat on the 
right. 
another: long bone, and by-another part with one of the 
triangular: plates; which wasslightly;divided ‘by a small 
cartilaginous. _ portion being divided. Below, .and to, the 
right. side, -wad foundasfirst, a quadrilateral bone of: a 
reddisty colour, and below that a small:osseous point,..and 
finally, another above and behind this. 

‘Above; and in the median line, a vesicle, | containing 
serum was found, on which was implanted a long hair. 
Above the first triangular bone is a bone articulated with 
another, which bears on its superior part a beaklike pro- 
cess; a cyst is in the interior of these osseous expansions. 


‘The above account describes, rather obscurely, and 
the exact drawing which accompanies it shows that there 
is a very distant resemblance; I should say an entirely 
imaginary one, with a foetus, and minutely analyzed ap- 
pears tobe a collection.,of dermoid cysts, some'of which 
contain hairs, and; bthas naformed hones, united. me eon 
lular tissue. Sis 


“By a little imagination, ehibee pieces of bonis might’ be com- sd 


paréd to the boned of a. skeleton, and their union by loose 


cellular tissue to articulations ; for in true cases of inclu-— 


sion the imagination has never such a vast field of inter- 
pretations of vague and insignificant resemblances ; but 
the: impartial observer immediately recognizes the Canes in 
inclusions truly the result of conception. 

A similar ¢ase, but still more instructive, is reported in 
the Edinburgh Monthly Journal by Mr. Goodsir. The fol- 
lowing i is a summary of it: The tumour and testis was ex- 
cised by Mr. Duncan from a boy aged eight years. The 
testicle was much altered, and transformed into a fibrous 
tissue mixed with fat and grumous matter. 
flexion of the tunica vaginalis on the testicles, two club- 
shaped appendices .were found covered with a cutaneous 
substance, and presenting thickly planted hairs, especially 
around the ‘base. .Some seemed even to proceed from the 
tunica, vaginalis itself. In the substance of these cuta- 
neous projections, especially in the larger, were soft masses 
of cartilage, with some vascular canals running: through 
them.,. These cartilages are in part ossified, and in it may 
be recognized all the histologic elements of osseous tissue. 
Amongst the bones was one like an hour-glass, about half 
an inch in length. This is another case in which it would 
be.impossible to refer the origin of the tumour to the re- 
sult.of conception. ‘The tunica vaginalis gives origin to 
cutaneous projections, in the substance of which were found 
osseous and cartilaginous productions. We have before 
noticed under the head of enchondroma and cancer of the 
testicle, the great propensity of the testicle to enclose bones 
and. cartilages ; for our own part, we have met them in 
both scrofulous and cancerous testicle. All observant 
surgeons have confirmed this, and pathological museums 
are rich in cases of this kind. I also found an undoubted 
sebaceous cyst in a cancerous testicle. In a word, the 
testicle seems to partake, along with the ovary, of a very 
strong and varied heterotopic plastic force. 


(To becontinued.) 
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On “the left,’ it is-united ‘by an articulation, to. 


thoscopic examination. 
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CURE OF POPLITEAL ANEURISM BY 
COMPRESSION. 


hhoaeate S., aged 34, was .admitted into Guy’s Hospital, 
August 6, 1851, under the care of Mr. Poland, suffering 
from popliteal aneurism of the left leg. The patient is a 
wine cooper, and has. been in the habit of lifting heavy 
weights; he belongs to a healthy family, and none of his 
relations have, to his: knowledge, been affected with aneu- 
rism. ‘The manis of temperate habits, and has all his lite 
enjoyed very good health. About five months before ad- 
mission, as the patient was carrying a cask on his shoulder 
up some cellar-steps, he fell, and struck the inside of his 
left knee against a case or chest that was lying i in the cel- 
lar ; the cask, however, which he was carrying fell out of 
bis way, and did not touch him. His leg was a little pain=-., 
ful at the time, but-he felt nothing of it afterwards. About: 
three weeks after this accident, whilst tying his garter, the 
patient’s attention was attracted to a painful swelling in 
theleft‘ham. ‘The tumour continued slowly to increase in 
size, but did» not otherwise create any pain or inconveni- 
ence.» A fortnight before admission; he for the first time 
observed a pulsation i in the above-mentioned swelling, and 
during the night experienced some amount of uneasiness 
in the. ha.a, as also shooting pains up and down the leg. 
The patient soon had the same unpleasant sensations dur- 
ing the day, especially when carrying aload. ‘The tumour 
now inconvenienced him much, and when carrying things - 
up the cellar, he was obliged to keep advancing with the 
right leg first, as he could not bear the weight of his left. 
leg from the pain which it caused. From this time mat- 
ters became gradually worse, but.the man continued at his 
work ‘till he was received into the hospital. He used to be - 
able torwalk, but the leg generally felt stiff during the first. 
part! of the morning , but this discomfort: would pommenly 


| go -off-pretty ‘soon. 


-On ‘adimission%a~ pulsating: jenode was observed in the . 
popliteal region, on the left side, especially distinguishable... 
when the leg. was extended. It was of the size of an orange, , 
and perfectly fluid... By pressure on the femoral artery. 
not. only did the pulsation cease, but. the swelling would, 
by being slightly compressed, entirely disappear. Pres- 
sure upon the artery, below the tumour, caused the latter 
to: become much more tense. <A bruit de souffle, syn- 
chronous with the pulse at the wrist, was audible on.a ste- 
No edema of the leg or foot was 
noticed, but the superficial veins of the leg were congested : 
this latter. symptom had, however, little value, as the pa- 
tient stated that the veins had been swelled for some years 
on. both legs. As he was lying in bed, he complained only 
of a slight pain in the outer. side of the popliteal region. 
The sounds and rhythm of the heart were normal, and the 
impulse is rather feeble.; there was no cough, and no evi- 
dence of internal aneurism, Mr. Poland ordered infusion 
of digitalis in camphor mixture, and low diet... 

On August the 9th (three. days after admission), com- 
pression of the femoral artery by the clamp and pad was 
conmenced. The leg was raised ona pillow and confined 
with. sand-bags, so as to keep the limb at rest and relax 
the muscles, and oxide of zinc was dusted over the seats of 
pressure.. The simple clamp instrument, somewhat modi- 
fied, was applied over the femoral .artery, just below..the 
middle of the thigh, and the pulsations of. the sac. almost, 
but not entirely, arrested by the pressure. .This was borne 
for an hour, when the patient complained of a little pains 
a seven-pound weight was therefore placed on the artery 


in the groin, which contrivance completely commanded the 


pulsations, and thus allowed of the relaxation of the clamp. 
The man was now. carefully instructed how to use the 
weight and instrument alternately, so as to relieve pain 
when necessary ; he managed the apparatus perfectly, and 
the clamp came to control ‘the artery more completely. It 
should, however, be noticed, that the weight at the groin 
commanded the artery with much more ease than the clamp, 
as the former did not give the patient so much pain as the 
latter. In the evening of this, the first day, the leg was 
warm, but felt numb below the knee, and also all over the 
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foot, except the toes. 
up in flannel, 

On the second day the sac was painful and tender to the 
touch ; the weight acted well, but required to be held: by 
an assistant, to relieve the patient, who could bear the 
weight for two hours, but the clamp only for twenty mi- 
nutes or half an hour. His own feelings told him at once 
whether the pressure was properly applied or not, for when 
the circulation was controlled, he was much more free from 
pain in the swelling. This pain and tenderness were situ- 
ated only on the outer part of the tumour, and diminished 
as the pressure was regularly used. The leg remained: 
warm and somewhat numb. — On the third day the patient 
had some sleep, as an assistant sat up and relieved him by 
holding the weight, which still acted admirably, and com-: 
pletely controlled the circulation.. Pain down the leg was’. 
complained of, but the uneasiness in the sac was much less 
when the artery was completely under command. On the 
fourth day the sac had evidently become more solid, espe- 
cially on the inner side, no pulsation being felt in that spot.: 
There was much pain in the sac when the pressure on the. 
artery was not complete. Onvthe fifth day, Mr. Poland 
ordered four ounces of meat per diem; the tumour was 
getting harder. On the sixth day, the tumour was 
more solid, but still yielding to the fingers; it had lost all 
heat and tenderness ; pressure was borne more patiently 
than heretofore, the more so as the improvement was mani- 
fest. On the twelfth day the patient could bear the clamp 
two, three, or four hours; ‘he preferred it to the weight, 
and required no assistance at night; the groin was getting 
rather tender. On the fifteenth day the patient continued 
to manage the apparatus very well himself; the swelling 
in the han was quite hard, not at all tender and painful, 
and when the pressure was removed from the artery, the 
tumour only appeared to move forwards, and not to dilate 
with the pulsations of the artery. On the twenty-first 
day the man began to show some impatience at being con- 
fined in his bed, though he still bore the pressure well ; 
the sac was getting harder: and smaller, but the sharp 
rough bruit, synchronous with the heart's pulsations, :was: 
still heard.’ Mr. Poland now directed ‘that’ the) digitalis 
mixture should be left off, and replaced by, small doses of 


The leg was ordered to be wrapped 


antimonial wine; the meat diet was continued. /The pres=~ 


sure was also removed for an-hour, and it: was noticed that) 
the pulsations of the eac had much: decreased in force: <>" 

‘After this period the patient became guilty of avdittld: 
carelessness. He was, however, on the forty-first day still 
progressing favourably ; but the pulsations of the tumour’ 
were still evident on taking off pressure, though not per- 
ceptible until some minutes had elapsed; a’ few small 
arteries were now felt in front of the knee. 

On the forty-eighth day the man’s patience’ was almost 
exhausted ; the tumour had become small and hard, but 
there still remained a slight pulsation on its outer side, 
which could easily be controlled by moderate pressure with 
the hand on the sac. Direct pressure upon the tumour 
was now tried by means of a small sand-bag*placed: over 
the swelling, the leg being allowed*to rest upon it over the’ 
edge of the-peg-box ;-pressure was thus exclusively made: 


on the-swelling without the establishment: of collateral cir-'| 


culation ‘being interfered with. On the sixty-fourth ‘day 
the most ‘moderate ‘pressure was ‘sufficient ‘to arrest the 
circulation, and evident’ progress had been® made’ two 
large arteries were felt ranning over the ‘sides ’of the’ sac. 
On the eighty-second day the pressure was intermitted for 
several hours daily. On the ninety-first day the sac ‘was 
small and hard, but the circulation continued through the 
popliteal artery, communicating a pulsating feel to the aneu- 
rismal tumour. The patient was now allowed to get up dur- 
ing the day, and desired to wear the clamp outside his clothes; 
the pressure was, however, altogether omitted during the 
night. On the 102nd day the man left the hospital, with 
directions to use his clamp ‘at night after leaving off his 
employment, which latter consists ‘in superintending the 
packing of bottles: He could at the period of his. dis- 
charge walk about without inconvenience} and had left off 
the clamp for three days, wearing only a small ‘pad over 






the tumour, fixed by a bandage. The swelling’ was then 
small and hard, of the size of a bantam’s egs, with pulsa-~ 
tions over the posterior part; but the beating was-not felt§, 
laterally, and the sac does not dilate: Weare ; ay 
The directions given for the night were followed fora! 
few weeks, and the. patient then. left off the -instrument, 
altogether. The man continued, however, to pay visits to», 
Mr. Poland’s house, once a month, up to September, 1852: 
(thirteen months after the treatment was commenced) : -he - 
was carefully examined on each occasion, but no percep-.' 
tible change in his condition was noticed. The patjent! 
improved in general health'in the meantime, and continged;! 
his employment without any ill effector inconvenience. +->/ 
One month after this, the tumour was found hard and,4 
firm, about the size of a chestnut, and hadspulsation com-- 
municated.to it. by the artery. The swelling, felt, like,a 
gland lying over, and beirig adherent toy the vessel ; the’, 
pulsation not being’the usual act of dilatationiand disten-,» 
sion, nor felt laterally, but only over the -cdurse of: the, ) 
artery. The sac was clearly consolidated by fibrinous de-.» 
posits, but the artery was still pervious, notin: the least , 
obliterated, and it is very likely that the:opening. of the; 
vessel into the sac was still patent. ‘p me ov ibemik 
On the 20th of October; ten months after his discharge, 
while the patient was lifting a truss of straw, his limb. was~ 
in such a position that he produced much strain over the: 
popliteal artery, and felt something give way in the localjty. . 
of the tumour. The pain became suddenly very'acute, but 
he continued with his work until obliged to desist, from the 
suffering endured in the leg. The patient now-ealled upon | 
Mr. Poland, with the idea that he had injured hig joint,, or | 
was labouring under an attack of rheumatism. The knee - 
was found extremely hot, painful, and much swollen, and the 
popliteal space filled with a tumour of the size of a bantam’s ‘ 
egg, which pulsated freely in‘all directions. ‘These ‘pulsa+ 
tions were freely commanded in every direction, by slight.) 
pressure on the femoral artery. It was now evident thag! 
the popliteal trunk and old sac had suddenly given: way;at 
the former seat of injury, and that the present aneurism. 
was. the result of this second accident. 
| The patient was now re-admitted into’ Guy’s Hospital,” 
November 10, 1852, under the care of ‘Mr. Hilton, juste 
eleven months after his discharge. He was desired td:use 
ithe same weight. and clamp, and entrusted with the,gole; 






-|management of the treatment, as he was fully acquainted: 


with the mechanism, from-his former stay in the hospital. | 
The clamp controlled the circulation in the vessel’ with - 
slight pressure, and could be borne for several hours at’a”. 
time without any intermission. On the loosening of the! 
clamp, the weight was used in the groin. The patient could’: 
now sleep with the instrument fixed during the whole night, * 
without any blood being allowed to flow through the’artery. 
The pulsations in the sac stopped on the third day, but the’ 
treatment was pursued for. three weeks, at the expiration’ 
of which perfect consolidation of the sac and obliteration” 
of the artery were obtained. The patient left the‘hospitaly*. 
December 7, 1852, in perfect health, twenty seVén' days” 
after his second admission. Thetumour was har@aid solid," 
didnot pulsate in the least, and was beginnisy t6 contrac 2 
| This case’ naturally suggests remarks of- thé“most: Ti+" 
‘portant kind touching the ‘treatment of popliteal ‘anetirism’ 
by Compression. It seems, in the'first place; rather strange 





that the cure which could'not be obtained ‘inthe first’ por, 


tion of the treatment, by several months” perseverdatice, wis 
accomplished, after the second admission, in less than three’ 
weeks. But as the aneurism was the result.of an injury, 

it may be supposed that the opening in the popliteal artery 
communicating with the sac (probably situated’ on the 
outer side, where the pulsations and pain were always 
strongest), was, by the long-continued pressure, much 

reduced in size, though not completely stopped up ;’ whilst 
the fibrinous layers within the sac were™ getting firm’ and 
compact. After the patient had been’ attending’ to' his 

work for about ten months, a sudden jetk’ produced in- 
flammation and great disturbance in the ‘artery “dnd sac ; 

rest and pressure were now again used, and ‘perfect-con- 
solidation and obliteration'took place. 
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It is clear that this explanation.cannot be supported. by 
demonstrative proof; but if we may appeal to analogy, 
the correctness of: this view will become apparent ; and it 
is very likely that the vessel and aneurismal tumour would 
for a long time have continued to communicate, had the 
above mentioned jerk not taken place. 

Dr. Bellingham, in his: account.of a case of this. kind 
(Dusrin Mepicau Press, December 3, 1851), offers about 
the same explanation regarding the symptoms. which have 
been described in this case—viz., continuance of pulsations, 
and. diminution and indaration of the sac. Dr. Bellingham 
says :—‘‘ In the details, of this case, Ihave said that, after 
compression had been employed for.a,time upon the right 
lower extremity, it was discontinued before the pulsation 
of.the aneurism had ceased, in. consequence of the pa- 
tient being obliged to return. to his. employment. Not- 
withstanding, that the pulsation continued, the tumour not 
only. did not increase subsequently, but actually diminished 
in, size, although the patient had to work at.a very labori- 
ous. employment, in. which. he was-obliged.to lift and carry 
heavy weights; and. during, upwards of four years that 
intervened between the period at which the pressure was 
discontinued and the patient’s death, it. never caused the 
slightest inconvenience, and he continued to work until the 
enteneemnant of the thoracic aneurism compelled him to 

esist. 

‘* The post-mortem examination shows why this was so; 
we find the aneurismal. sac. contracted and diminished in 
size; its parietes much: thickened, and. its cavity in great 
part filled up by fibrine deposited in concentric layers. A 
small portion of its interior still permitted the entrance of 
the blood which passed. down the popliteal artery, the 
pulsation of which communicated to the sac gave the im- 
pulse.which was felt at the part during the patient’s life. 
_ “Tt. is.a point of some interest to determine whether an 
external aneurism can be considered to be cured, although 
the. channel. of the artery at the seat. of the disease is 
not obliterated, and a current of ‘blood. continues to pass 
through the vessel. We know that when aneurism of the 
arch of the aorta undergoes a spontaneous cure, the sac 
alone is filled,up, while the artery for an obvious reason 
continues pervious afterwards. Now, the examination of 
this preparation, combined: with the history of the case, 
afford. evidence that. popliteal aneurism may be so far cured 
that the sac can scarcely enlarge again, although there is no 
obliteration of the artery at the. seat of the disease; and 
likewise that this desirable result may be brought about by 
making compression upon the artery on the cardiac side of 
the sac. * * * * * Cg ae 

“it It can scarcely, then, I think, be doubted, that aneu- 
rism in an extremity may be so far cured that it. can nei- 
ther enlarge again nor give way, although the blood; con- 
tinues to pass through the artery from. which. it. springs, 
and an impulse continues to be felt at the part, owing to 
the pulsation of the artery being communicated to. the.sac. 
In the present case, there was an interval. of above four 
years. between the discontinuance of compression and. the 
death of the patient, during which time,, although the pul- 
sation continued, the patient was able to follow a. labori- 
ous employment, and. never suffered the. slightest, incon- 
venience from the aneurism.”— Lancet. 

We rejoice to find that the London Surgeons begin to 
understand the treatment of aneurism by compression. 
Perhaps those 
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ILLUSTRATIONS OF LARYNGEAL AND PHA- 
RYNGEAL DISEASES, WHICH ARE FRE- 
QUENTLY MISTAKEN FOR, OR ASSOCI- 
ATED WITH, PHTHISIS PULMONALIS. 


By Jounw Hucues Benner, M.D., F.R.S.E., 
Professor of the Institutes of Medicine, and of Clinical 
Medicine, in the University of Edinburgh. 


Tur pharyngeal and laryngeal complications of phthisis 
pulmonalis are much more common than is generally sup- 
posed, and I believe that to them ought to be ascribed many 
of those symptoms which are generally attributed to the 
pulmonary lesion. Occasionally I have known laryngeal 
disease alone, mistaken and treated for phthisis ; and when 
phthisis really exists, I have seen much benefit derived 
from a local treatment applied to the pharynx and larynx. 

My attention was first directed to this subject by the 
following case :— 

Case 1.— On the 11th December, 1849, Captain B. 
entered my room, to consult me regarding an occasional 
expectoration of blood, which caused him, but more espe- 
cially. his lady, much anxiety. He was a tall vigorous» 
looking man, between thirty and forty years of age, who 
had no cough or any complaint: whatever, but from time to 
time had hawked up a small clot of blood about the size of 
apea. Ona few other occasions he had observed some 
mucous expectoration tinged or streaked with blood. His 
chest was finely developed, and its most careful examin- 
ation failed to elicit anything abnormal. His appetite and 
digestive functions were excellent; and as commandant 
of a depot in the neighbourhood of Edinburgh, he had 
never experienced uneasiness from his professional duties. 
After repeated examination, I had no hesitation in stating 
that the lungs and large vessels were perfectly healthy, 
and that I hoped the expectoration of blood would cease 
spontaneously. 

The origin of the blood in this case appeared to me at 
that time to be very mysterious. It was not florid. 
There was no reason to suppose it to be of pulmonary 
origin. There was nothing in his voice to indicate laryn- 
geal disease. I did not examine the pharynx, not being 
then aware of the importance which ought to be attached 
to it. Iwas consequently left in great doubt as. to the 
origin ofthe blood, and of the best means of removing 
anxiety from my patient. My uncertainty, however, was 
partly dispelled by the following case :— 

Case 2.—I was requested by an assurance office, in 
July, 1850, to examine the chest of Mr. M., a merchant, 
aged about 30, who said he laboured under no kind of 
complaint, with the exception of occasional sore throat, 
and expectoration of mucus tinged with blood. He was 
tolerably. stout, took long walks without uneasiness, and 
suffered from no difficulty of respiration_or from cough. 
Repeated examination of his chest failed to elicit any phy- 
sical sign indicative of pulmonary disease. I therefore 
certified that his lungs were healthy. In October, 1851, 
this gentleman called upon me again for advice, under the 
following circumstances. ‘The soreness of the throat.had 
latterly increased, and considerable cough was induced, 
after which he spit up mouthfuls of purulent matter, fre- 
quently tinged of a red colour. _He brought me some of, 
this sputum to examine, which consisted of mixed blood 
and pus, of.a dirty brick-red colour. Examination of his 
chest again convinced me that the lungs were unaffected ; 
but in the interval 1 had paid attention to the writings, 
and practice of Dr, Horace Green of New York; and I 
now examined his throat, when the cause of his symptoms. 
was at once. apparent. ‘The fauces and upper part of the 
pharynx were studded over with nodular swellings, vary- 
ing in size from a pin head to that of a pea. Many. of: 
them. were bright red and fungoid in character, probably 
the origin of the extravasated blood, whilst considerable. 
patches of purulent’ matter adhered to several parts of the 
mucous membrane. I applied a sponge, saturated with a, 
strong solution of the nitrate of silver to the affected parts. , 
In three days he returned, having been much relieved, when, 
the application was repeated. I have not seen bim since. 
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These two cases convinced me that certain symptoms 
which have hitherto been considered as indicative of phthir 
sis might have their origin entirely in the fauces, pharynx, 
and. upper part of the larynx. The cough so occasioned, 
with the purulent expectoration, often tinged with blood, 
frequently so resembles that occasioned by phthisis, as not 
only to induce alarm in the minds of the patients, bat fre- 
quently to mislead the medical practitioner. I have now 
met with many such cases, which have been mistaken for 
phthisis, and which have been treated for that disease 
without any effect, until local remedies. were applied, 
when they, for the most part, disappeared, or became 
much better. 

_ The following case illustrates still further the occasional 
similitude: of laryngeal! disease to phthisis pulmonalis, and 
Lace aga treatment to which error in diagnosis may 

ad. 
Case 3.—Margaret Dickie, astaymaker, xt. 25,. ad- 
mitted to the Royal Infirmary, Sept. 9, 185], labouring 
under occasional vomiting, frequent cough with hemop- 
tysis, and copious purulent expectoration. There was 
considerable sweating at night, and her general health, 
owing to want of sleep and the harassing cough, was much 
broken down. At the commencement of the winter session 
in November, I found her taking an acid mixture to relieve 
the sweating, a.cough mixture to diminish the cough, toge- 
ther with cod-liver oil. The chest had also been blistered. 
Careful percussion and auscultation convinced me that the 
thoracic physical: signs were perfectly normal. I then 
examined the fauces, which were covered with purulent 
mucus, but presenting here and there red and prominent 
follicles. The cough was also asvertained to be convulsive, 
the voice hoarse and broken, and, on placing the stetho- 
scope over the larynx, a loud ringing sound accompanied 
the inspiration. From these facts I had no difficulty in 
diagnosing laryngitis ; and onascertaining that the woman 
was a:prostitute, and addicted to drink, there could be 
little doubt that it was of syphilitic origin. The fauces 
were freely touched with a solution of nitrate of silver (3ss. 
to %j. of water): This was repeated on the following day, 
and:on the next the upper part of the glottis was touched, 
causing severe convulsive cough. I subsequently passed 
the sponge, saturated with the solution, into the larynx 
every second or third day during the month of November, 
which at first. caused very severe and prolonged convulsive 
cough, that. gradually became somewhat diminished. On 
the whole, however, no great amendment was produced, 
although the expectoration and cough during the intervals 
were lessened. The local applications were then suspended, 
but it soon appeared that they had been beneficial in 
checking the symptoms, from. their severity again increas- 
ing, especially the amount of expectoration: streaked with 
blood; and the want of sleep at night, owing to the seve- 
rity of the cough. In the second: week of December, 
therefore, the topical applications were resumed, together 
with occasional blisters to the larynx, and once more a cer- 
tain amount of benefit was obtained. But as this treat~- 
ment, combined with the internal administration of iodide 
of potassium and bitter infusions, for a period of four weeks, 
seemed to produce no further improvement, she was dis- 
missed on January 7, 1852. 

In this case all the symptoms of phthisis pulmonalis were 
present, including emaciation, profuse sweating, cough, ex- 
pectoration of pus mingled with blood, bad appetite, hectic, 
and in consequence cod-liveroil, cough mixtures, acid drops, 
wine and: good diet were administered, and all without 
effect. Indeed her appetite was so bad, that the diet was 
not taken, and nutrition suffered. When a careful examin- 
ation of the chest enabled me to form a correct diagnosis, 
the treatment was changed: The cough and acid mixtures 
were abolished, the stomach gradually regained its tone, 
her appearance slowly improved, and although, from ne- 
crosis of the ossified cartilages, the local disease was not 
removed, it was considerably benefited by topical appli- 
cations. 

Case 4.—Miss G., eet. 56, had: been treated by a homeo- 
pathic practitioner, for three years, who informed her: that 





she was labouring under consumption, and at last that she 
had better goto Australia. Her friends, unwilling that this 
sentence of banishment should be’ carried out. without 
further|advice, brought her to me on the 19th of October 
last. I failed. to discover the slightest alteration of the 
lungs, either by percussion or auscultation. On the 
contrary, repeated examination convinced me that. the 
inspiratory and expiratory murmurs both possessed their 
natural softness and duration. There was, however, 
frequent. cough with copious purulent expectoration. 
She had had constant sore throat since her childhood, 


|} and was labouring, in addition, under headaches, loss of 


appetite, constipation, leucorrhea, excessive menstruation, 
hemorrhoids, oceasioning frequent hemorrhage, so that 
she presented the anemic appearance, with all the symp-’ 
toms of confirmed chlorosis. iy 

When I informed her that her lungs were not diseased, 
and that her cough entirely depended on some affection of 
the throat, she could not believe me. She had so long 
been convinced that her case was one of consumption, and 
that nothing but a change of climate could be of any ad~ 
vantage to her, that I think it was with some reluctance 
she heard a different opinion advanced. To oblige her’ 
relations, however, she allowed me to apply the solution’ 
of nitrate of silver, first to the fauces and subsequently 
down the esophagus. She then became convinced that 
there was a spot at the upper part of the throat which, 
when touched, gave rise to burning pain, induced severe 
spasms for a few moments, and subsequently left her free 
from cough, and enjoying remarkable ease. ‘The appli- 
cations were consequently continued every other day, 
and were conjoined with the internal administration of 
iron and vegetable bitters. Under this treatment she has 
much improved in health. I soon perceived, on passing 
the sponge, that there was a constriction at the upper part 
of the esophagus, which I attribute to long-continued 
ulceration, followed by contraction, the termination of 
which causes me considerable anxiety. : 

Even when the lungs are decidedly tubercular, much 
of the cough and. irritation may be owing, to laryngeal 
complication, although, in the majority of cases, they are 
attributed to the pulmonary disease. I am satisfied that 
the constant cough and succussion of the chest so occa- 
sioned increases, if it does not actually sometimes in- 
duce, pulmonary disease, especially the most common of 
all phthisical complications—bronchitis. I was very much 
struck with the amount of cough in the following case, 
which was removed by paying attention to the laryngeal 
complication. 

Case 5.—Dr. C——-, a medical man, aged: about 25, 
had long suffered from delicate health, and latterly the 
fatigue of his practice, which necessitated long journeys 
on horseback, frequently in the middle of the night, had 
induced constant coughing and thoracic pain. He had 
found such remedies as cod-liver oil, expectorants, demul- 
cents, and anodynes useless. On examining his chest, 
there was slight dulness on percussion under one clavicle, 
somewhat harsh inspiration, and prolonged expiration in 
the same situation, with a little increase cf vocal reso- 
nance. ‘The disease in this case was evidently incipient, and 
yet I noticed the violent suffocative cough, followed’ by 
expectoration of purulent mucus, and was struck with the 
evident disparity between the incipient pulmonary lesion 
and the advanced cough and expectoration. ‘This was ex- 
plained by inspection of the fauces, which were red, rugous, 
and covered with patches of pus. Further, it was clear 
from the symptoms that the glottis was also affected. The 
local application every other day of a sponge saturated in a 
solution of nitrate of silver, was soon followed by the best 
results, and in a few weeks the cough entirely ceased, and 
with good diet he regained his general health, although the 
pulmonary signs remained unchanged. } 

The removal of the cough and expectoration in this case, 
although incipient phthisis was undoubtedly present, proves 


that the former were in no way caused by the latter, which 


continued to remain, notwithstanding the disappearance of 


his distressing:symptoms. Expectorant and anodyne: re- 
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meédies i in such. cases are evidently useless. and even “n= | 


jurious. Useless,‘ because it, cannot ‘be supp oséd ’that 
squills, ipecacuanha, &c., by: being: introduced into the 
stomach, canjaet' upon the follicular disease of the pharynx 
and,larynx; and:i injurious, because these remedies; icom 
bined as they ‘usually sare with: opitm, occasion nausea, 
derange the appetite, destroy the capacity of taking food, 
and thus cause that diminution of vigour in the patient, sO 
favourable to, the development of the “pulmonary tubercular 
exudation, In the. Sallonins: instance even a better cenale 
was obtained, . 

Case 6, Dr. B., wt. 34, a ‘medical, practitioner in, the 
island. of Surinam, ‘applied, tome; during a visit, he made, 
to this country,.in, June, 1850.;, He -had frequent. cough 
and sore throat, with copious; expectoration, increased , by 
exposure to cold... There were also. the usual symptoms, of 
incipient: phthisis; On examining his chest . physically,- de | 
discovered comparative: dulness under the right; clavicle, | 
slight crepitation. with: the. inspiration, prolonged . expira= | 
tion, with marked ingrease of the vocal resonance ; -the left | 
Tung was. healthy. ; Sf the mucous. membrane; of, the, fanges 


was of a dank red colour,,, scattered, over: with, promingnt, | 


follicles. T applied the’sponge-first.to the fauces and after- 
wards introduced it:into the Jarynx-every other.day, . with, 
evident benefit.. He also took cod-liver oil, with an alka- 
line and vegetable bitter mixture. In the autumn he re- 
turned to Surinam, and soon afterwards informed me by 
letter that his health was greatly improved... He again 
visited Edinburgh in August, 1851... The throat had ‘lat- 
terly again become tr oublesome, from exposure to the in- 
clemency of the, weather.; but. on examining.,the chest, 
although there was still slight dulness and increased vocal 
resonance under the right clavicle, all: crepitation had: dis- 
appeared... He spent the following winter at .Sligo, «and 
this summer commenced practice. in, a. large. village in 
Perthshire... Last month he again visited me; and asked if 
he could venture to. insure. his life. On percussing..the 
chest no dulness could now, be discovered, a mere, shade of 
increased vocal resonance remained, and.the breath sounds 
were perfectly natural, Under these.circumstances ‘I con- 
sidered his phthisis to.be arrested, and had no hesitation 
in sanctioning bis application to. an Edinburgh life, insur- 
ance company; which at.once admitted, him, without, any 
extra premium, .Now I am of opinion that the arrestment 
of the phthisis in: this case was mainly due.to.the good 
effects of the applications applied to the pharynx, and 
larynx; and that the diminution of irritation there, and 
the removal of the cough, enabled the exuded tubercle to 
become. absorbed: with more readiness than ib. rnd, other- 
wise have done. . , ' 
I could cite a. ‘eonaidenable, number, ‘of. cases. in ‘which 
laryngeal, sym awh have been: more or less, anistaken,,,for 
er_ compl ica if | h. hthisis, cand, which,,, bave,.. been 
“greatly. iy fied by! a‘Igcal,:.treatment... At-the, same 
time, I need not say, that. there, are a large: ‘number. of 
eases in-which no such complication exists, and that) they 
must be judged of only by a careful auscultatory ex 
anination of the lungs and larynx, and by. inspection of 
the-pharynx. I have also had abundant opportunities..of 
satisfying myself that many.so-called cases of chronic, bron- 








chitis in persons of advanced life are entirely owing ..to | 


throat disease,—-a point, however, which has. been so ably 
illustrated by Dr. Horace Green, that I need not dwell 
upon it.here. 

. The propriety of local applications in cases of tubercular 
ulceration of the pipttia or larynx has in this country been 
much doubted, a though highly recommended by Dr. H. 
Green. T ‘he following ¢ cease, in which the larynx was greatly 
involved, has . served to, _ persuade me. of its occasional 
benefit: ech 

, Case 7. Mr. P., an advocate, ‘Spent,the winter, of 1851-2 


at Yorquay, and ‘consulted: »me_in’ March, following.....He | 


was aged 39, and told me, ina hoarse whisper, that for three 
or four winters previously. he had suffered from. cough, 

with discharge ‘of matter from the nose... During the sum- 
mer he was quite well. While resident in Devonshire he 
gradually lost: his voice, and his medical attendant there 






mucus, often streaked wit 
especially, of fluids, which never failed to excite cough and 


| minent:. follicles, and, 


dical attendant .there.. 
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Sa SS 


had passed a sponge saturated. with a solution of nitrate. of 
gilver.every day,—a treatment, however, that had failed 
to arrest the-aphonia, which, when I saw him, was com- 
plete... .On examining his.chest, Lascertained that there 
was impaired:.resonance under: both clavicles, harsh and 
blowing murmur,on inspiration, which, with spitting, left 
little doubt that the pulmonary organs had been long af- 
fected, but were now. in a quiescent state. His counten- 
ance was expressive of much suffering ; there was consi- 
derable emaciation, great weakness, much sweating ; and 
he complained of. almost constant: spasmodic cough, which 
shook. the entire. frame,.. There :was, pain and dryness of 
the larynx and throat, frequent expectoration of, purulent 
‘blood... Difficult deglutition, 


prolonged'spasms., On placing. the stethoscope over the 
larynx, inspiration was accompanied, with a hoarse sound ; 
/and on inspecting -the. fauces and.pharynx, the mucous 
surface was.seen to.be rough, sprinkled over with red pro- 
streaked cwith adherent purulent 






a 





‘lowot, fiodsits 

/ As; this, gentleman, aemaned; mie ‘iat the sponge had been 
daly. passed. into the larynx by his medical attendant at 
Torquay, I did not hesitate to introduce it:at my first visit. 
There followed, however, the most violent general spasms, 
the greatest difficulty in inspiration, rendering suffocation 
imminent, and then prolonged cough shaking the body, ac- 
companied with purulent expectoration tinged with blood. 
The violence of the spasm somewhat, abated in from two 
to three. minutes, but. he was unable to-address me for ten 
minutes ‘more... He then said that he had never experi- 
enced similar.sensations previously, and was satisfied that 
the sponge had never been, introduced into the larynx at 
Torquay; ashe had. been informed, that-it had -by. his me- 
On visiting him. the next day, I 
learned that. the local application, had. been productive of 


the, bestieffects, that, the cough.and,-spasms’ had . entirely 
-eeased,, deglutition had been “performed with. more ease, 
-and,that he had passed a better night than he had enjoyed 


for. many months.. , His, appetite, understood, was any- 


| thing but good, and he had for a long time laboured under 


dyspeptic symptoms,., 1 recommended him to remain quiet, 
not to speak,.and to.take,a nutritious. solid diet. In the 
course of the night-the cough and spasms returned, and 
next day I again, passed the sponge, which once more ex- 
cited spasms.and suffocation, but not to;so great an extent 
as.on the former occasion... L continued to pass the sponge 
every other day, and its, good effects. were well marked. 
In.a fortnight it excited little irritation, and was invariably 
succeeded by. a sense.of ease, diminution, of cough, which 
generally. continued. to, the following. night. He. was now 
also, enabled to swallow, his: food..with-,more-.comfort’ and 
more, abundantly, . and_-in: » consequence. his.general. strength 
was slowly improving. ~During the. months. of April and 
May, ‘the local. application. was “continued. every second o¢ - 
third, day., Towards the end of that.month he wasenabled 
to,take short,.walks, and. instead. of my going’ to him at 
Morningside, he came into Edinburgh and visited me. I 
had great, difficulty... however, in. preventing. him. from. en- 
deavouring to speak, and he..was continually, exciting the 
vocal cords, ., Indeed there could be |little-doubt that, the 
VOICe,., thongh, not; distinct,.,.was much: better,..and-oceasion- 
ally,on, making. an. effort, he -was, pleased to. hear, himself. 
utter articulate.sounds.,..He now. «Changed, his ‘residence, 
andvit is presumed, from having-slept.in-a,damp.bed-room, 
or ‘from, some other cause, a fresh: attack of laryngitis was 
produced, attended. with return of the cough, pain: in. the 
throat, and, spasms,. with fever -and great restlessness at 
night. ; The. pain was, sometimes most severe on-the right, 
at. “others on the left side, but .was diminished. by counter- 
irritants,..and. afterwards by. the local application. .In the 
middle of June, I found. it impossible.to pass the sponge 
fairly into the larynx, and:it.was- singular to observe that 
the patient became worse, felt more pain, and especially 
complained of pain extending back to. the ear. . It was 
apparent, to me, however, that the ulcerated surface was 
cicatrizing, although I felt some difficulty in understand- 
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ing how the glottis was impenetrable. It then occurred 
to me that probably fungous granulations were obstructing 
the orifice. One day towards the end of June, he told 
me that on making a deep inspiration he felt something 
vibrating at the orifice of the larynx, and it then appeared 
to me probable that a small polypus had formed there. A 
few days afterwards, in attempting to pass the sponge, it 
was ascertained that this was really the case, as he imme- 
diately spat up a fleshy mass, the size of a pea, with a 
small neck at one side. The next day the sponge entered 
as usual, without any difficulty, and continued to do so 
till the middle of July, when it again met with an obstruc- 
tion. His general health, however, had greatly improved ; 
the appetite. was tolerably. good; the pulmonary signs 
throughout had remained stationary. In the early part of 
August, he went to the country on a visit, and his health 
became much improved. During September he visited a 
hydropathic establishment, and submitted to a course of 
treatment, consisting of a wet sheet every morning, a sitz 
bath twice a day, a wet belt round his abdomen worn from. 
morning until dinner time, and a saturated towel ‘round 
his throat every evening, with walking three times a day 
in spite of all weathers. ‘This heroic treatment caused 
the sweating and weakness, which had previously disap- 
peared, again to return. He felt shivering on one occasion, 
after the sitz bath, and acute pain in the chest, violent 
cough and epistaxis, which fortunately subsided next day. 
On my seeing him early in October, he was pale, thinner 
than I left him, the voice, throat, and larynx were in the 
same condition; but he expressed himself as having been 
relieved of his occasional headache and dyspepsia. Towards 
the latter end of October, however, he complained of severe 
pain, deep in the nostrils, extending in the direction of the 
frontal sinus, and backwards to the ear on the left side. 
This continued to increase, and the discharge from the 
nose became mare abundant, and formed inspissated moulds 
in the‘nares during the night, which were with difficulty 
discharged on the following morning. During the present 
month (November), two “pieces of laminated bone have 
been discharged at different times, one from the left nostril, 
the other by the mouth, it having fallen backwards into 
the throat. At this juncture I thought it possible that 
surgical interference might facilitate the removal of a 
sequestrum, should one be present in the nasal passages, 
and on stating this to the patient, he requested me to con- 
sult with Mr. Syme on that point. The opinion of that 
geutleman was that the vomer was the bone diseased,- and 
that no'surgical interference was warrantable. 

Such is the present condition of this case, which I re- 
gard as one of arrested pulmonary and laryngeal phtbisis, 
complicated latterly with ulceration and necrosis of the 
nasal passages. The latter is the only active disease under 
which he now labours, and is the source of the slight 
pliaryngeal cough which still lingers. The local treatment 
of the larynx has, to use his own expression, ‘‘ made him 
a new man,’—and it is in this respect that the case is in- 
structive. No doubt the severity of the hydropathic treat- 
ment éxposed him to annecessary risk ; for had a fresh in- 
flammation seized either upon: his larynx or lings, it would 
have béen most injurious, if not fatal, and it must be ob- 
vious'lé very narrowly escaped this. On the other hand, 
his géneral health was no‘ way improved by it, if we except 
the better appetite, dependent probably on the increased 
amount of exer¢ise he was induced to take. 
<The cases now given have satisfied me that lesions of the 
pharynx | and larynx ought to occupy the serious attention 
of practitioners in all cases of pulmonary diseases, and that 
the following conclusions may be drawn from them :— 
Tst;. that not unfrequently diseases, entirely seated in the 
larynx or pharynx, are mistaken for phthisis pulmonalis; 
2nd, that even when pulmonary phthisis exists, many of the 
‘urgent symptoms are not so much owing to disease in the 
lung as’ to the pharyngeal and laryngeal complications ; 
3rd, that a local treatment may not only remove or alle- 
viate these complications, but that, in conjunction with 
general remedies, it tends in a marked manner to induce 
arrestment of the pulmonary disease.—Edin. Monthly Jr. 
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TWO CASES OF OPHTHALMITIS—ONE TRAU- 
MATIC, THE OTHER IDIOPATHIC. 


By Henry Howarp, M.R.C.S.L., 
Ophthalmic and Aural Surgeon and Clinical Lecturer to 
St. Patrick’s Hospital, Montreal, &c. &e. 


On the 8th October, 1851, Mrs. B. brought her daughter, 
Miss B., aged 11, to consult me about her right eye, 
which had been perfectly blind for five years. The only 
history of the case that either mother or child could give 
was, that five years previously, by an accidental circum- 
stance, it was discovered that the child was blind of one 
The child never remembered having had any pain, 
and the mother was sure that the child never had any sort 
of a sore eye. If the strong light of a candle or the direct 
rays of the sun were brought upon her eye, she perceived 
light, but this was all. Her general health was perfectly 
good, although there existed ‘all the signs of a strumous 
diathesis. The left eye was perfectly healthy ; colour of 
The mother was positive that there was nothing " 
the matter with the child’s eye when three or four years 
old. -On examining the eye the only abnormal appearance 
that 1 could observe was, that the pupil was very small, 
of nearly a triangular shape, and blocked up with organ- 
ized lymph; in fact, pure lymphatic cataract, presenting all 
the appearance to be found ina case the result of long- 
continued inflammation. The iris was something of a 
darker colour than that of the healthy eye, having rather 
a greenish hue. There was no increased vascularity in 
any part of the eyeball. I ordered the child a dose of 
purgative medicine that day, and on the next day I 
operated with the needle, through the cornea, with which 
I divided in pieces the lymph in 1 the pupil, and afterwards 
a soft cataract which I found behind it. The ordinary 
treatment after such operations was adopted. It was fol- 
lowed by slight inflammation, and at the termination of 
six weeks, there was a tolerably fair-sized pupil, and sight 
much improved. ‘There were yet, however, some bands 
of lymph crossing the pupil. There being no more im- 
provement after two months than there was after the ex- 
piration of six weeks, I again operated in the same way, 
dividing the remaining bands of lymph. The same after- 
treatment was adopted, but on the third day traumatic 
inflammation supervened, the iris was perfectly green, and 
bloodvessels could be seen*to traverse it even with the 
naked eye. The sclerotic was of a dark red colour, every 
part of it injected with blood, yet there was no pain, nor 
the slightest intolerance of light, and the child herself was 
perfectly unconscious that there was anything wrong, more 
than that she could not see so well as before I last operated. 
I put her upon calomel and quinine, one grain of the 
former and half a grain of the latter, every six hours. 
In three days mercurial foetor supervened, which action Ea 
kept up for a week by giving one grain of calomel every 
night ; during the same week she took one grain of quinine 
in solution three: times a day. At the termination of a 
fortnight all inflammation disappeared ; ; absorption went 
on, and she received tolerably fair vision with nearly a 
circular pupil, 

Case 2.—J, Qa labourer, Aged 48 received into 
the ophthalmic ward of ‘St. Patrick’s Hospital, April 20, 
1852, stated that he had been undef the care of Dr. 
for six months, for disease of his eyes, that for the first 
fortnight he suffered some pain in his eyes and slight pain 
in his forehead, but since that time he only ‘suffered from 
scalding tears, and the pain caused by exposing his eyes 
to light. That for the last three months he could only 
discover light from darkness. During the six months he 
had used a great many bottles of wash for his eyes, but 
never took any medicine. On examination, I found that 
he could not observe. my hand move between him and the 
window, yet ‘he complained of intolerance of light when 
his eyes were opened and exposed to it. The “sclerotic 
coat was of a deep red colour. The pupils were con- 
tracted to almost the size of a pin’s head,, and blocked up 
with lymph. Vessels could be distinctly seen traversing 
the surface of the iris, and crossing the lymph in the pupil. 
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The anterior surface of the iris was convex, and nearly in 
eontact with the cornea, thereby obliterating the outer 
chambers of the: eye. I must confess that I had but little 
hopes of benefiting this man, as from the history of the 
case, together with the appearance of the eye, I feared 
much that the retina bad been either disorganized, or 
covered with lymph. I determined, however, to give the 
case atrial, and at once put him, after well purging him, 
upon one. grain of calomel and half a grain of quinine 
every six hours, and applied extract of belladonna round 
his orbit once a day. On the twelfth day he was sali- 
vated, but from the sixth the inflammation began to sub- 
side and his vision to improve; the pupils about as large 
again as when he came into hospital; no intolerance of 
light. - I kept his mouth sore for twelve days longer, by 
giving him one grain of calomel every night, and some- 
times twice a day, during which time he took one grain of 
quinine in solution four times ina day. At the end of this 
time the pupils were about four times as large as they were 
when he came under my care; they. were in. shape very 
similar to the leaf of a shamrock. or clover. The greatest 
part of the lymph was absorbed ; but there were yet some 
bands crossing the pupil. I then put him upon the solu- 
tion of biniodide of mercury ten drops three times a day 
(every ten drops of this solution contained the one-tenth of 
a grain of the biniodide of mercury), which treatment, with 
the daily application of the extract of belladonna round 
the orbits, I continued till, the 12th of May, twenty-two 
days after his admission. At this period the iris began to 
lose its convexity, and the anterior chamber of the eye, 
consequently, too became large and of a. normal appear- 
ance. ‘The sclerotic coat had become perfectly white, and 
no more vessels were observable traversing the iris. One 
band of lymph remained across the left pupil, but none in 
the right. He could distinguish the different persons in 
the ward with him. His mouth having been kept slightly 
sore up to this time, I discontinued the biniodide of mer- 
cury and put. him upon the hydriodate of potass, ten 
grains every eight hours.. I also ordered his. diet. to.he 
improved from soup to meat once a day. On the 25th of 
May, I discharged him from hospital, being at the time 
able to see the houses on the opposite side of the river 
from the window of the hospital—a distance, I should 
suppose, of two miles. This man called to see me 
early in the present month, and he stated that his sight 
was improving every day, so that he could then see 
nearly as well as ever he did. His eyes presented a very 
healthy appearance, with the exception that the pupils 
were irregular, and aslight band of lymph was still visible 
across the left pupil. 

I consider these two cases.of importance—first, because 
they prove how such inflammation of the eyes may go on 
so as to destroy vision, and yet present few of the diag- 

"nostic symptoms ; secondly, the necessity of carefully 

examining the eyes when dimness of vision is complained 
of ; thirdly, the necessity of a correct diagnosis; and 
fourthly, these cases prove how much disease the eyes will 
sometimes bear without being destroyed, and I consider 
the last case is a most satisfactory proof, that under cer- 
tain circumstances even organized lymph will be absorbed 
by properly directed treatment.—Canada Med. Jour. 








HAEMORRHAGE FROM THE EXTRACTION OF A 
TOOTH. 
By 8. A. SatronstTatu, D.D.S., Columbus. 


BeExtevine it to be quite common to report cases of interest 
in whatever department of our profession they may occur, I 
wish to communicate, in as few words as possible, the par- 
ticulars of an extraordinary case of hemorrhage which followed 
the extraction of the first bicuspid tooth on the right side of 
the upper jaw. 

The subject was Mr, B—— of this place, a member of 
one of our best families, and a young man of superior at- 
tainments, and one of whom much of usefulness was antici- 
pated in the future. I report the case at his own request, as 
he has recently ‘returned from New York with the title of 
M.D. After removing the tooth and using a pledget of 
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cotton saturated with alcohol and’ pulverized alum, the. 
bleeding, though profuse at the, time of the application, 
ceased, and the patient left my office. late in the evening 
the orifice began to emit a copious discharge of blood, and I 
was sent for to visit him at his father’s. residence. I used: 
the cork and cotton, which checked for. the time the flow of 
blood. The compression was ordered.to be continued: until 
the healirg process should indicate the safety. of removing it. 
On. the second morning about. day-light 1 was.sent for with 
the word ‘‘ Mas, John gwine to die.” I then used the pure 
nitrate of silver, which afforded only temporary relief. 
Finding that this would not do I used sulphuric acid, first 
protecting the teeth with beeswax; this failed, I.then pro- 
posed to apply the actual cautery. in the usual way, which 
was. objected to by the consulting physician, who argued that 
upon its removal it would bring away with it the coagulum, 
and. only serve to,increase the hemorrhage. I begamto,think | 
that; my career as. dental surgeon was to, end: veny speedily. 
The father of the patient was now considerably alarmed, , 
and. said.to me, ‘“ you must do something.” At this moment 
an: idea occurred. to, me that might. probably ..succeed. . L 
mentioned. it, and all concurred that it would certainly do; 
the young man consented to, submit to it.. Ltook a piece of 
pure silver plate, and cut it in shape to fit between the teeth 
and cover the lips of the orifice about the eighth of an inch on 
each side. This was bent to fit the parts and heated to a 
white heat, and suddenly applied to the place, where it re- 
mained for several: days. When. it was removed, the 
coagulum: came away with it. The orifice: was examined, 
and a very delicate covering, resembling tissue paper, had 
formed over it. The success of this operation is mainly 
attributable to the firmness and presence of mind manifested 
by the patient. I took my position immediately in front of 
him, with an instrument bent the right shape to hold the 
silver, and held it in my left hand; then with an ordinary 
mouth blow-pipe and a spirit lamp, J applied the heat until the 
silver was sufficiently hot, while the patient held a napkin 
firmly over the orifice. At a signal understood by him, he 
removed the napkin, and I applied the red-hot: silver, which 
arrested effectually the hemorrhage.— Amer.; Jn, of Dent. Sci: 





ADHESIVE PLASTER AS A MEANS OF MAKING 
EXTENSION IN THE COMPOUND AND OTHER 
FRACTURES OF THE LOWER EXTREMITY. 


By S. D. Gross, M.D...’ 
Professor of Surgery in. the University of Louisville, U.S. 


Wit you be so kind. as to grant me alittle space in your. va- 
luable journal for a few remarks on the subject of adhesive 
plaster, as a means of making extension in compound and 
other fractures of the inferior extremity? 1am induced to 
ask this favour, because the origin of this mode of treatment, 
which has lately attracted considerable attention, and which 
has been adopted with great advantage, in several sections 
of our country, has been ascribed to a gentleman who is in 
nowise entitled to the eredit of it, if credit it, deserves... 

In, my work on the ‘¢ Anatomy, Physiology, and, Diseases 
of the Bones and Joints,” composed within a few months after 
L was invested with the honours of;the Doctorate, and pub- 
lished in Philadelphia.in the summer of 1830, is the following 
passage :—-‘‘ In. complicated fractures of the leg, it not in- 
frequently happens that the soft parts about the ankle are so 
much contused, or otherwise injured, as to render it impos- 
sible to employ the usual] extending bands. When this is 
found to be the case, the difficulty may usually be remedied 
by applying along each side of the leg, as high up as the seat, 
of the fracture will admit, a piece of strong muslin, about two 
feet and a half in length, two inches anda half.in width, and 
spread at one of its extremities with adhesive plaster... The 
part which is applied upon the limb, should be confined by 
three or four circular strips, so. as to keep it firmly in its place, 
and equalize the extending power. The free extremities of 
the extending bands should then be tied under the sole of the 
foot, and be secured to the block or bar which connects the 
lower ends of the splints. This mode of making extension, 
for which we are indebted to the ingenuity of my friend. and 
preceptor, Dr. Swift of this place, will, I am fully per- 
suaded, be found highly useful in practice, and satisfactorily 
obviate the inconveniences to which 1, have alluded.” 

At the time of writing the work. here quoted, I was spend- 
ing afew. months at Easton, Pennsylvania, where Ihad an 
opportunity of witnessing the excellent effects of this mode of 
management. Since that period I have omitted no oppor- 
tunity of employing it in my own practice; and I have never 

















failed, during the last thirteen years, to speak of it aaBter 


nently before my classes in the University of Louisville. 
Dr, Sargent, in his excellent little work on ‘* Bandaging 


and other Operations of Minor “Surgery,” ascribes the credit | 


of this method of extension to Dr. Wallace of Philadelphia ; 
and the same statement is reiterated in that gentlemen’s edi- 
tion of Druitt’s ‘*Surgery,” published at Philadelphia in 1848. 


has published a short account of this mode of treatment in 
the New Hampshire Journal of Medicine, illustrated by several 
cases, in which it appears to have been adopted with the hap- 
piest effect. In one of these, a compound fracture of the 
tibia and fibula, the counter-extending band was applied to 
the upper part of the leg, and the extending band to the lower 
part of the leg and foot; the plan answered most admirably, 
and caused not the slightest inconvenience to the patient. 
Dr. Crosby states that he healed two cases of fracture of the 
clavicle in children two years of age, with nothing but adhe- 
sive strips, with as good success as he ever had with the old 
methods, and with half the trouble. The same mode of treat- 
ment has been lately employed with great success in the New 
York Hospital in fractures of the inferior extremities. 

My conviction is that this plan of making extension de- 
serves to be much more extensively employed than it has 
hitherto been by my professional brethren. 1t is particularly 
applicable to compound and complicated fractures ofthe leg, 
but it may also be advantageously resorted to in all cases of 
fracture of the leg and thigh, in which, on account of injury, 
excoriation, disease, or excessive morbid sensibility of the 
ankle, heel, or instep, it is impossible to use the ordinary 
extending means. 

The limb should always, as a matter of course, be shaved 
before the bands are applied; and the substance of which 
these bands are composed should be of the most pliant and 
unyielding character. ‘The adhesive plaster should also be of 
a@ very superior quality. The circular strips should not com- 
pletely encircle the limb, lest they impede the return of the 
venous blood, and the Jeg should be carefully bandaged from 
the toes up.—Philadelphia Medical Eraminer. 





DEATH FROM CHLOROFORM. 
A person named Henry Hollingworth, a factory operative 
from Newton-moor, near Hyde, has fallen a victim, at the 
Manchester Royal Infirmary, to the use of chloroform, ad- 
ministered-to nullify the pain consequent upon a severe oper- 
ation. An inquest was held on view of the body by Mr. Her- 
ford, coroner for the borough, when the following evidence 
was given:—Mr. J. W. Baker, house-surgeon at the Royal In- 
firmary, said.the deceased was admitted on the 16th Decem- 
ber, on account of a malignant tumour on the right thigh, to 
remove which an operation was performed, as it was looked 
upon as a cancerous tumour, though enveloped in much doubt, 
as those tumours often are. He was in a bad state of health 
when admitted, and everything was done to improve his 
health previous to the operation. A consultation, as I un- 
derstood, had been held previous to his admission, and it had 
then been determined that the operation should be performed, 
of course with the consent of the patient. -The consultation 
was of all the medical men of the infirmary. The deceased the 
day before the operation said he was ready for it, but wished 
to have chloroform. Almost every patient takes it. 1 said 
he should have it if he wished it, and that he would feel no 
pain, and that [I would do all I could to support his strength. 
I did not give him any caution. We have given chloroform 
frequently, and never hada fatal case before.’ At eleven 
o'clock on Friday, the 24th December, the operation took 
place. There were present Mr. Jordan, as the operator, 
Mr. Peever, as his assistant in the operation, Mr. Wilson, 
Dr. Renaud, and Dr. Wilkinson (all members of the hono- 
rary medical staff of the infirmary), and myself. Mr. F. 
Heath, a qualified surgeon, administered the chloroform. 
The man was very much excited, struggled, and talked fast. 
The chloroform was administered slowly, and every precau- 
tion was taken to prevent any danger; and the medical men 
remarked two or three times how very long it was in taking 
effect, He at last became insensible in about seven minutes 
at least. _Mr. Jordan commenced the operation by an inci- 
sion into the skin covering the tumour. I was assisting the 
surgeon-when Mr. Heath directed my attention to the pa- 
tient’s face. This was about five minutes after the operation 
had commenced. I then observed congestion about the face, 
but there was no stertorous breathing. His pupils appeared 
almost to have ceased to act. His breathing was become ex- 
ceedingly slow, and he seemed to be sinking fast. I directed 


the attention of;the operator and other medical men to these ' 


Within the last two years, Dr. Crosby of New Hampshire, | 


NEW MODE. OF TAKING COD-LIVER 


symptoms, 
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The operation was then suspended, and means 
resorted to for restoring animation, but the pupils had ceased 
to act, and had become fixed almost immediately. He gave 
one strong gasp, and then to all appearance was dead. In 
administering the chloroform. successive doses were given 
until it took effect. Every dose consisted of a drachm, taken 
at intervals in an inhaler. Constitutions differ with regard 
to the effect produced by chloroform, but we use every pre- 
caution to prevent injury, and I am satisfied that the sur- 
geons did their duty in the administration of the chloroform 
and in the operation. 

Mr. Jordan was examined, and stated, in corroboration of! 
Mr. Baker's evidence, that more time elapsed than usual 
before insensibility was produced; and: then it was not com-, 
plete, for after the incision. was made,. the man, more than, 
once, said.a cat was scratching.him, . Chloroform was gene- 
rally administered in cases of operation, unless there were cir- 
cumstances which, in the opinion of the surgeons, rendered 
it-undesirable. Mr. Heath was a competent, person to ad- 
minister chloroform. ‘I'he post-mortem examination showed 
that asphyxia, caused by chloroform, produced the death. 
There was a congestion both of the brain and lungs. 

Verdict—‘ Died from the effects of chloroform.” 








CONVULSIONS CURED BY LANCING THE GUMS.. 


By V. M. Swazye, D.D.S. 

In July, 1847, while on a visit to some relations in Canada, 1 
was requested by Mr. S., who had called at my uncle’s with 
whom I was staying, to visit a child of his, which had been 
sick for several weeks, andthe symptoms were becoming more 
and more aggravated every day. During the last three or 
four days, it had had several convulsions. ‘The illness was 
supposed to result from teething. When I sawthe child, the 
parents had nearly despaired of its recovery. 7 

On examining the mouth of the child, 1 became convinced, 
from the inflamed and swollen condition of its gums, that the 
constitutional disturbance was caused by irritation produced by 
the advancing teeth. he child had a convulsion soon after 
lL saw it; and as an old woman, asort of doctress of the 
neighbourhood, had predicted the day before that it would 
die the next day, between ten and twelve o’clock, saying that 
mortification of its bowels had taken place, the afflicted mo- 
ther supposed the infant was in the agonies of death. But 
the old woman seemed rather happy than otherwise, that her 
prediction was about to fulfilled. Believing that lancing the 
gums freely down to the advancing teeth, was the only re- 
medy that promised any relief, I took the child from the 
cradle, and with the consent of the mother, performed this 
operation. It was relieved almost instantly, and immedi- 
ately, on being taken by the mother, it took the breast, and 
was soon lostin aquiet sleep. Its recovery from this time 
was uninterrupted and rapid. ; 

The above case is similar to one related by Prof. Harris 
to the students of the Baltimore College of Dental Surgery, 
while the writer was attending lectures in that institution, 
during the session of 1845-6. I would ask, in conclusion, what 
causes the death of ten thousand children, annually, in the 
city of New York alone? Has not morbid dentition some-» 
thing to do with this fearful mortality? In cases like the 
foregoing, medicine may afford temporary, but will seldom 
give permanent relief.— Amer. Jour. of Dent. Sct. 








NEW MODE OF TAKING COD-LIVER OIL. 


Iuaye read Mr, Selwyn Morris’s ‘‘ New Mode of. taking 
Cod-Liver Oil,” and quite agree with his general principle 
of using a bitter infusion. 1 have been in the habit of recom- 
mending to my patients the use of pale or bitter ale as one 
of the best vehicles in which to take the oil, be it cod-liver 
or castor. This description of ale being intensely bitter, and 
tonic to boot, from the large quantity of hops used in its 
manufacture, serves the purpose admirably ; and another ad- 
vantage is, that it can be obtained more readily thana qul- 
nine mixture or an infusion of quassia; and, moreover, being 
a stimulant, the stomach is also beneficially excited to retain 
and digest the fatty oil. As an extempore vehicle, I have 
frequently used the concentrated infusion of gentian (of course 
diluted) with good effect ; but when there is time to prepare 
an infusion, | would certainly give the preference to the quas- 
sia. Nore —We have received a letter recently from one of 
our patients who, whilst in Dublin, consulted Dr. Graves, 
was advised by him to take cod-liver oil, in infusion of quas- 
sia, which, no doubt, that eminent physician has found to 
conceal the taste of that valuable though disagreeable remedy. 
— Canada Medical. Journal. 
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MEDICAL PRESS. 


DUBLIN: WEDNESDAY, JANUARY 12, 1853. 


THE CASE OF KIRWAN. 


Our readers have learned that this.convict has escaped the 
extreme penalty of the law. , How, far. this,may have been 
owing to\a conviction of -his.imnocence,.or to other consi- 
derations,) we ‘cannot, say, ; hut being somewhat of the same, 
opinion as the writer of the following.article, we. copy. it; 
although many of our readers must have already, seen it. 
Itisfrom the Examiner, a distinguished London newspaper: 


‘Theexample:of Mr. Kirwan. shows the necessity fora 
court, of criminal. appeal, .For the last fortnight,the: press 
has. heen teeming with letters disputing the justice of the con- 
viction of this man. The writers have had the argument all | 
their own way, for no one is disposed to’ undertake the ungra- 
cious task: of-depriving a criminal of: his last chance of life. 
Justice has therefore had no champion in this one-sided dis- 
cussion, and the end consequently is a reprieve. . Now upon 
what consideration can this step have been taken? Lord 
Eglinton, who had virtually ceased to be Viceroy of Ireland, 
can hardly have thought himself authorised to decide ona 
question of life or death, or of the justice or injustice of the 
judgment of a judge and jury, Lord St. Germans having 
barely taken his place in the Viceroyalty, can hardly have 
had time for the investigation warranting the arrest of the 
sentence of the law. But supposing there had been no inter- 
ruption of the business of the department, the conclusion 
would really not be a whit more satisfactory than it now ap- 
pears. What we have seen in the press roughly represents 
the proceedings in Dublin:Castle; where the argument against 
the verdict is, all one-sided, justice having no advocate, and 
the field being in the sole possession of the appellant, un- 
troubled. with any respondent. Yet the interests of justice in 
such cases are.the: most important, interests)of the publie,.in- 
volving its protection against the most, heinous. of. crimes, 
We may be told that the conyicting judge is consulted; ‘but 
with life and death at stake a judge has seldom thé firashess’ 
to maintain-his: dpinivon: forcidly,and generally gives it ‘the: 
faintest. expression... With a;Court.of, Appeal, justice wauld, 
be allowed its protesting’ voice, and strained, arguments for 








the prisoner’s innocence would ‘be ‘met with rebutting argu)’ 





ments and evidences maintaining the conviction. .'Theobjve+}} 
tion has been started,that appeal. would-be-made in: all cases; } 
and that thus there,would in effect be two trials upon. the, 

charge of murder. But this is not necessary. ‘Ihe discretion | 
of referring a case to the Court of Appeal might be vested in’ 
the Home Secretary or Lord-Lieutenant; who, upon thesame»(, 
partial grounds on which he now. exercises, the prerogative, of 
mercy, might relegate the inquiry to a, competent jegal.tribu-. 
nal. “The Home Secretary’s or Lord Lieutenant’s doubts now” 
are grounds of ‘pardon ; but) with avCourt) of “Appeal; shis’ 
doubts would simply ‘be grounds of referenge.to.a tribunsl. for‘) 


= 


rehearing, in- which the interests of justice would be guarded, |: S€ 


equally with the life of the prisoner, and the truth sought by |: 
a better process than ‘a stunning repetition of expartée state. | 
ments~ and hardy: surmises: 2.As these matters°are! now.’ 
managed, a convict who has facility in writing; and command, 
of pen, ink, and paper, has his own fate in his hands, if he 
make an industrious use of his time, and ply the press ac- | 
tively with letters under different. signatures.) °'This ‘is the 
modern benefit of clergy. ‘Two or three letters every day, 
repeating the same story with confidence, impeaching the 
witnesses, and harping on the danger of taking the life of an 
innocent man, will loose any halter. The public ‘ends by’ 
taking fright, and the thing is done. We have been much 
struck by the spirit discovered in some of the appeals on. Kir- 
wan’s behalf. Here is a passage in one letter in the Times, 
signed “*T. G.,” in which the murder of the unhappy lady ‘is 
discussed with such ‘an odious flippancy and brutal levity that 
we might suppose it'penned by.the!assassin himself:—* Mrs. 
Kirwan did die somehow or other out, of the common way. 
She screamed before she died. Her body was bruised. It 
was found’ under peculiar circumstances... Her husband 
almost killed himself in seeking it, and mourned when he. 
saw it. ' His grief was short and his after relief great. Of 
course there can be no doubt the husband killed the wife. | 





THE CASE OF KIRWAN. 


‘tainly prevent two! ~ Or, perhaps, Mr. 


-haps, Mr.” Kirwan’ kind 


the hideous’ zest of’ fe Thug’ 


‘of theday having*been one Péquiring light, 18 itself one of the 
[many suspicious:cireumstantes of the eases?” or 6 5 








Yes, he killed her; but how? T he doctors say in somehow _ 
that’s not very clear, as‘ by pressure, ‘as Hercules killed An- © 
teus—not a very.likely:story ; rather impossible to be dote:. 
now-a-days by living men,.or, if, done,, most.unquestionably. | 
the pressure might squeeze out one scream, but would cer- 
_Kirwan sat on’ Mrs. 
Kirwan like a nightmare, and:Killed her S61 not much more’ ’ 
probable, unless: Mr. Kirwan, were -as /fayas;Daniel Lambert, ; 
or Mrs, Armitage, and Mrs. Kirwan as, weak a3 the fasting 
woman at Tutbury, _ Or, perhaps, he ducked her head under ~ 
water and’ ‘kept it ‘there; whith would fully“dccount for ‘hek+ 
vigorous ‘screams; the faculty of| seteaming underwater” 
being probably peculiar to women. Or, perhaps, he strangled, . 
her by enveloping her head. inp yet sheets -Ahen it would’be™ 
quite as €asy to séréath bs if dhe Were aS Free as aif’ Or, per-., 
iy took ‘ft Off’ tg give ber ati oppor: “ 
ditvin Paidrevtatmauel? 
Litiwetted.”" ‘There ig 
2 ‘thug’ in these imagibitigs ; ‘anid 
in most of the lettérs-ov' the convicts behalf, it is remarizable 
that no touch éf pity éver appears for the vietim, who is’SOmie- 
times treated almost déspiteflly, a if if were her fault that 
her precious ftisbadd’stife Were broaght' it jeopardy. "Let 





tunity, and she requited'his kindtiess y 
and leaving ‘his person untouched and 
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Fit not. be supposed that we regard Kirwan’s case as one of 
| strong évidetite) 4s it°dppears reported) \But on the ‘other 


hand, the, arguments: against the. verdict are sophistical:or 
purely conjectural. And, in this instance, we owe some de- ,- 
ference to the court, that he had the opportunity of watching | 
the bearing of the witnesses’;'Which must be entitled to some ~~ 
weight, if evidénce. viva voce be of the virtue assigned to it. . 
The _case as_it, stands, however, is,precisely. one. of those * 
which would be satisfactorily disposed of by appeal if sucha , 
court’ had ‘existencé, as there ‘are’ ciréumstances” in dis- | 
pute that °might be cleared up on a ‘new trial.” It is” ' 
denied, for instance,” that Mrs. Kirwan’s' knowledge of” 
her husband’s infidelity was proved in evidence, or that it’ 
had been the’subject of an angry quarrel, ending with deadly «~ 
threats. An important point, too,’ not: inquired into, fs, the ~- 
usual place for bathing, or plaves?? - Whetbér ‘the Long Hole 
was the usual“ place? ‘i which tase ‘it would seem éxtraor-*: 
dinary ‘that Kirwan did not first'seck his ‘wife there” Further, © 
a statement for the defence’ passed without comment; ‘which’ ” 


called for obseryation—namely,, that Kirwan was sketching. 
,till the. boat arrived, though.that was, an hour after dark. 


The appointment of so late an hour for the boat, the business ig 
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| We devote 80 much of our space to this extract, because. 
I ie if S8BiB SOY Cyl eee ; at dag babe » ADAMS Se Oi 


ODA tate bol eilih SEs j bee 
it affords a remarkabl 6 on the.same 
ry (the Lancet)... 


le contrast to the ar 
éubject published in a medical contemp 

h displ 7 the conyict's behalf, not... 

js merely, the, discussion of 


which display an amount of zeal in 
° if, may .be,,with the, 


very intelligible, if the object. 
“discriminating” multitude commonly called tthe publicy’> , 
we wyre not before aware that. such demonstration OF YH. 
tuons, indignation and pty; sympathy: Was  RECeSEANY 9 
fosroige tis sensibilities of fanek auenical PraRHReenetey Ah. 
Sensntian,..18.40 Pa .excted,., 
figures of speech which operate gn.the profanum, nulgus.s.,. 
unless, indeed, it be..that, some, other, class..in, society: 
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the medico-legal, question. 


























‘was In contemplation when the. appeals to which we allude. 


were penned. The case, for instance, has, not been. soberly. 
announced under. the simple title of the. prisoner's, the 
accused, the convict’s, or the culprit’s case; but the case of 
Wittam Burxy Kinwan,.in type of awful dimensions and 
most tragical iaspect.! We-do-not: object; all wedd-is totes: 
mind our brethrén'that' they’ require “thé” same “incentives.” 
as other people: "We are also content tq learn how, much » 


better they manage these things in England, notwithstand- 


ing the repeated evidences to-the contrary contained inour 
reports of trials there: but we cannét urderstand how it 
is'that evidence’ believed by two Judges and ‘twelve Jurors 
is refuted by calling it ** presumptuous swearing,” except it 
be that the opinion of one man ‘Is better than the sentence 
of fourteen ; neither can we see how asserting that ‘the 


THE CASE OF, KIRWAN. 


zeal of the: witnessdid nog add%o the value , Of | his testimony,” .”.| ized communities,” and the only place in the world from 
proves,that his ¢ testimony, is,to 


she's ‘set, aside for, we know.} whence ‘unsupported assertions, overstrained conjectures, 
that»'zealous:-witnesses often: givewery valuable evidence. and absurdities” can emanate. We, : therefore, come to 
But if the witnesses! were? unworthy ‘of belief, there is Of |' thet ‘conclusion; that :the effusion beforeus must be of Hiber- 


IO 


course an end” of the ‘c Cage :, ‘eadet, que@stio, ‘a8. the lawyers. ;Mian origin: for a more conspicuous “* tissue of unsup- 
says _Then-as to the Judge; reminding the Jury that they | ported assertion, Overstrained ‘conjecture, and’ “absurdity,” 
miist, remain’‘shut: ‘ap: alk night’ if ‘they! could hot agree to| it never has been our lot. to encounter. It seems, how- 
a verdict, we. do not think it 50, conclusive ‘of the prisoner’ s ever, that all discussion on this subject must now be at an 
innocence;-; neither, can We, sympathize with the writer, when 
he gives: ‘expressions: to « his Pisses: ater: — pee 
fashion’ side Se con a 

“Why re ain | be nl night 2 ur Agr a on, their, ver- 
dict at hale ast eight, atnine, or bali-past. nine, or at ten, 
why, dn.auch an, awful case, amin aman yas. on ‘trial upon. |. 
the result: of. which his dife AePEnary were the ; Jury, sum... ; 
moned_ and, brought nie ourt, at the. expiration ‘of forty. 
minutes, ‘and thus disturbe ai int reir early moments, of. solemn |' 
deliberation, and. questioned, as.te, whether they | were likely. 
to, agree, . nd, iheeanened that as ‘they were not likely to 
agrcrs wit BRR imation that: 1] they must, remain during, the, | 
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‘moved by exaniining the further testimony.” 











support of applications for’a conimiutation of the sentence 





‘that ** Mrs. Kirwan was’ fully aware ‘of her husband’s 
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are many juries “threatened, and many cr ituinals never- kindest manner of the conduct of her husband, and always 


theless convicted... But the, following argument. is. still ) appeared in the full and affluent enjoyment of comfort and 
more eonclusive,.iand doubtless will go far to prove that | respectability ;” and also invariably stated, that ‘a more 


Mis. Kriwan was: ‘downed or died in an epileptic fit:— | .quiet, gentle, good-natured, or generous-hearted man 
Ahl. we felt quite, confident that the learned judge had gone | never existed ;” and also extolled ‘this tenderness, atten- 


end, for our ‘conteniporary, in his last number,” triam= 
phantly proclaims that ** every doubt must be instantly re-° 
so 'This tese’© 
tinyony ‘being ‘certain affidavits made, since’ the’ trial,“in’ 


‘« by, amongst others, the mother, the uncle, ‘the cousin; 
‘and séveral friends of the’ déceased lady,”’to ‘the ‘effect,’ 


home to dine; and, as the labour, of refreshing an exhausted 
system. occupied only about two hours, and_a, half, -probably 
he -had left, the notes.of, the evidence on, the dinner-table i in 


-tion, and kindness to her when sick.” There is also an 





on; what might, be: the condition of the, jury at, eleven o "clock, 
they havin pages weithout refreshmeat, up.to that, time, if he, ib ” ve ies ite 
at eight_o'clock, ; was,so.reduced, in,energy, .that. it, required coming: ule her mouth,” which fit ‘lasted about half 


two, hours ' and.a half to: administer, the RESSPEOE AURA, of.|,an hour ;” "and.a. similar. one from an artist of the name. of 


nutriment Sa cisreas to his, frame? Kertx, 4 an assistant of Kirwan’ Si. who! remembers the 


Vand Sak Mrs; Kirwan working ina fit, 













is ae in ‘polite phrase, to" ‘vil sé dined ;° iad when thé ‘two years’ ‘ago, when ‘Kinwan and ANNE Mies were 
is-adittle, More; vexcited amnansesdy, be i is, said. to Pays ‘present,, and another, in the - latter end of. June 











Sj hao well "ouputa  aaihobiatly: because ‘it is oegotinesly ‘ached ‘to hin 

Ain we bling are ficenged to oe their ee that these gentlemen. were not aware of these. facts, the 
rid read mings | ieee ‘ 

¢ in th _the crown, and Kirwan’ himself in the dock within a ‘few 
sadte it very P langtiattiy | feet, of his attorney... Yet. is this exparte swearing ‘‘ held 
tee patti Salil ' However, the affair is not to | to.be sufficient to remove all doubts,” while the evidence 
erid here; for our zealous niteniporary of. the Lancet i is not | for the prosecutidn is pronounced to be little less than per- 
content: “with the” getitlétian’ s- “escape, but’ demands ‘his’ jury... We ask pardon of our readers for dwelling at such 
“instant Libération: ‘edlaring hat “if his’ liberty be not | length on this subject, but we wish to clear away all this 
at*once announced,” he will, incontinent, | *¢ return to the | rubbish previous to a rigorous scrutinyof’ a‘ case which 
fri ightful test timony’ which” ‘has been sed against him” 111! must héreafter be recorded asone of the causes celebres 
This’ if ‘an ‘alarining ‘intimation,’ ‘and all viceroys, chief illustrative of forensic, medicine. It is an ungracious task 
scsnosies ind taw ofieers: had better look to it ; espe- _to write as we do respecting it, but the character of our 
cially & as it’ i ndw arindanded, on ‘the gaine high aathority, “profession i is moré or less at stake i in: its ‘discussion; and we 
that Yodsdud-;se80 estigins edt cannot allow it to be trifled with., _ We do’ not presume to 
‘ppate'etlsts probably no éivilized’ éonimunity in thé world, | decide positively as to the prisoner's guilt or innocence, for 


except’ bieldndy where:a prisoner) could be found guilty of a | the case is obviously one.upon which a difference of opinion 


capital crime .on..sucl evidence, as. that. brought. forward, in : 
the ¢ MALS of William uke Kirwan, tried at the late Dublin | ™4Y be entertained by some ; but we do presume to re- 


Commission. “Fromthe opening statement of the crown | pudiate the arguments and ‘sentiments to .which we have 

ee. ae oe “bf the: oe by the jury, the rae been alluding, loss they. should be construed into an ex- 

consists of. a tissue,of sunsupported, assertion, overstrained | 

conjecture,, and. al bsurdity, - near pression of professional opinion. We may perhaps return 
If } ad “| to the subject presently. 

that. does not. settle the audigy we anal ai kan ubnt 
will, for of course no appeal can be from such immaculate 
authority... Ireland is, doubtless, an enigma among ‘“* civil- 
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Since the above was put in type, we find in a morning 
paper (Sauiders’ Newsletter), a communication made on 


connexion with’ ‘Miss Kenny ; ;” that ‘there could not be’ 
a more industrious, ‘sober, or quiet husband ; 7 "that “*wit= - 


yj a 4 i nesses, -prepared. to, swear.. to: these extenuating circum: ; 
' telling-a jury “that. unless they, return a.vendict they | starices were not’ examined, either for:the prosecution ‘ or 
must 'reivain ‘during’ the night} be threatening them, ‘then’ |! 14: defetice 5” that “the deceased’ always spoke in the 


affidavit of one ANNE Mauer, a woman servant, that ‘two _ 
the +hurry.of his departure, Did the learned judge reflect... years ago she. was attracted by. loud screaming up stairs, 


|| Persons deposing to them» being in. court,*summoned: by ~ 
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behalf of eleven of the twelve Jurors who tried the case, | 
declaring, that ‘‘ upon a full review of the evidence ad- 
duced at the trial, and all the reasoning brought to bear 
upon it since, they firmly adhere to their verdict ; and also 
solemnly declaring that not one rational doubt has been | 
suggested to their minds ;” also, ‘‘ that they hold all the 

circumstances of the case to have been perfectly incom- 

patible with Kirwan’s innocence, and that he is guilty of 

the deliberately-planned murder of Maria Kirwan, his 

late wife.” They also say that ‘‘ they see strong reason to. 
doubt that there exists any sworn testimony, which could 

be relied upon, that Mrs. Krrwan ever had fits of epilepsy,” 

notwithstanding the affadavits above alluded to; adding, 

that ‘‘they have been furnished with these documents but 

do not believe them.” They also express their disbelief of 
the tale, that Mrs. Kirwan’s father died of epilepsy. At 

the same time, they also express their gratification that 

the convict’s life has been spared, such result being to them, 

who found him guilty, a great boon; ‘‘ though the verdict 

was wrung from them by irresistible and almost unre- 

sisted testimony, they could not cast from their minds the 

painful weight that consigned a fellow-creature to death.” 

Moreover, they say that ‘‘ no evidence was called for the 

defence, excepting medical testimony, which did not touch 

the circumstances of the case,” and that they could not 

deliver a verdict founded on doubts they did aot entertain ; 

concluding by saying, that ‘‘ this defence is due to them- 

selves as honest, and, they believe, not mistaken men, to 

public opinion so industriously abused, to the ends of 
truth, and the sacred character of trial by jury ;” admit- 

ting that in making it they pursue an unprecedented 

course, but that ‘*it has been forced upon them by a 

repetition of malignity and falsehood from a portion of 
the press which in either country it is seldom led into.” 


GRATUITOUS MEDICAL SERVICES. 


Our readers must by this time have perceived that we are 
‘anxious to make them acquainted with the state of medical 
practice in the United States; and we are so, because we 
wish them to learn in what way it differs from that of the 
old.country. With this view we copy the following, which 
prove that the same evils which prevail here are equally 
prevalent there, notwithstanding a much better under- 
standing between the respectable members of the. pro- 
‘fession :— 


At a-meeting of the Delaware County Medical Society, a 
report. was read upon the subject of gratuitous services to 
the poor, and the following resolution was adopted :— 

«« That the delegates to the State Society in May next be 
instructed to offer for the consideration of that Society, the 
report made by the committee upon that subject, of which 
the following is an abstract.” 

The committee report that its investigations have not ex- 
tended entirely throughout the whole county, but sufficient 
has been shown to prove that the average loss to every phy- 
sician for a single year is one hundred and thirty-two dollars 
for services rendered, and twelve dollars for medicines fur- 
nished, making an annual-contribution to the’cause of huma- 
nity of one hundred and forty-four dollars from ‘every prac- 
tising physician. 

Taking, then, this estimated average of one hundred and 
thirty-two dollars for services rendered, and twelve dollars 
in money for medicines, actually\extracted from the pockets 
of every physician, your committee believes that it has be- 
fore it a subject so manifestly unjust, and an evil so glaring, 
that it becomes a legitimate object for remedy through the 
united efforts of medical association. 

Physicians, as a class of men, owe no more to society, and 
are under no higher obligations to the cause of humanity, 
than any other. We, therefore, consider that this forced 
contribution to society at large, from those who are com. 








GRATUITOUS MEDICAL SERVICES. 

















pelled to pay all other taxes levied for public benefit, is an 
unjust extortion to which they have no right tosubmit. Our 
investigations and experience ‘both sustain us in asserting 
that deeds of benevolence and charity to the sick and suffer- 
ing, although matters of daily occurrence among physicians, 
make no part of the losses ‘which the committee has been 
called upon to exhibit. 
‘Therefore ‘resolved—‘* That the President of the State 
Society be authorized to appoint a committee of five to report 
upon the subject of gratuitous services, as set forth by the 
Delaware County Medical Society to this Society.” : 








The Committee of the Philadelphia County Medical Society 
appointed to take into consideration the communication from 
the Delaware County Medical Society, in relation togratuitous 
medical services to the poor, respectfully report :— 

The Delaware County Society desire the codperation of this 
Society, in devising some means whereby the services of 
physicians to the poor, in their respective neighbourhoods, 
which are, from the inability to pay, now gratuitously ten- 
dered, shall be rewarded, ‘The Society correctly remark, 
that physicians, as a class, pay their due proportion for the 
maintenance of the poor, and for‘other purposes connected 
with the support of the commonwealth ; and yet they are ex- 
pected to give their’ time'and professional services to those 
who are unable to pay, to an extent far beyond what is re- 
quired of any other class of the community. It is not ap- 
parent from the communication of the Delaware ‘County 
Society, submitted to us, how far they deem ‘it proper for 
physicians to ge, in giving gratuitous services to the poor— 
what class is to be favoured, and what class to be exempted 
whether charitable institutions .shall, indiscriminately, be 
charged for such services; and if not, what class of them 
shall be attended without charge? ‘These are questions 
which have long occupied the minds of medical men, and it 
may not be amiss briefly to consider them in ‘connexion with 
the subject now submitted to us. 

It places our ‘profession in ‘the exalted position Of ‘a liberal 
and benevolent calling, and assign to its mémbers public duties 
and responsibilities from which they cannot honourably shrink. 
It is true, that properly to fulfil these obligations requires no 
small degree of self-sacrifice; and: where their gratuitous 
services are not appreciated by the public, or ave met even 
by indifference and neglect, these services become doubly 
onerous. Still they are a part of the physician’s duty, as 
the member of an educated and beneficient profession ; ‘and 
upon his faithful performance of them depend his own peace 
of mind,:and the preservation of the character of the body 
to which he has voluntarily attached himself. 

The committee would therefore be averse to any action 
which should in any wise contravene the established usages of 
the profession, as laid down in our code of ethies ; or which 
should ‘detract from that high character, for disinterested 
benevolence toward the sick and destitute, which has for 
ages characterized the medical ‘calling. We can refer with 
honest pride-to the ipast history of medicine, as furnishing 
a more distinguished line of public benefactors than are to 
be found in any other calling. How many physicians, with- 
‘out the expectation of pecuniary reward, or the hope of future 
fame, have calmly and resolutely braved the horrors of ‘pes- 
tilence, and have even fallen victims to its ravages, while -at- 
tending with impartial fidelity upon the rich and the poor, 
who, in the general panic, have been deserted by kindred and 
friends! How often have the duties: of ‘the sympathizing 
friend, the attentive nurse, and the skilful physician been 
combined in the same person, when: danger threatened, and 
the last extremity seemed near at hand. What higher 
character can we ‘contemplate in the scenes of actual life, 
than the wise and good physician, the profound and learned 
medical philosopher, ministering with bis own hands to the 
poverty-stricken victim of disease; cheerfully encountering 
the dangers, privations, and toils, incident to his position, 
with the prominent desire of benefiting his fellow man. The 
ignorant pretender, or the presumptuous charlatan, who ad- 
vertises his services and boasts of his ‘cures, manifests in 
his every act ‘the mercenary spirit by which he is actuated; 
and however he may succeed in amassing wealth, in rearing 
splendid mansions, and in surrounding bimself with the elgan- 
cies and luxuries of life, he can never acquire that elevated 
position in the eyes of the community, which is occupied by 
the truly scientific and honest physician. ‘This is, indeed, 
one of the grand distinctions between the regular practitioner 
and the charlatan. ‘The former scorns to boast and make 
extravagant promises for the purpose of extracting money 
from the pockets of the people, while the latter openly avows 
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that this is his sole business. Having premised this much in 
regard to the general character of our profession as a liberal 


and humane art, your committee would remark, that while | 


the physician feels and acknowledges that he owes duties to 
the public from which he cannot honourably shrink, he, at 
the same time, insists that the public owe to him certain 
obligations which they are equally bound to cancel. 

In the language of the code of ethics, ‘‘ justice requires 
that some limits should be placed to the performance of these 
good offices.” These limits are, to a certain extent, defined 
by general custom, though not perhaps with sufficient clear- 
ness to become established rules, All admit that the indus- 
trious and honest poor, who are struggling to maintain a re- 
spectable appearance, or to keep themselves above public or 
private bounty, and yet whose means are barely sufticient for 
their support, even when health and opportunity. are at their 
command, should be favoured by the physician: such are 
widows with families of children; single women who live by 
the precarious and badly paid occupations of the needle; 
housemaids who assist in supporting helpless or needy re- 
latives; sickly and broken-down persons, who have once 
been in more fortunate circumstances, and are too old and 
feeble to labour; together with many others of similar classes. 

Your committee conceive that any action on the part of 


the county societies which should secure such compensation | 


in those districts of the state where it is withheld would be 
‘both reasonable and just; and if the salaries attached to 
such appointments are meagre and unsatisfactory, that the 
profession should unite in demanding an increase of them. 


That there are a class of persons in all communities whose | 


‘means will not enable them to make the customary compen- 
sation to physicians, and yet who are above public charity, 
we are aware; but we can see no way of dealing with these 
other than that already pointed out in the code of ethics. 
There is also a class of public institutions in all large and 
populous cities, to which the services of physicians and sur- 
geons have always been gratuitously tendered. Such are 
hospitals founded by private charity and supported by funds 
bequeathed from time to time by benevolent individuals. 
Such institutions are generally admirable schools of know- 
ledge and experience, and the medical men attached to them 


obtain thereby a larger amount of publie confidence than they | 


would otherwise enjoy, and by this means their private in- 
terests are advanced to an extent equivalent to the time and 
labour bestowed. 





LOUTH MEDICAL ASSOCIATION. 
THE quarterly meeting of this Association was held at the 
County of Louth Infirmary, on Monday the 3rd of January. 
Arrangements were made for the purchase and interchange 


of periodicals among the members, and other business was | 


transacted. The next meeting willtake place in April, when 
it is hoped such arrangements may be made‘as will ensure the 


‘reading of papers on interesting medical cases at the future | 


meetings. 








To CorRESPONDENTS.— We must still postpone some 
matters which we are anxious to handle, but they require 
more dissection than we can reach upon this week. Why do 
‘not some of our correspondents help us more with a little 
finished work rather than furnish us with the raw material only. 


CORRESPONDENCE. 


(Extract of a Letter from a Correspondent.) 
INDEPENDENT of the valuable matter your journal contains, 
the Dispensary Medical Officers must feel grateful to you for 
your able advocacy against the injustice done them in some 
districts in fixing their salaries on such a miserably low seale. 
In this union (Macroom), districts are very large and salaries 
£50 per year. You can easily imagine, after the support of 
a horse and servant-man (indispensable appliances in a rural 
district), what this paltry remuneration leaves for the dis- 
charge of laborious and anxious duties. Heretofore my 


salary was somewhat respectable, with a third of the duty to | 


perform. There were three dispensaries in this district ‘at- 
tended by three medical officers at a cost to the county of 
£300 a year. They are now amalgamated into one—the 
Clonmoyle Dispensary, at a salary of £50 per year. 
reasonable? Is it just? 


Is this | 


MEDICAL METAMORPHOSIS. 


The Governors of the Cork Foundling Hospital have, with 
the consent of the Poor-law Commissioners, on the score of 
economy, dismissed their physician, who filled the post, with 
credit to himself and advantage to the institution, fora period 
of twenty-seven years. In lieu of his salary (£60 perannum), 
they have given him a sum of £400 as compensation, but at 
the same time they have appointed an apothecary to take 
charge of the children (about 160) remaining in the establish- 
ment, at a salary of fifty guineas per annum. The institu- 
tion has abundant means for the payment of a qualified medi- 
cal man. 


t 4 : ‘ ¥ 
Can any one enlighten us regarding this affair, for we 


cannot well comprehend the meaning of it? These children 
must have some legal title to medical attendance, which no 
authority can set aside or trifle with. 





METEOROLOGICAL TABLES. 
ROYAL COLLEGE OF SURGEONS, DUBLIN. 















































1853. j/Max. T.; Min. T. Barom. Rain. 
Sunday, Jan. 2nd,} 50 41 | 29-600 | .250 
Monday, 8rd,| 45 37 | 29.600 | .130 
Tuesday, 4th,| 54.5 40 29.170 | .085 
Wednesday, 5th,| 54 39 29.500 | .050 
| Thursday, 6th,| 54.5 37 29.250 | .230 
Friday, 7th,| 48 37 29.060 | .125 
Saturday, | 8th,} 45 38 29.250 
PORTARLINGTON, QUEEN'S COUNTY. 
1853 \/Max Min.) Dry | Wet Dew 
; T.| T. ;Barm.| T. | T. Point] Rain. || Wind. 
Jan. 2nd,/49 37.5 /29.857 |42.1/40.2 37.8] .056 |SW 
8rd,|45 32.5 /29.345/41.5|40 | 38.1| .081 |ISW 
4th,!51.5 40 28.882 '51.5/50.8| 50.1} .332. |SSW- 
5th,j53 385 |29.245|42.2/41.2)40 | .234 |W 
6th,/43.5 32 28.957 |39.3 |38.2 | 36.7 | .246 | NW 
7th,!50 34 /|28.874|42.5/40,2 | 37.3 | .174 | WNW 
8th,|45 34 29.1 12|40.8/40.1 | 39.2 | .042 | NW 


M. W. HANLON, M.B. 





" ‘THE REVERSED AND DOUBLE-ACTIONED 
PATENT TRUSS. 
Invented by Francis L’Estranes, Esq., F R.C.8.1. 


Wicuram Dorr, of 37, Molesworth-street, Dublin, calls 
the attention of the Medical Profession and the Public to this 
Truss. He can state with confidence it is the only instra- 
ment constructed on Scientific Principles, having for its ob- 
ject the Radical Cure of Rupture. It acts not merely as a 
palliative, but will produce a radical cure, as is attested by 
numerous certificates. 

W. D. is the only Manufacturer of the Instrument. The 
trade and public institutions will be liberally dealt with. 








TO SURGEONS, DISPENSING CHEMISTS, ETC. 


SutpHate of Quinine, pure CrysraLiizeD, prepared by 
Epwarp HerrinG, of the late Firm of Herring, Brothers, 
for the Use of Hospitals, Dispensaries, &c. 

: This Sulphate of Quinine is chemically pure; its form of 
Crystal is the same, and in every respect identical with the- 
Sulphate of Quinine of commerce, the only difference being 
that the one is bleached, the other unbleached- 

It has been successfully introduced for the use of Hospi- 
tals, Dispensaries, and Public Charities ; but its PURITY 
AND GREAT REDUCTION IN PRICE are now attract- 
ing the attention of Medical Practitioners and the Dispensing 
Chemists. 

The peculiar mode of preparing the Hospital or unbleached 
‘Sulphate, ‘and also the usual white Sulphate, is being made 
the subject of a Patent; the processes of manufacture will 
therefore be made public. 

It is put up in bottles <free) of 3 0z.:and 6 oz. each, cap- 

suled, with the name of the Proprietor, and labelled with the 
-name of the Inventor. 

Both these Sulphates to be’had of the leading Druggists 
in London “and the United Kingdom, and in ‘quantities of 
not less than 100 ounces, of 

JACOB HULLE, Jun., Proprietor, 
Chemical Works, Trinity-street, Southwark, London. 
| October 23, 1852. 
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ADVERTISEMENTS. 


—— 


Just published, in foolscap 8vo, cloth, price 5s., 


SIX LECTURES INTRODUCTORY TO THE 
STUDY OF CLINICAL MEDICINE: _ 


Comprising the mode of Examining Patients, Percussion, 
Auscultation, the Use of the Microscope, and the. Diagnosis 
of Skin Diseases. 


By Joun Hugues Bennett, M.D. F.R.S.E., 
Professor of the Institutes of Medicine in the University of 
Edinburgh. 

Sutherland and Knox, Edinburgh: Simpkin, Marshall, and 
Co., London: 





NEWSPAPER FOR THE FARMING AND GARDENING 


INTEREST. 





January 1, will he published, price Sixpence, free by post, 
each volume complete in itself, 
. Enlarged to twenty-four folio pages, 
The First Number for 1853, of the 
GARDENERS’ CHRONICLE AND AGRICULTURAL 
GAZETTE; 
A Weekly Record of Rural Economy and General News. 
The Horticultural Part Edited by Professor Lindley. 
. The Farming Part (under the Editorship of a Practical 
Farmer) treats of— ‘ 
The Practice of Agriculture, Management of Stock, 
Agricultural Science, Veterinary Science, 





Animal and Vegetable Physio- | Drainage, 
logy, Irrigation, 

Improvements in Implements, | Foresting, _ 
described by Woodeuts when- | Road-making, 





Farm-buildings, 
Labourers, 

Treatment of Poultry, 
Agricultural Publications. 


ever requisite, 
Better modes of Husbandry, 
Results of Experimental Farm. 





ing, 
Growth and Rotation of Crops, 


Iu short, whatever affects the beneficial employment of 
Capital in Land. F 


Reports are regularly given of the English, Scotch, and 
Irish Agricultural Societies and Farmers’ Clubs— London 
Market Prices of Corn, Hay, Cattle, Seeds, Hops, Potatoes, 
Wool, Coal, Timber, Bark, &c., and the Weekly Averages. 

As regards the Gardening Part (under the Editorship of 
Dr. Lindley), the principle is to make it a weekly record of 
everything that bears upon Horticulture, Floriculture, Arbori- 
culture, or Garden Botany, and such Natural History as has 
a relation to. Gardening, with Notices and Criticisms of all 
works on such subjects. Connected with this part are 
Weekly Calendars of Gardening Operations, 


Given in detail, and adapted to the objects of persons in every 
station of life; so that the cottager with a few rods of ground 
before his door, the amateur who has only a greenhouse, and 
the manager of extensive gardens, are alike informed of the 
routine of operations which the varying seasons render neces- 
sary. It moreover contains Reports of Horticultural Exhibi- 
tions and Proceedings—Notices of Novelties and Improve- 
ments—in fact, everything that can tend to advance the pro- 
fession, benefit the condition of the workman, or conduce to 
the pleasure of his employer; Woodcuts are given whenever 
the matter treated of requires that mode of illustration. 

Replies to Questions connected with the object of the Paper 
are also furnished weekly. 

Lastly, that description of Domestic and Political News is 
introduced which is usually found in a Weekly Newspaper. 
It is unnecessary to dwell on this head further than to say, 
that the Proprietors do not range themselves under the ban- 
ners of any Party ; their earnest endeavours are tu make the 
Gardeners’ Chronicle and Agricultural Gazette a full and com- 
prehensive record of facts only—a Newspaper in the true sense 
of the word—leaving the reader to form his own opinions: 
their object being the elucidation of the Laws of Nature, not 
of Man. The reader is thus furnished, in addition to the pe- 
euliar features of the Journal, with such information concern- 
ing the events of the day, as supersedes the necessity of his 
providing himself with any other weekly paper. 

A Prospectus, with List of Contributors, may be had on ap- 


plication, or by letter, at the Office, 5, Upper Wellington- |. 


street, Covent Garden, London. 


Parties intending to commence withthe New Volume had 


better give their orders at once to any Newsvender. 





BRAITHWAITE’S RETROSPECT OF MEDICINE. 


Jusr published, price 6s., the 26th Volume of this Work, 
giving a careful Analysis of the most Practical Papers, Lec- 
tures, and Transactions of Societies, published in all the 
Medical Journals within the last Six Months. Appended to 
which is an Alphabetical.List of Diseases; with the most 
recent Suggestions of Treatment. 
Edited by W. BrattHWAITE, 
Obstetric Medicine in the Leeds School of 
Medicine, &c. 
N.B.—A limited number of the above Work, volumes 1 
to 25, has been made up.. Price reduced to £4, in cloth (for 
complete séts only). Published at £7 Is. 6d. ; 
London: Simpkin, Marshall, and Co. 
Edinburgh: Oliver and Boyd. Dublin: Hodges and Smith. 


; THE MIDLAND RETREAT, 
> (NEAR MARYBOROUGH, ON THE GREAT SOUTHERN AND 
WESTERN RAILWAY, ) 
For the reception and treatment of the INSANE, and of persons 
suffering from a disturbed state of the Nervous System, 


Under the direction of Dr. Jacos, 
Physician to the Maryborough District Lunatic Asylum (con- 
taining 200 patients), Surgeon to the Queen’s. ~ 
~- County Infirmary, &c. 

Tuts EstasiisHMEnT, which has recently been consider- 
ably enlarged on the most improved principles, consists of 
two separate and commodious residences—Anne Rrook for 
the reception of Ladies—Woodville for Gentlemen,—each 
situated on extensive and highly ornamented grounds, with 
large well-enclosed gardens. Neither house presents any of 
the usual. characters of a lunatic asylum, as they are hand- ~ 
some, well-furnished country residences, where the patients: 
enjoy all the comforts and indulgences of a private house, 
without being exposed to what might distress the feelings by 
giving rise to the idea of confinement. Arrangements have 
been made by which the inmates have been secured the benefit 
of the professional services of the parochial clergy. Restraint 
is not, under any circumstances, practised, and the closest 
attention is paid to the medical treatment and general health 
of the patients. Evidence of the most conclusive character 
as to the efficient and superior manner in which the estab- 
lishments are conducted can be presented on reference to 
the Proprietor. There is daily communication, by means of 
public conveyances, with Dublin, Cork, Limerick, Waterford, 
Clonmel, Kilkenny, Carlow, Enniscorthy, Galway, Athlone, 
&e., and intermediate towns. 


TO THE MEDICAL PROFESSION AND THE PUBLIC. 
GEORGE OLDHAM anp CO., 
APOTHECARIES AND CHEMISTS, 
in availing themselves of the present opportunity to return 
their grateful acknowledgments to their Friends for the sup- 
port which they have hitherto received, and which they will 
regard as a fresh motive for exertion, beg leave to announce 
that they have taken the 
ROYAL MEDICAL HALL, 64, DAME-STREET, 
(Late Bewley, Owen, and Co.’s, ) 
which they will henceforward conduct in connexion with their 
MEDICAL HALL, 107, GRAFTON-STREET. 

In notifying the above change in the management of the 
Royal Medical Hall, G. O. and Co. can assure the present 
Friends of that establishment, that the same scrupulous atten- 
tion and care has been paid to the selection and preparation 
of their Medicines and other articles, which has gained them 
such extensive support in their Medical Hall, 107, Grafton- 
street ; and they hope their arrangements to ensure accu- 
racy, neatness, and despatch, combined with moderation of 


Lecturer on 





charges, will merit the approbation of those who may entrust 


them with their commands. 
The Royal Shaving Cream, Essence of Ginger, Matico, 
Tooth Powder, Essence of Rhubarb, Ginger, and Chamomile; 
and other preparations heretofore made and sold at the Royal 
Medical Hall, can now be had at either Establishment. 
107, GRAFTON-STREET, 


AND 
64, DAME-STREET, DUBLIN, 





Printed by Thomas Deey, at 15, Molesworth-street, and pub- 
lished there every Wednesday morning, for the Proprietor, 
-ArTHoR Jacos, M.D., 23, Ely-place, in the City of Dublin. 
London: John Churchill, 46, Princes-street, Soho. 

Wednesday, January 12, 1853. 
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SURGICAL SOCIETY OF IRELAND.—Dzc. 18. 
Dr. Harerave, Vice-President of the College, in the chair. 
CURSORY OBSERVATIONS ON PERICARDITIS.: CHIEFLY ON THE 
DIAGNOSIS. 

By Henry Kennepy, A.B., M. B., M.R.LA. 

TuHE association of ideas is a curious subject for thought, 
and it is owing to it that the following paper, has been 
brought forward. A remark made by Professor Geoghegan 
on this night four weeks, when detailing a ‘case of foreign 
body in the trachea, brought tomy mind’soie observations 
which I had made on another and very different subject ; 
and which on farther consideration, I’ have thought might 
be worthy the notice of the Society. The subject T allude 
to is pericarditis—an affection which, whether we consider 
its frequency, or its general severity, its proximaie.or its 
remote effects, must be, allowed.to be one ve much eee 
ance. 

It is, however, anything but ‘my intention to enter into 
a detail of the subject. This would far exceed. my present 
limits. 


clinical history of the diseases 3 and chiefly in reference:to 
the diagnosis. 
For many years past it has been known that the closest 
connexion subsisted between pericarditis and acute rheu- 
_matism ; and of late years the valuable aid of statistics has 


-been brought to bear on this point, and shown us that in | 


-two-thirds of the cases of acute rheumatism, there is some 
one or other form of affection of the heart present. We 
have also learned that pericarditis frequently follows in the 
wake of Bright’s disease, as we know indeed that all serious 
inflammations are common attendants on that affection. 
The two points alluded to have been put in the strongest 
light by Taylor, in his elaborate paper, or rather treatise, 
as I should call it, while speaking of the causes of pericar- 
ditis. There still, however, remains a third general cause 

for the disease, which I have not seen noticed, as it appears 
to me to deserve; if indeed at all. I allude to the stru- 


Vor. dose, 


I would merely make a few remarks—in the strict- 
est sense of the term cursory—on what is now called the « 


mous diathesis, which I have now seen so often in con- 
nexion with pericarditis, that there remains no doubt on 
my own mind of the frequent union of the two; in fact, 
just as we have strumous peritonitis, pleuritis, and stru- 
mous pneumonia, so do we nieet an affection of the pericar- 
dium which is neither more nor less than strumous peri- 
carditis ; and the proof of this appears to me unequivocal. 
For besides all the usual signs of this constitution, includ- 
ing the age, skin, colour of the hair, &c., I have now seen 
several examples where tubercles were developed in lymph 
poured. out. in the pericardium ; precisely analogous to 
what is seen’on the pleura or peritoneum.. Ihave also seen 
cases of pericarditis complicated with miliary tubercles in 
the lungs. This point, for very obvious reasons, it appears 
to me ae considerable. consequence to be aware of. If it 
were on:no. other.question than that of treatment, a know- 
ledge ‘of it must: modify it most materially. It appears 
‘Strange that in London, where’so much has been done by 
Tlie Taylor, Walshe, and others, it has not attracted 
‘any notice that-I\ can. make out. Latham, indeed, in his 
-ablé and beautifully’ ‘written work, speaks in very decided 
terms of meeting pericarditis only in connexion with the 
rheumatic dentigeids ; and to this Taylor has added the fre- 
quency. of the affection in junction with Bright's disease. 


| It is just possible that the complication I allude to may be 


more frequent in Dublin than London. At any rate, of 
its existence here there can be no doubt; and:for,the rea- 
sons which have been given. 

It may be mentioned, in noticing this part of my sub- 
ject, that I have seen pericarditis occur in the progress of 
fever ; in three cases of scarlatina ; in erysipelas—an im- 
portant point, and to which Mr. ‘Adama directed attention 
some twenty years since, in his.valuable paper published 
in the ‘« Dublin Hospital Reports,”—in cases of diffuse in- 
flammation—that is, I have seen pure pus poured into the 
pericardium i in such cases. Ihave also seen pericarditis 
occur in infancy and childhood, and like others have known 
it precede the affection of the joints for some days. Lastly, 
several examples have come under my notice where the 


| disease existed per se, and where I was unable to detect 
c 
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anything of the rheumatic diathesis. In most of these 
there was evidence of the strumous constitution, but not in 
all. Two cases of the disease where the patients were close 
to 60, have also come under my notice: in fact, though it 
must be admitted that by much the greater number of 
cases of pericarditis occur in connexion with rheumatism, 
still it is by no means confined to that state of constitution 
which gives rise to this disease. 

On the diagnosis of this affection, I need scarcely say 
that it is owing to two gentlemen of our own city, Drs. 
Stokes and Mayne, that we are indebted for the great im- 
provement which has taken place; and this chiefly in re- 
ference 'to the important sign of frottement—a sign which 
eyen the great Laennec himself could not make out. I 
have had opportunities of confirming the observations of 
the gentlemen alluded to, and believe them to be correct. 
In addition, I would beg leave to submit the following re- 
marks on this physical sign. 

It must have occurred to many present, as it has done 
to myself, to meet with instances where it was impossible, 
in the first instance at least, to arrive at a positive diag- 
nosis. Most, if not all the general signs of pericarditis, were 
present; and yet the cases wanted that physical sign, the 
frottement, without which, I believe, it would be impos- 
sible to pronounce the disease present. Under these cir- 
cumstances, and whilst still in doubt, it struck me that 
possibly the following plan might be useful ; I mean exert- 
ing pressure over the region of the heart.* It will be re- 
collected that the great majority of cases of pericarditis 
occur in young persons. Now, in suchI have found that a 
gentle and slowly increased pressure, on either side of the 
bell of the stethoscope, will produce a frottement much 
earlier than it would otherwise be heard. ‘This is. best 
done by a second party, though it is. possible to do it for 
one’s-self. When formed, so tospeak (for it is not always 
to be accomplished), it has been at the base of the heart I 
have first heard it. That it is a rational mode of proceed- 
ing, I think I may assert ; and the proof appears to me to 
be that, ifin any case frottement be present, without any 
pressure, it is possible to make it louder by then using this 
means. The objection to the measure lies in the fact, that 
some patients cannot bear the pressure, the general dis- 
tress is so great ; still, in doubtful cases (and it is of such 
Iam now speaking), momentary pain must be submitted 
to, for the important purpose of ascertaining the existence 
or non-existence of inflammation of the pericardium. A 
few hours, in a disease of this sort, makes a material dif- 
ference, as every one knows, in the successful treatment of 
the case. 

_As a modification of this plan, which, you will observe, 
is merely bringing the layers of the pericardium closer to 
each other fora moment, I had long acted on the idea, 
that altering the position of the patient effected the same 
end ; and such is the fact, at least in this degree, that a 
frottement, which is doubtful while the patient is horizontal, 
becomes much more distinct when he sits up. This I be- 
lieve to be rey due to the sudden exertion increasing 
the action of the heart, and at the same time the opposing 
surfaces of the pericardium being brought nearer to each 
other. “This mode of proceeding, I confess till very lately, 
I thonght was new; but on looking over the elaborate 
wotk by'Dr. Walshe of London, I find that he specially 
alludes to this point, and in reference to the diagnosis of 
pericarditis., At any rate, it is satisfactory to know that 
thy own observations have been confirmed by another and 

bler hand. 

. Bither of the ways just spoken of are, I believe, of much 





vi*.Since writing the above, my friend Dr. Bellingham, has 
directed my attention to. a paper by Dr. Sibson (published in 
1844), and in which this point is noticed. The title of this 
very able paper is not such as would lead any one to expect 
that<such’ a subject would be discussed in it; and hence 1 
had‘overlooked it. 








value in doubtful cases, and not to be neglected. In some. 


instances at least, they will clear up a difficulty which 
would otherwise remain. 
Connected with ‘the first appearance of frottement, I 


have observed some points which, as far as I know, have | 


not been described, and yet are of importance to be aware 
of. I allude to the fact that in some cases the rubbing 
sound is at first intermitting, so to speak—that is, several 
beats of the heart will occur without causing it, and then 
it will be heard. In this way nine or ten beats may occur, 


and but one of these cause the sound we are looking for. : 
This point I have noticed at the very earliest period that : 
frottement could be expected to occur ; and it is particu: 
larly worthy of notice that the same thing is to be observed ; 


either when the disease is progressing to the stage of serous 
effusion, or when it is on the decline. The explanation I 
would offer of this intermitting frottement is, that it is due 
to the unequal action of the heart—a state which every 
one who has seen the disease must have been struck with, 
and that so the frottement occurs occasionally, whether 
there be but a small quantity of lymph poured out, or whe- 
ther there be a considerable amount of serous effusion pre- 
sent, ; 


The second point I would notice is the fact, that the frot-' 


tement may be single. In placeof the double frictionsound, - 
but one is heard. For along time I was in doubt on this 
point ; but in every case which has lately come under my 
notice, I have taken every care to be accurate, and I think 
I may now announce it as a fact. 


I do not mean to say that a single friction sound will, .. 
in any case, be heard to go onas continuously as the ordi- — 


nary frottement, which is known to be double. But I do 


state that in some cases a single rub takes precedence of . 


the double one ; before, in fact, the double one is formed ; ;. 


and again when the double frottement is on the decline, it is 
not at all uncommon to hear, at irregular intervals, a single 


7 


rub. Theirregularity of this single-frottement—that 1s, its: 


occurrence at only certain beats of the heart, will always’ 


serve to distinguish it from another sound with which it 


would otherwise be possible, to confound it. I mean a bruit. 
This latter sound has always, as. far as I have- 


de souffle. 
observed, been constant ; at least for the time being. 
For so far I have been speaking of the presence of frotte- 


ment, and the means by which it may be rendered appa-. , 


rent, in certain cases of pericarditis where doubt may exist. 
I would now, however, allude for-a moment to those cases 
of the disease where this sign is not present, from first to 
last. Others have made allusion to some of these cases ; 
as for instance where pure pus is effused into the pericar- 
dium. The cases, too, where the lymph is not adherent to 
the serous surface, would also appear ‘to afford instances 
where frottement would not be present. Such as some 
cases of what may be called sanguineous pericarditis which 
most present may have seen; and also that form of the 


disease which occasionally complicates erysipelas: and in’ 


which, as far as I have seen, the amount of serum is much | 


greater than natural, with a soft lymph floating about in 
it ; in fact, it might be called serous pericarditis. 


But on « 


these two forms I do not speak fron experience, though I 


believe that in neither is a state of parts present which 


would afford a frottement. I have-alluded to this part of the. 
subject here, however, because I have seen cases where, look-. - 


ing to the state of the parts, there was every reason to sup-, 


pose that a frottement should have existed, and yet it did 
not. 


In the cases I speak of (two in number), lymph ex- - 


isted over the serous surface, in the form of a layer; and . 
in addition a quantity poured out, free as it were, and of - 


an unusual degree of firmness. 
one of these cases (which were very similar) would give 
a better idea of what I am speaking of. 

Case.—A woman, aged 57, was admitted into hospital 
for chronic bronchitis and emphysema. Her chest was what 
the French eall bombais ; ber pulse 80; in fact, she pre- 
sented no peculiarity. On the third night of her admission, 
having occasion to rise, she was ina moment seized with 
a violent rigor, soon followed by distressing vomiting, and 


Probably some detail of. 


| when visited she was found ina state of the utmost distress. - 





She referred her sufferings to the chest, and described as 
if some great pressure were impeding her breathing. 
Dyspnea, but of a very aggravated character, was in truth 
her complaint ; her countenance, from having been quiet, 
was now anxious to an extreme degree; her nostrils were 
acting powerfully, and she was most restless, as regards her 
arms; but did not toss about in the bed. The symptom, 
however, which particularly took attention was the pulse. 
From having been 80 and regular, it had now risen to a 
height, which, joined to its irregularity, made it utterly 
impossible to count it. It was at a guess 160, at the same 
time that every beat was, or appeared to be, different from 
the preceding ; while every four or five beats was followed 
by a distinct intermission. ‘If the pulse were hard to 
count at the wrist, it was much more so when the stetho- 
scope was applied overthe heart. Here everything was in 


a state of confusion, so to speak; nor could I describe it, 


otherwise than as conveying to the ear the idea of trembling. 
The patient lived about sixty hoursin the state described ; 
and without any appreciable change except that the ge- 
neral distress became still. more urgent. ‘During this 


period she was examined several times, but still no frot- 


tement could be detected. The disease indeed had been 
guessed to be pericarditis; but it was more because 
there was nothing else to account for the symptoms; 
for the stethoscope showed that there was not enough 
wrong in the lungs to give rise to such a serious state 
of the system. On making a post-mortem examination 
lymph was found coating the serous membrane of the 
heart. There was also lymph lying in masses the size of a 
nut, in the sac itself. This lymph was unusually firm, 
and what was curious was there was not more than half an 
ounce of liquid effusion ; if even so much. The explana- 
tion I would venture to offer of this case is, that the ex- 
traordinary irregularity of the heart’s action’ prevented 
that to-and-fro motion of the organ on which frottement 
seems in part to depend. Possibly the very small amount 
of liquid effusion may also have contributed to this. Irre- 
gular action of the heart is not by any means uncommon 
at the onset of pericarditis—a point which Dr. Graves has 
long since noticed. This, however, frequently passes away, 
and the beat of the heart, though it may remain unequal, 
often becomes otherwise regular. Whether an effusion of 
lymph alone, or-nearly so, is a cause of irregular action, 
I cannot say. But from the result of the case just given, 
and another very similar, I rather think it is the cause why 
no frottement was heard in either; in fact, the rubbing 
sound requires a specific state of parts to give rise to it 
independent of the effusion of lymph; and this effusion 
alone does not appear to be one of these. This particular 
point is worthy of further investigation. ° 


The last point, in connexion with the physical signs which 


I would notice is, that in many cases of pericarditis the 
respiration becomes, ina very marked degree, puerile. 
Dr. Walshe alludes to this point: but he comes to the 
conclusion-that it is not an attendant on acute pericarditis, 
Tkis, I must say, does not agree with my experience, I 
have seen a number of cases where it existed in a marked 
degree ; and what is of more consequence'it may be traced 
sometimes from the left to the right lung ; though in other 
cases it shows itself in both at the same time. In the case 
which has been given above it existed to as great a degree 
in both lungs, and from the very first, as their state was 
capable of allowing. When this puerile respiration begins 
in the left, which, by the way, it is sure todo, and then 
passes to the right lung, it has appeared to mea sure sign 
of-the increase of the disease, and vice versa ; its decline, 
after it had once existed, shows very clearly the retroces- 
sion of the disease. On the whole, when this form of re- 
spiration is present (for it is not always so), and when it is 
recollected the great facility with which it can be caught 
by the ear, it affords most valuable assistance, both to diag= 
nosis and prognosis. Ihave found it, in fact, a direct 
measure, in such cases, of the intensity of the pericarditis 
present, and I believe it to be a sign which we should 
always look for. ' 

Of the existence of slow pulse in some cases of acute 








‘ 


* DR. HENRY KENNEDY ON THE DIAGNOSIS OF PERICARDITIS. 35° 





pericarditis, I need not speak. It has been noticed’ spe- 


cially by Dr. Graves, and I have been able to confirm it in 
three instances. In the last, which occurred about.a fort- . 
night since in Cork-street Hospital, under the care of Dr. 
G. Kennedy, the pulse, even at the height of the attack, 
never exceeded 86; and this though the patient was a 
young man of only 18. In this particular instance, I had 
an excellent opportunity of testing the several . points, 
which I have already spoken of, in reference to. the frotte- 
ment. 

On the treatment of pericarditis I have very little to 
say. I would just observe, however, that there seems to 
me to be a great risk if we were to follow out what some 
have lately recommended... Thus, I find Dr. Todd of 
London—and his name has now deservedly great weight— 
speaking of the application of blisters alone, together with — 
some constitutional treatment, and-this not mercurial, as 
being the means best suited to meet the diseasé. ~ That is, ° 
in other words, no..bleeding of any kind ‘is:used.. This ~ 


may be the best practice in London, even though there be 


many there: who do, not. follow it, as, for instance, Latham, 
Walshe, and others. Butit certainly does not.appear to. 
me to be the treatment best suited to the cases to be seen. 
in this city.* . That~general bleeding, in many of these,’ 
and at the onset of the disease, is most useful, I have no 
doubt of. Neither, as bearing on this point, must the fact’ 
be overlooked, that it is not uncommon to see smart epis- ~ 
taxis occur at the beginning of the attack. I know, too, 
that others have seen this as well as myself ; and I cannot - 
but look upon it as a most significant sign of the path we 
should follow. : ; 
Whatever doubt, however, may be raised as to one or’ 
two general bleedings, there can be -none,’I think, as to’ 
local depletion... The good results’ are so marked as to be 
unequivocal $ especially the abstraction of blood. by cup-: 
ping, when. this last means-can be borne, for this is not 
always the case. -When the case ‘is of that kind which I 
have ventured to call strumous pericarditis, general bleed- 
ing appears to me out of the question ; but, on the other * 
hand, I know that in such cases blood may be taken locally, ° 
and, by using ordinary discretion, with great advantage. : 
There is a stage of the disease, however, which appears to 
me to require more attention than it has hitherto received, ' 
I mean the time when we should cease to use an antiphlo- 
gistic treatment, and adopt a modified stimulant one. Any 
one who has had to deal with this disease, will have met 
cases where all the signs of inflammatory action continue 
in spite of all the antiphlogistic treatment which has been: 
adopted. I have repeatedly seen such cases.’ Now, in 
such, I am sure that. a perseverance in the original line of 
treatment will only make matters worse, and the sooner 
we change our hand the better ; and we may, in this view, 
commence to give stimulants, even at the time when ‘we 
may be compélled to draw blood locally. IT am not speak- 
ing of this as conjecture, but as matter of experience, and 
as being a point of practice which may prove very perplex- 
ing. : ag § je 
“Though speaking now only of the question of abstract- 
ing blood in cases of acute pericarditis, I do not mean for 
a moment that we should omit the use of other remedies, 
as calomel and opium, blisters, diuretics, &c. These are 
all of the most essential service, and I believe, if properly’ 





* I find what is stated above more than confirmell by a 
lecture given by Dr. Todd, and published in the Medical 
Times and Crazette of December ‘18, 1852, The lecture ison 
a case of acute rheumatism, complicated with’ pericarditis, 
pleuritis, and pneumonia. THe patient’s agé was 20; he was 
in good condition, and it was a first attack. The treatment 
first directed was the employment’of hippo, opium, and nitre 
internally, with the external use of turpentine and blisters. 
Subsequently, calomel and opium was givei, and so as to 
cause salivation ; and at a still more advanced stage, wine. 
Had a case like this survived, dnd subjected to this treat- 
ment, it would, it appears to me, have been a miracle, not a 
recovery; and I must confess myself completely ‘at, a loss to. 
understand the rationale of the treatment pursued in such an 
extreme and urgent case. 
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used, are capable -of causing a complete cure of the dis- 
ease. I have seen this question discussed—that is, whether 
a bona fide cure can be effected in pericarditis once lymph 
has been effused. I do not mean the cure brought about by 
‘adhesion; for though the French make light of this state 
of parts, and speak as if it were a complete cure, I cannot 
‘bring myself to think so of it. Ihave never yet seen an 
‘example of adhesion of the serous layer of the pericardium 
where more or less organic affection of the heart did not 
exist. But Ido speak of the restoration of the sac to the 
state in which it was before the attack. Dr. Graves thinks 
that this.does occur, and I believe it does myself ; though, 
onthe other hand, I admit it is very rare. I have notes 
of one case where there is every reason to suppose such a 
cure was effected: It was that of a gentleman of 20 years 
of age, who was attacked, with rheumatism of the most 
acute kind. In the progress of this, he was seized with 
pleuritis and. pericarditis, putting his life into imminent 
danger. Under the sanction of Dr. Stokes and the late 
Mr, Colles, he was most.actively treated, being bled from 
the arm three times, and locally four times. The frotte- 
ment, which existed, in this'case was succeeded by an ex- 
ceedingly well-marked bruit, taking the place of the second 
sound of the heart. This, after a time, gradually became 
weaker, and finally ceased completely ; nor could I repro- 
duce it by making the patient take active exercise. Ten 
years have. now elapsed since this case occurred; nor is 
there now the slightest reason to suppose the heart, and 
parts about it, otherwise than healthy. 

Before concluding these remarks, which it will be recol- 
lected are strictly cursory, I beg leave to throw into pro- 
positions the chief points which appear to me worthy the 
notiee of the Society. 

1. That in addition to the close connexion which subsists 
between acute rheumatism, Bright’s disease, and. acute 
pericarditis, it is not at all uncommon to meet the disease 
under a form that may well be called strumous pericarditis. 

2. That by means of pressure, and occasionally by 
altering the position of the patient, a frottement.may be 
produced some hours before it would otherwise become 
audible. (Noticed by Sibson.) 

3. That at an early stage of pericarditis, a single inter- 
mitting frottement is not uncommon, 

4. That when the disease is on the decline, or when 
-Serous effusion is taking place, the same phenomenon may 
be observed. 

5. That solid lymph may coat the pericardium, and yet 
no frottement be formed. 

6. That great irregularity of the heart’s action will pos- 
sibly account for this. 

<. That puerile respiration is often a symptom of peri- 
carditis ; and may then be a sign of much importance, 
both as to diagnosis and prognosis, and may occasionally 
be traced passing from the left to the right lung. 

__ 8. That in some cases of acute rheumatism and pericar- 
ditis, Nature relieves herself by epistaxis. 


9. That after a certain period of the disease, even though 


the signs of inflammatory action. be still present, we may 
change our line of treatment with the greatest advantage. 

}0.. That there are the strongest grounds for supposing 
that a perfect cure of pericarditis, after lymph has been 
effused, may be effected. 





Deatu From Co_cuicum.—John Clements, Captain of the 
Government hoy Mary, got from the ‘‘lob-lolly boy” (the boy 
that attends the surgery) of H.M.S. Rosamond, a bottle of 
medicine having on the label ‘‘tinc. sem. colchic.,” which 
had been prepared to be administered for the gout or rheu- 
matism. The captain, understanding that it contained some 
alcohol, and feeling rather chilly, took a wineglassful, which 
was equal to two ounces. He was soon afterwards seized 
with retchings and pains, when Dr. Gunn, of the Deptford 
Victualling Yard, attended and prescribed for the unfortunate 
man, but ineffectually, as he died soon afterwards, from, as it 
appeared at the inquest, the fatal draught. The jury found 
great fault with the assistant-surgeon of the Rosamond for 
pers left so powerful a potion in the hands of an ignorant 

oy, 
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POPLITEAL ANEURISM CURED BY 
COMPRESSION. 
i (Onder the care of Mr. Cocx.) 
Witittam G—~—, aged 57, and a carpenter by trade, was 
admitted, Nov. 15, 1852, into Luke ward, Guy’s Hospital, 
under the care of Mr. Cock. The patient has exerted him- 
self as much as is usual in his calling, but never imposed 
more fatigue on the right leg than the left. He is of high 
stature, robust, has always enjoyed good health, and been 
particularly temperate in his habits. - He is of a quiet, con- 
tented disposition, and possesses anaverage amount of intel- 
ligence. ‘The man is married, has many children, and does 
not remember having injured either leg in the slightest’ de- 
gree ; nor did the affection ever exist.in the family... Three 
months before admission, the patient’s right thigh and leg 
pained him much for a few days, and he was under the im- 
pression that the pain was seated in the bone. This attack 
did not last long, and the patient soon thought no more of 
it, until one, month afterwards, when he noticed a little 
lump in the popliteal space, of the size ofa plum, Pulsa- 
tions were then distinct, but much fainter than they subse- 
quently became. No actual pain was experienced, but the 
tumour for the next two months became gradually larger, 
though the patient was never prevented from walking as 
usual, going even great distances without inconvenience. 
On admission, the patient’s state was the following: 
There is a strongly pulsating tumour, partly in the right 
popliteal space, and partly lower down towards the gastroc- 
nemius muscle. ‘The swelling begins above, in the popli- 
teal space, opposite to the upper border of the patella, and 
ends below, on a level with the tubercle of the tibia. The 
tumour is round, and about the size of a turkey’s ege; it 
pulsates strongly, and presents, on auscultation, a strong 
bruit. The chest, on careful exploration, does not yield 
any evidence of thoracic aneurism. The tumour feels 
yielding and elastic, and the hand placed upon it receives 
a sensation as if the vessel were dilated more towards the 
inner than the outer side. . 
Mr. Cock, after considering all the symptoms of the case, 
and giving due regard to the constitution, health, temper, 
&c., of the patient, resolved to give compression a fair 
trial, and used a clamp lately modified by Mr. Bigg, to 
which the latter has given the name of ‘‘Bigg’s aneurismal 
compressor.” The instrument may be described as fol- 
lows:—A semicircle of steel, with anterior and posterior 
moveable arms, the anterior containing the screw and pad 
to rest on the artery, the posterior holding the hinged 
cushion or splint, on which the limb is placed. When the 
instrument is applied, the pad is screwed down so as to 
gently compress the artery. Thecentre screwis then turned 
to direct the pad inwards, and fix the artery between it and 
the bone. ‘The lower screw placed beneath the cushion 
raises the outer edge of the splint, and prevents the instru- 
ment moving in the slightest degree. The advantage of 
this instrument seemed to us to consist principally in giving 
the pad a direction inwards towards the bone, and in com- 
pletely securing the limb by a good broad splint, which 
may, by a screw placed beneath it, be brought in closer 
contact with the thigh. 
Mr. Cock expressed himself greatly pleased with the 
manner in which this clamp acted all through the case. 
The compression was begun Nov. 24th, and regularly 
continued to Dec. the 10th, making just sixteen days. The 
pulsations ceased five days before the apparatus was com- 
pletely left off ; but it was. thought advisable to continue 
the pressnre, so as to ensure the due establishment of the 
collateral circulation. ‘The tumour was on the day of the 
patient’s discharge (Dec. 22, 1852, thirty seven days after 
admission) just half its original bulk, and presenting a 
great degree of hardness. ‘The pressure was kept up with 
great recularity and patience during the whole of the above 
mentioned period; the weight at the groin being substi- 
tuted for the clamp when the latter was getting too irksome. 
The patient slept very little fora whole week, as he was 
anxious to keep up the pressure in the most exact manner ; 
| and he was ful'y rewarded for his close adherence to Mr. 





Cock’s directions, by the speedy solidification of the sac and’ 


obliteration of the artery. 

When the apparatus had’ been completely removed, the 
leg was tightly and evenly secured by a roller; and when 
the patient first attempted to walk he felt the leg -rather 
weak, but all pain in the limb had quite disappeared. 
He finally left the hospital Dec. 22, 1852, with the tumour 

uite solid, and the complete obliteration of the artery. 
his is certainly a most satisfactory result of compression 
in the treatment of aneurism, and likely to make a lasting 
impression on all.those surgeons who saw the case. —Lancet. 


_ Weare glad of it, if fornothing else for the effect it may 
have in shaking the confidence of London Surgeons in 
‘their old traditional surgery, and encouraging them to 
cast off the trammels of domestic authority. 


‘ON THE INTERNAL ADMINISTRATION OF 
CHLOROFORM IN DELIRIUM TREMENS, 


By Groner E. Fenwicr, M.D., 


Lecturer on Materia Medica, St. Lawrence School of Medicine, 
Physician to the Montreal Dispensary. 


J. 98., aged about 40, labouring under an attack of deli- 
rium tremens, brought on by suddenly stopping all stimu- 
Jants after having led an irregular life for months, came 
under my care on the 16th September, 1852. Present 
symptoms :—Great anxiety expressed in the countenance, 
fear of impending danger, frequent sighing, general tremor, 
delirium when left alone, which was of the quiet muttering 
kind, as ifholding conversation with some imaginary person, 
pulse 110, weak, tongue covered with a whitish fur, bowels 
bad been opened slightly that. morning, appetite capricious, 
had not slept since the Saturday previous. It was nine 
o'clock at night when I first saw my patient; I ordered a full 
opiate, and as he had formerly been in the habit of chewing 
opium, I prescribed it in six-grain doses, to be repeated 
“every second hour until he slept; two doses only were ad- 
ministered, the effect of which was to deprive him of con- 
sciousness, but he did not sleep, he raved and walked about 
his room the whole night, 

The following day, Friday, he was worse, tremor in- 
creased, constant muttering, though when spoken to he 
conversed rationally on whatever subject was started. He 
‘stated there were two little devils playing the drum on his 
‘head, and that they kept up such a noise he could not sleep. 
The eye exhibited greater wildness and less fear than last 
night, the pulse was the same, 110, but fuller and more 
bounding, bowels not open. I prescribed two blue pills 
rolled in croton oil, to be taken immediately, and at night 
_the following draught :— 

BR Spt. eth. sulph. 3ii. 
Chloroform. 3i. M. 

This draught to be repeated every second hour until 
sleep was induced. Owing to a mistake the patient did 
not take the pills till eight o’clock p.m., and half an hour 
afterwards the draught was administered ; the pills operated 
rather briskly, both up and down, an hour after they were 
taken, and the draught was not repeated. 

Saturday, 18th: Found my patient somewhat better, 
although he.had had but one draught of the chloroform, 
still through the night he had dozed once or twice for a 
few minutes ata time. The symptoms not being urgent, 
I ordered porter to be taken during the day and nourish- 
ment. Visited my patient at nine p.m., determining to 
administer chloroform myself and watch its effects. 

I gave three teaspoonfuls of a mixture composed of 
chloroform and spirits of sulphuric ether, in the same pro- 
portions as above; in a few minutes he complained of drow- 
siness, he closed his eyes, and became perfectly tranquil, 
the respirations became deeper and slower, the pulse fell 
from 96 to 62. To keep up the action I held the bottle to 
his nose for a few minutes ; I watched him for half an hour, 
during which time he appeared to be in a natural sleep. 
This state lasted for about three hours. At leaving, I 
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-directed the draught to be repeated in tworhours if neces 


sary, but my instructions were not attended to. % 

The day following, Sunday, he. appeared much refreshed, 
less tremor, pulse 72, had eaten a hearty breakfast. I did 
not repeat the chloroform through the day ; that afternoon 
he slept for an hour and a half, and at night I again visited 
my patient, and again administered the ehloroform and 
ether as before ; a single dose threw him into a«profound 
sleep, from which he did not awake till six o’clock the fol- 
lowing morning. From this time he gradually recovered, 
slept naturally and well without the use of chloroform ; 
the only unpleasant symptom noticed was headache, which 
came on for two or three mornings afterwards, ,and..lasted 
for some hours; this appeared to be relieved by porters: 


The second case which fell under my observation was ‘one 
of quite a different character. et eee 

Mr. S., labouring under an attack of delirium tremetis, 
brought on by a debauch, came under my care 2nd October, 
1852. When I saw him there was considerable anxiéty, 
great tremor, the eye wild and staring, features bloated 
and swollen, pulse 120, full and bounding, tongue ‘furred, 
bowels constipated, had not slept for two nights. I admin- 
istered two drops of croton oil immediately, and pre- 
scribed the following mixture :— ays 

B Tr. opii, 3ii. 
Ant. pot. tart. gr. iv. 
Aquez, Ziv. M. 

Dose, a tablespoonful to be taken every three hours. 
The croton oil operated five or six times, and after the first 
dose the antimony was borne by the stomach. 

This treatment was continued up to the evening of the 
4th, when, as there was no improvement nor tendency to 
sleep, I determined to employ chloroform, and accordingly 
prescribed the following :— ; 

B Spt. zth. sulph. 
Chloroform. aa. 33. M. te 

Dose, a dessertspoonful to be taken every two hours until 
sleep is induced. After the second dose my patient fell 
into a quiet slumber, which lasted six hours. ‘The follow- 
ing day, the 5th, he was much better, countenance im- 
proved, eye less staring, much less tremor, pulse 88, 
bowels had been moved that morning. I ordered the chlo- 
roform to be repeated at night. After thé first dose he 
slept, and did not awaken till the following morning, when 
he felt much refreshed, and quite himself; he got up, 
dressed, and took a short walk; being fatigued on his re- 
turn, he laid down again and fell into a sound sleep, which 
lasted three hours. I ordered the chloroform to be’ re- 
peated if necessary at night, however he slept all night 
without it ; from this date he recovered rapidly. : 

Chloroform has been frequently employed In the form 
of inhalation with advantage by Dr. Todd’ and others. 
In the American: Journal of Medical Science for January, 
1852, Dr. Pratt, of Baltimore, published two cases of deli- 
rium tremens, in which the internal administration of chlo- 
roform: was attended with most marked success. 

Since preparing this paper, I have read another easé of 
delirium tremens published by Mr. Butcher in the Dusiin 
Mepicar Press, in which the internal use of chloroform 
was attended with like success. Mr. Butcher draws at- 
tention to the lowering of the pulse when the perfect effect 
of the medicine was produced. This was most marked in 
the first of the above cases, the pulse fell from 96 to 62, it 
never rose above 76 while the patient was under treatment. 
In the second case, I had not.an opportunity of observing 
the immediate effect of the medicine on the heart’s action, 
but the pulse fell from 112, which was the number of pul- 
sations previous to the exhibition of the chloroform to 88, 
which was its standard the following morning. 


The foregoing cases, though by no means severe or 
alarming in their character, yet serve'as further evidence 
of the successful employment of .chloroform internally in 
the above class of diseases. In the first case opium had a 
decidedly injurious effect, all the symptoms wereaggravated, 
at first I felt at a loss how to act, but having read Dr. Pratt’s 
cases, I determined to adopt the same line of treatment. 
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Another point I would draw attention to; in the one case, | 

the digease:was brought:on by want-of an accustomed :sti- 

mulus ; in the other, the attack followed excess of the sti- 

mulus. Ii both the symptoms were peculiar, and in both 

the result satisfactory. Canada*Med. Jour. 
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the ‘Isf of April, 1852, M. Fantozzi was called ‘on ‘to 
6ee a Worst, aged’ 20, ‘who, for the last four months, com- 
plai ed of ‘frequent. desite to pass water, and severe pain. 
espe mally Accompan ying. the “last. drops of urine. The 
ariné; was’ turbid, ‘depositing a” sediment, and, sometimes 
bloody, © After ithe deniale. she, confessed that one night, 
while turning. in bed, she felt ‘a body, which she thought 
was a, in,. which had fallen.from her hair, penetrate into her 
urethra, ., Lhis avowal rendered the nature of the accident 
apparent. After some trials with a sound, the presence of 
a foreign body'in the bladder was demonstrated, which, in 
tilting azainst the catheter, gave the sensation of a metal. 
Mt. Fantozzi tried, but without much hope of success, to. 
extract it by means of a small pair of polypus forceps. 
These attempts only increased her sufferings, He then 
had recourse to the instrument invented by M. Belluomini, 
and the description of which we have formerly published 
(Gazette Médicale, 1851, page 569), under the name of 
** Cysticamptulque.” 

On the 12th of April, having allowed the urine to accu- 
mulate so as to distend the ‘bladder, he introduced the in- 
strument, but was unable to meet with the foreign body. 
Qn the morrow he renewed his trials, and succeeded in 
seizing the pin. . He then so applied the force as to double 
the pin into the end of the canula, and to conceal it within 
it, and extracted it without pain or danger to the patient. 

Although it -had remained four months in the bladder, it 
retained its original flexibility. . The calcareous incrusta- 
tions were deficiént in-several points, and where present, 
were very thin.. Probably these concretions were disinte- 
grated as fast as they were deposited. 

There ensued after this operation merely a slight irrita- 
tion of the canal, owing to the reiterated introduction of 
instruments. No fever or any other accident disturbed 
the usual course of recovery.— Guzetta Medica ‘Toscana in 
Gazette Médicale de Paris. 


CASE OF HIDDEN SEIZURES, FOLLOWED BY 
_., EPILEPSY AND MANIA. 
~ By Marsuary Hatz, M.D., F.B.S: 
Mr. D » ‘faged 53, engaged .in business pursuits and 
‘calculations from anearly.age; ,.. enjoyed-excellent 
health until October, 1848, when he frequently complained 
of declining health, for which he had taken country lodg- 
ings, exercising himself.a great deal by sea-bathing, and 
walking four or five miles befere breakfast, by order of his | 
doctor, who, considered that he required. pulling. down.” 
Mr. D often complained of ‘‘his tongue and lips, which 
were sore, but from what cause he never could ‘discover, 
nor did any oneeven suspect what his disorder really’ was” 
until his matriage. “This took place in. February, 1849, 
and ‘‘about three nights'after, Mrs. D observed that in 
his sleep he had a‘slight fit. These’ fits came’ nearly every 
night, but for some weeks only one during the night 
- . Becoming more severe they returned every 
fortnight for some months, and were six or seven in number, 
until the last attack (June, 1852), when he had ten severe 
fits through the night, and bit his tongue severely.” No 
one had observed these attacks but Mrs. D » as they 
had always occurred during the night. The fits are always 
preceded by ‘‘a sort of smacking noise made by the lips 
and tongue, sometimes by a scream; the lips then turn 
purple, and the face deadly pale ; he stretches out his legs 
perfectly stiff; his fingers are clenched, his features quite 
distorted ; his eyes turned up; he bites the right. side of 
his tongue and lips, and his mouth bleeds from the bite, but 
never foams; his neck is quite stiff, and he is perfectly 
insensible of uncontrollable evacuations. After the fit goes 
off, a ‘cold perspiration breaks ‘out over his head and face, 
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“leven then it soon passes “away. “For “days after an at 
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and he falls into a deep sleep, with heavy breathing; which 
lasts about an-hour, when another fit comes on, and s0 on! 
through the night.» The whole day after'he sleeps, and if 
‘he does awake, his eye is dull, and his mind ‘appéars un- 
\settled. His memory has been greatly affected, things-of 
'yesterday appearing like years-ago. "He complains of little 
‘or no headavhe, unless the attack has been very-severe, nes 
c 

ibis spirits are very low, and he is in’astate of roils depots 
dency? but ‘he is naturally” of a’ very nervous ‘anxious dis-’ 
position: “The day’ before an attack he is génetallyirritable 
jabout: trifles, and ‘unbappy ;- although ‘occasionally ~ he’ is” 
quite the reverse, being’ ‘sometiines in-high spiritg”" “ it 

A subsequent letter contains an account of some: intérest~ 
ing phenomena :~~‘‘ Yesterday, being’ exactly a’ fortnight 
since the last’ attack, Mr. D——~ dined at three o’clock;’ 
being not very guarded in what he ate,-and drinking a little: 
brandy in‘cold: water. Immediately after dinner, he lay’ 








| down on the sofa, when a fit came on ; he turned very pale, 


and his, lips purple, but beyond a slight twitching of the 
mouth and fingers, he had no convulsions. - When suffici? 
ently recovered to walk, he went to bed; he had then three 
fits (about half an hour between each) exactly like the first, 
without (general) convulsions, and all this time he was lying 
upon the left-side. After the fourth fit he turned over on 
his right side, when he was seized almost. directly with 
severe convulsions ; and as the fit went off he slept a little, 
and moved again to his /eft side. When in this position he 
had another fit without convulsions. This was at nine 
o’clock, after which he slept quietly, lying in the same way 
till between three and four on the following morning, when 
he again turned over on his right side, and soon after had 
another fit, with severe convulsions, beginning with a loud 
shout. This was the last, and, after a good sleep, he 
appeared almost as well as usual, quite collected, and com- 
plaining only of occasional shooting pain in the head.”- 
Soon aftersthis letter was written, Mr. D—— “ became 
quite delirious, and in the following morning was in a fear~ 
ful state of insanity—violent in the extreme, and obliged 
to be placed in a private asylum. He slept for the first 
time last night’ (three nights having intervened), and now 
eats heartily, but reason appears. quite gone, though he is 
quiet and childlike. This is the termination of his sad 
disorder! His mouth is filled with a small white blister ; 


| altogether he appears in a most fearful state.” At this time 


Dr. Hall’s opinion was that the insanity would be of short 
duration. Acute mania, when the result of commencing 
epilepsy, is (like coma) ofa transient character. “When in- 
duced by long-continued epilepsy, its import is far more 
serious. . The prognosis was correct, for, sixteen days later, 
‘* his reason has returned, although he is beginning to com- 
plain of the same pain in the head. .. ... .. . He appears 
flighty and unsettled. It is now nearly three: weeks singe 
his last attack, and all the usual symptoms*are: showing 
themselves previous to another.” Sak) TUTE 

Two attacks have occurred since this time, bu 
ance of the mind is now quite restored.” 


° 


| tthe bal- 
This case requires no comment to enhance its interest, I 
would only suggest that in the diagnosis of obscure affec- 
‘tions of the general health, attended or not attended with 
anomalous symptoms of disturbance in the functions of the 


- | nervous system, the greatest care be. taken to ascertain 


whether any ‘‘hidden seizures” have occurred ; and that for 
this purpose, and with a view to their discovery, the closest 
scrutiny is required of all the morbid phenomena: for ex- 
ample, the state of the tongue and lips, and of the pillow 
on which the patient has slept; and, if possible, the sleep 
should be watched, not for the purpose of’ diagnosis, but, 
as Dr. Hall has suggested, to prevent it from becoming too 
profound (by the judiciousness ofa well-trained and trust- 
worthy attendant), and thus to ward off the attacks. 

The posture of the patient in this case appears to have 
borne some definite relation to the severity of the. attack. 
This affords another hint for the observation and treatmen 
of such diseases. “tai 

The state of mind prior to the attack is of great iuterest. 
“Mr. D—— sometimés was unusually cheerful. An intelli- 
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gent child, aged nine, now under Dr. Hall’s care, exclaims 
frequently. before its seizures, ‘‘Iam so happy!” The 
emotions require as ‘careful attention as the diet. The 


nervous system must be treated, not only by means of the | 


body but through the mind,—Lancet. 


toate CASE OF BLACK CATARACT. 
In May, 1851,.M. Alessi attended an old woman, et. 76, 
completely,blind of the left eye, and scarcely capable of see- 
ing her.way,with the right... ‘The iris was of a dark or russet 
eolonr...:'The-impairment of vision: had commenced six 
ee previously by a cloudiness which gradually increased, 
the left eye; the. iris was. very. sensible to. the stimulus 
of light, though: the patient could not-at all distinguish ob- 
jects; yet she suffered a little when exposed to very strong 
eae. The field of the pupil was quite black. By holding. 
a lizht, before, it, one image only was reflected—viz., that 
caused by, the reflexion..from.the cornea. A surgeon pre- 
sent at. the examination, supposing that the case was one 
of amaurosis, Alessi directed his attention to the following 
facts:—IJst, that none of the symptoms of amaurosis, such 
as spectra, headache, &c., were present; 2nd, that the iris 
was under the influence of light; 3rd, that when in a 
darkened room, the patient could see much better than 
‘with bright light; 4th, that the dark appearance in the 
eye was of a dull dusky colour, which is not observed in 
amaurosis ;» 5th, finally, that an amaurotic eye reflects 
‘three images of a light placed before it. To complete the 
diagnosis, Alessi dilated the pupil with belladonna, and 
could perceive at the circumference of the lens two points, 
where the black tint was less marked, and which appeared 
like two little stains of a rusty colour. 
-1On the 11th of May, the operation of extraction was 
‘performed, and a black cataract withdrawn. The frag- 
ments of capsule which came out after the lens were black, 
‘but much darker than it, which was of a reddish black. 
‘Since deprived of its capsule, and macerated in alcohol, 
the lens has in a great measure lost its dark colour, but at 
the time of operation, and when invested by its capsule, it 
resembled a flattened bay berry. Immediately after the 
operation, the patient could discern small objects. At the 
‘end of twenty-eight days she was quite well.—Bulletino 
delle Science Médiche. 
The ghost of a black cataract has been haunting the study 
of the ophthalmologist timeout ofmind ; never to be caught, 
and seldom to be perfectly seen. Here it is again, ‘‘ the 
field of the pupil was quite dark,” ‘* the dark appearance 
was of a dull dusky colour,” ‘‘a black tint,” ‘* a reddish 
black,” ‘‘a dark colour,” ‘‘ which it lost by maceration in 
alcohol,” and as like a ‘‘ flattened bay berry” asa sea- 
‘serpent is like a whale. 


FIVE CASES OF PERSONS STRUCK BY 
“160 Ou sb LIGHTNING. 
In five men who suffered from this accident, M. Minourid 





‘observed. burns presenting black eschars, with destruction | 


of the epidermis, rete mucosum, and ofa part-or the entire 
‘thickness of the dermis, covered by a dark-coloured 
-phlyctene, surrounded with an erythematous redness ; 
the eschars were large, irregular, ill circumscribed, oval, 
or round, separated from each other by spaces of inflamed 
skin; no partof the body escaped, but they were particularly 
well marked on the outside of the lower extremities. It is 
remarkable that nowhere did the burn extend deeper than 
the dermis (the burn of the fourth degree of Dupuytren). 
Would it appear, then, that the subcutaneous cellular 
tissue is a non-conductor of electricity? Of ordinary 
burns, those which most resemble the effects of lightning 
are caused by gunpowder explosions; but the latter differ 
essentially, by bearing the marks of the grains of powder 
in the skin. In one of these men who died instantly, the 
writer observed that, though it was then the month of 
December, and the body had been left during the night 
merely covered with a cloth, and exposed to the air, yet 
after a period of thirteen hours, it. was yet warm.—Annali 
Universali di Medicina. ~~ ees = 


to, and if I may, to call forth some remarks, by the gentle- 


ON THE EFFECTS OF CARIOUS TEETH. © 
By A. Ropertson, D.D.S., of Manchester; 

New Hampsbire, U.S. ko “aloeat pill 

(Read before the American Society of Dental Surgeons.) 
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In the dissertation, which, by your appointment, I shall. 
read to you to-day, aboutall that I have proposed to myse . 
a 


to attempt, has been to say enough to elicit some attenti 









men of this, Society, upon a subject, which, althoug! for! 
some years past, I am aware has. received a great deal-of 
attention by many of our best dentists, and perhaps by 
the members of this Society, still seemsto me to be des¢ = 
ing of far more attention than even now is usually given to 


ais if 
So TES 


it, as I believe, by dentists ; and especially by the med} 
profession; ‘because I know that. it is not an uncominon 
thing for patients who are’ suffering from “irritable lungs, 
from ‘‘nervousness,” from’ marasmus, or from other de-. 
bility, to be recommended to the country for change of air— 
for purer air ; when they take with them—are allowéd to 
take with them—a perfect cesspool of filth, containing mat- 
ter both animal and vegetable, constantly fermenting and, 
decomposing, and emitting nauseous gases, sufficient: to 
contaminate all the air about them (unless it be to their 
windward in a gale), and through which all the air they 
breathe must pass; because I have frequent occasion to 
know that patients are often treated, by medication, for 
dyspepsia, for bronchitis, and for phthisis pulmonalis,; when 
the commencement of the alimentary canal and of the 
trachea is in a state of constant inflammation or irritation 
from the effect of diseased and decomposing teeth; the 
whole nervous system disturbed by the same cause, and 
every particle of food taken into their stomachs, and every 
breath of air taken into their lungs, vitiated and rendered 
unwholesome by noxious inhalations, or by the admixtura 
of disordered and unhealthy saliva; and all this train of 
evils allowed to remain uncorrected—perhaps unheeded ; 
because I hear a great many complain of being troubled 
with, and of having been treated for, neuralgia, where 
there is obvious nervous irritation produced and constantly 
kept up by dead roots, or by badly diseased teeth, and 
with no attempt to remove the cause; because I often see 
and hear of treatment by poultices, by epispastics, and 
otherwise, for tumefactions of the face (sometimes called, 
though entirely unmeaningly, ague of the face), without 
attempting to remove or so much as to inquire into the 
cause. I say that it requires far more attention than, as I 
believe, is usually given to it, and especially by the medital. 
profession, because I am not aware that the influences’ of 
diseased teeth upon the general health is scarcely alluded 
to in any of the works on medical practice, or in any of 
the lectures in any of the medical colleges ; and because 
T have heard many physicians, and some of them eminent 
in their profession, say, ‘‘ 1 know nothing about the dis- 
eases of the teeth.” 


Now, all this might be, in some measure, excusable if 
the teeth were isolated organs—if they had no connexion 
with any other part of the system. But it must be rer 
membered, that although, in their chief substance, they * 
have but a low degree of vitality, are not highly organized, 
still each tooth has at least one branch, and some 4s many 
as four or more distinct branches of nerve supplied to 
them, and that they are placed in that most important 
cavity—the mouth, forming in part and guarding the 
entrance to the alimentary canal and trachea; through 
which passages almost all substances of nutriment and of 
vivification are received; and that they must, therefore, 
both by sympathy and function, produce important influ- 
ences upon the whole organization. Have I not, then, 
occasion to say, that, ‘‘as I believe,” the connexion be- 
tween the diseases of the general system with, and their 
dependence upon, the diseases of the teeth, usually re- 
ceives far less attention than the importance of the subject 
demands. And may their diseases and influences be over- 
looked or neglected by dentists or by physicians with im- 
punity ? Let us see. ae 
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- A physician is called to a patient labouring under severe 
fever, with hard, frequent pulse, restlessness, thirst, pain 
in the head, and intolerance of light. At the first glance, 
he perceives that an eye is inflamed; and, on inquiry, 
finds that not many days before a particle—a very. minute 
particle—of sand, or of metal, has been blown or cast into 


and lodged: upon that eye: .'The cause of this:great. de-, 


rangement of the whole system, this pain, this thirst, this 
fever, is at once explained. 


with antipblogistics or refrigerants, without first. removing 
the cause of that derangement—to wit, that minute. par- 
ticle; that caused. that. local inflammation ?..,Surely not ; 
for every physician certainly knows that well-established, 
that obvious first principle of surgery and of medicine, 
that to treat any disease successfully he must. first remove 
the. cause. 

‘The physician may, in like manner, be called to a pa- 
tient who is in the utmost agony. His appearance fright- 
ful horror depicted in every feature ; his eyes distended 
and. bloodshot his head thrown back, while: his: neck: is 
drawn forward; the sterno-cleido-mastoideus muscles, by 
their rigidity, stand out prominent like broad thongs of 
raw hide upon his neck ; the muscles of his abdomen pre- 
sent to the hand the feel of boards.beneath the skin. In 
a few hours, perhaps, death comes to relieve the sufferer : 
the scene is closed. But the physician’s inquiries have re- 
vealed the fact that his patient had, not long previously, 
stuck a little pin, or a small splinter of wood, in his hand 
or his finger, or a nail in his foot. The matter is all satis- 
factorily explained now. A minute branch of some com- 
paratively unimportant nerve in a remote part of the sys- 
tem has been wounded : the case is tetanus. 

Is it then unreasonable to suppose that a tooth so far 
decayed that its pulp is exposed and inflamed, may pro- 
duce disturbance beyond the local seat of disease? And 
more especially if that tooth is, or if many tecth are so far 
decayed that their whole crowns are gone, the vitality of 
their roots destroyed, but they still sticking in their sock- 
ets, or in tlie gum ‘only, and producing inflammation and 
suppuration, little, if any, less than so many splinters of 
wood would do, may be the cause of general nervous 
irritation, of fever, of death. 

That such is thé fact, that diseased teeth do produce, 
directly or indirectly; almost all manner of diseases, and 
their ultimate consequence—death, numerous examples 
might be quoted to prove; but I shall not now make 
quotations. I intend only to refer to a few things that I 
have observed in my own practice, and I will not weary 
you with many. 

Neuralgia would seemi to be a very common, almost a 
fashionable disease. I have seen a great many cases—pro- 
bably many hundreds—where patients have told me that 
they were, and for a long time had been, troubled with 
neuralgia ;'and many who had been treated for it by 
medication ; but I do not now recollect but very few cases, 
perhaps not more than three or four, of facial neuralgia, 
where the cause could not. be directly traced to diseased 
teeth, or dead roots of teeth; nor where a proper treat- 
ment to restore them to health, or, if they were past such 
restoration, their removal would not cure the (very impro- 
perly) so-called neuralgia. I very well recollect the ease 
of an old gentleman in Massachusetts, who, about two 
years ago, wished me to examine. a lower bicuspid tooth 
that ous him a great deal of trouble. On examination, I 
foun 
receded from the tooth, that it was, in consequence, dead 
and very loose, and producing @ryery considerable degree 
of inflammation. I is PxtrAction ; and with my 
fingers (for I had no Gns With 












trume ne ePxtracted the 
tooth. Not long aftérwards,, the oldie Roce sent me 
word that I had not only cured him of ee e-and aching 
tooth, but also of a ribebiatient ie hie 4 zat for a long 
time he had been troubled with... We havea number of 
cases reported in ourjournals and. bobké-op dentistry of 


@ pathology of 


a similar kind; but “as/1 at 
undeg the conditions 


rheumatism is very wi 


* But does he commence treat-- 
ing those symptoms of general derangément of the:system> 





that the alveolar process and gum had very much. 
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on which it. depends are very fully known, I do not pretend: 
to say that I-think diseased teeth are a common cause of 
rheumatism, or that they ever are a direct cause of that 
disease. . Idoubt, indeed, if they ever are; but this I do: 
believe and say, if the system is predisposed to rheuma- 
tism, or almost any other disease, diseased teeth may, and) 
probably -often do, develop it. It is as well established a 
fact, perhaps, as almost any. in the.science of medicine, » 
that. individuals: maybe. hereditarily. predisposed | to 
phthisis-be evén: born with: tubercles in the lungs ;| but; 
by carefully avoiding whatever; might tend to develop thé: 
disease, as all depressing agents.and circumstances,exces=? 
sive excitements, and nervous irritations, they sometimes) 
live to a good.old age, and these tubercles remain dormant. . 
On the other hand, the most careless observer knows that 
in those thus predisposed, numerous and even slight causes. 
(as a little exposure to sudden changes in the atmosphere, | 
a wetting of the feet, night watching, continued anxiety: 
or grief, and the like) develop it in all its fearfulness, and: 
its almost certain result. . That the nervous irritation from’ 
diseased, teeth,.may .do, this, Dr. Bond, ini his ‘* Dental 
Medicine,” quotes one or two very interesting eases. to} 
show. A few weeks since, a friend of mine, now a dentist, : 
related to me a case that came under his observation some 
sixteen or eighteen years ago, that I think worth relating 
for its bearing on this point. It was of a young lady, who 
at the age .of 20 was supposed by her physician, her 
friends, and herself to. be far gone with consumption. : 
About this time, a young. gentleman, who was a medical 
student, and who had paid some attention to dentistry, 
visited her father. On being allowed to examine her~ 
mouth, he found her teeth in a very bad condition, and. 
recommended that several of them be extracted, and some 
be filled. She at first objected, on the ground, that at the 
most she could live: but a very short time; and therefore she 
thought it unnecessary to submit: to the pain of such an: 
operation when it could be of so. ttle ,importance-to her.» 
Her friends, however, persuaded her to allow him to:re-» 
move those that were past restoration. From that day : 
she began to improve; her health was soon entirely re-’ 
stored, she was afterwards married, and about a year ago, ° 
when my friend last heard of her, she still enjoyed good 
health. But, as 1 have said of rheumatism, I do not sup-> 
pose that diseased teeth directly produce consumption, but 
that the irritation and depression and loss of rest and of 
sleep caused by them, may, and probably often does, 
develop this disease, I have no doubt. bth: 
But without dwelling on diseases that are, or may be, 
indirectly produced or developed by these causes, I shall 
venture to say that. there are doubtless many, and serious 
diseases, produced directly by decayed teeth. ; 
I have already alluded to a large amount of disease of a: 
very painful character, under the denomination of neural 
gia, where this agency is most. palpable, direct, and un- 
mistakable ; and I scarcely need allude to thé. various) 
tumours, some of them of the most malignant kinds, about: 
the jaws and the glands contiguous to them, caused by the 
irritation of decayed -teeth. «They are not.of very. unfre-* 
quent occurrence, nor of doubtfulorigini;.)) 60) so ese © 
That distressing, and often fatal disease, bronchitis, there 
can scarcely be a doubt, is frequently produced, or at least: 
greatly aggravated, by inflammation extending from the: 
gums to the fauces and throat,as well as by the debility 
oceasioned by the disturbed sleep, the want of rest, and the 
impure air of which decayed teéth,aré the certain cause: 
_. But there is another most anneying and troublesome diss: 
ease, perhaps I should rather say, class of diseases,’ not) 
always very clearly defined or understood, but known by 
the common, the very popular designation, dyspepsia; 
where the influences of decayed teeth are most direct in 
producing it. They are, in my belief, by far the most: com= 
mon cause of dyspepsia. Their influences here, too, act in 
several ways. Where an individual has many badly de- 
cayed teeth, the food is usually but slightly masticated. It 
is, therefore, not sufficiently disintegrated, nor properly 
mixed with saliva ; it is not: properly prepared for the sto= 
mach. It is indeed very badly-prepared for the stomach; 





for the little saliva that is mixed with it is impure, vitiated. 
All the:saliva, in fact, that passes into the stomach, whe- 
ther with food or otherwise, is of an impure, vitiated, irri- 
tating character. ‘The food is, therefore, imperfectly di- 
gested. Decay of the teeth; being, as I believe, and as I 
think is now generally believed by those who have given 
most attention to it, to be almost, if not altogether, simply 
a decomposition of their substance, we have, therefore, in 
such cases, the saliva constantly mixed with the decom- 
posed. and putrid animal matter. And where-the use of 
the brush is neglected so that the teeth become loaded with 
tartar, as often happens, we have vegetable matter added 
to this decomposing putrid mass of filth. How irritating | 
How nauseating! How disgusting! The gas arising from 
such decomposition, renders all the air taken into the lungs 
impure, and prevents the proper arterialization of the 
blood. That they constantly irritate the nervous system, 
I need not here repeat: thus marasmus is produced by 
badly digested food, by impure, improperly arterialized 
blood, and by constant nervous irritation. 

So fully do I believe dyspepsia to be a natural result of 
these causes, that I rarely, if ever, look into a patient’s 
mouth containing many badly diseased teeth without ex- 
pecting to find that patient troubled, more or less, with 
dyspepsia, and my expectations are almost always verified 
by inquiry. I recollect a marked case of dyspepsia from 
decayed teeth, that in my practice came under my obser- 
vation about three years ago—a sketch of which I will give 
you. A lady of about 30, married, and the mother of two 
or three children, came to consult me about her teeth. She 
was then, and had been for some years, suffering badly 
from dyspepsia; her complexion was sallow, almost of a 
cadaverous hue ; she was feeble and much emaciated. On 
examining her mouth, I found every tooth in her upper 
jaw (the whole sixteen) badly decayed, and the gums in- 
flamed and turgid. I recommended the removal of all 
those teeth, and with her consent proceeded to remove them 
all, which I accomplished at one sitting of perhaps ten 
minutes. Her health from that time began to improve, 
her strength to increase, her complexion.to brighten. She 
is now a robust healthy woman. Similar cases are by 
no means unfrequent, and to attempt the cure of such a 
case by change of scene or of climate, by rest, by exercise, 
or by medication, without first removing that cause, would 
be very like filling a sieve with water—a hopeless and a 
tiresome task. 

Before quitting, I must say a little more in relation to 
the miasmal phase of this subject. Our legislators enact 
laws, and our municipal authorities appoint officers (boards 
of health) whose especial duty it is to see that no filth, and 
particularly that no animal or vegetable matters be thrown 
upon or left in the streets and alleys of our towns and 
cities to decompose and produce miasmata; and that vaults 
and cess-pools be not left open to vitiate our air, and ren- 
der it unhealthful ; and all this very properly, and we 
freely pay our taxes for the making and the executing such 
laws. The-health of the community requires it, and shall 
the conservators of the health of the people—the physi- 
cians or the dentists, then overlook or disregard this far 
more concentrated miasma, and its source (decayed and de- 
eaying teeth) situated as it is in the very gateway of life of 
their patients ? 

Although I may possibly place my estimate of the evil 
influences of hacked teeth upon the general health of the 
system too high, still I think that this at-least must be ad- 
mitted. The cause of a very large share of all the diseases 
to which the human system is subject, depends in some 
way either upon unwholesome food (and I see very little 
difference in the result, whether it is so in itself, or is ren- 
dered so in the eating of it), upon miasmata, or upon ner- 
vous irritation ; and therefore many of them may be caused, 
or if not caused, may be developed by the vitiation of the 
food, by the miasma, or by the nervous irritation produced 
by dead and diseased teeth, and that it. must be at least 
safe practice in the treatment of almost all, if not all dis- 
eases, and judicious prophylactic treatment as well to re- 
move or allay all sources of nervous irritation and of de- 








MR. SAMPSON ON PERMANGANATE OF POTASH IN DIABETES. 














pression: and I will further hazard the opinion, that the 
teeth and their appendages are more frequently the seat of 
nervous irritation than any other portion, if not than of all 
other portions of the organization, and that if medical gen- 
tlemen, when investigating the nature and the causes of 
the diseases that they are called in to treat, will make ita 
point carefully to examine the condition of the mouths and 
particularly the teeth of their patients, they will there find 
a far more fruitful source of disease and of its development 
than very many of them at least suppose. ae GES 

It may be said that these remarks are calculated for phy- 
sicians, for general practitioners, rather than for dentists. 
Be it so. I would speak to them on this subject; and I 
know of no place from whence I can speak to them with 
more effect or with better prospect of being beard than in 
and through this Society. But if they, our elder brothers, 
overlook or disregard this subject, it is the more important 
that we, in our humbler spliere, should pay the more at- 
tention to it; that although we may not be called upon to 
treat the diseases of which they are the cause, we may do, 
and be fully prepared to do, all in our power to prevent 
their occurrence.—Amer. Jour. of Dental Science. 


PERMANGANATE OF POTASH IN DIABETES. 


A GENTLEMAN, upwards of 60, residing in the country, 
had for several months been suffering from confirmed dia- 
betus mellitus when I first. saw him, two years and a. half 
ago. In the course of the twenty-four hours he passed 
from ten to twelve pints of urine, the specific gravity of 
which was 1.035 in the morning, and 1.040 in the evening. 
The patient was greatly emaciated, and he suffered severely 
from constant pains in the back and thighs, and from in- 
creasing debility. After he had perseveringly tried various 
remedies for nine or ten months without deriving any be- 
nefit, I began, in August, 1850, to give him the perman- 
ganate of potash in solution, in doses of two grains, which» 
were afterwards increased to three grains, three times a 
day. In the course of a few days a visible improvement 
took place ; he felt better ; the quantity of urine began to- 
diminish, and the thirst became less troublesome. ‘These 
favourable symptoms were. soon followed by some return 
of appetite, and a gradual increase of strength. This 
amendment went on -without interruption ; the medicine 
was continued for three months, until the following No- 
vember, when all medical treatment was discontinued, as 
the patient felt quite well, and the urine was reduced 
to its natural amount. A remarkable fact must, however, 
be mentioned, that at that time, notwithstanding the resto- 
ration of the general health, the urine still contained a con- 
siderable quantity of sugar. I am not aware whether this 
state still exists, but the patient’s report to me a few days 
since ran thus :—‘‘I pass less than a pint of urine during 
the night, somewhat more during the day; the pains are 
gone, and I can walk a fair distance without fatigue.” ‘The 
dose of permanganate of potash which I have generally 
found to agree best with the stomach, is from one to three 
grains in solution, and it should be given in three or four 
tablespoonfuls of water three times a day, shortly before 
meals.—_Mr. George Sampson in Lancet. 


PAGLIARI’S HEMOSTATIC. 


Tuis nostrum has recently excited a great deal of attention 
both in France and Italy; and from the reports of Sédillot 
and others, we are inclined to think that it may really be 
possessed of considerable power in staunching blood from 
small or retracted vessels to which the ligature cannot be 
applied. When the hemostatic is added to blood in a glass 
vessel, a dense blackish mass is formed. For some time, 
Pagliari concealed the composition of his nostrum; but he 
has now published the following as the formula according to 
which it is prepared: Take eight ounces of tincture of ben- 
zoin, one pound of alum, and ten pounds of water; boil them 
together, and stir the compound for six bours in a glazed 
earthen vessel, adding water so as to supply the loss by va~ 
porization, and to allow ebullition to continue. Afterwards, 
filter the fluid, and preserve it in stoppered bottles. Its taste 
is styptic, its odour aromatic, and its appearance like limpid 
champagne.— Association Medical Journal. 
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REVIEWS AND. NOTICES OF BOOKS. 


ANoINTRODUCTION TO CLINICAL MEDICINE. 
By, J. H. Bennett, M.D,, F.R.S.E., Professor of the 
_dnstitutes- of Medicine and .of Clinical. Medicine in. the 
“University of Edinburgh. 2nd Edition. Edinburgh. 1853. 
“Foolseap 8yo.” pp. 134. ' 

Tuts little work consists of six lectures, each devoted to a 

distinct method of investigating disease. It has been repub- 








lished (the‘author tells us) with the object of facilitating thé’ 


studies of the gentlemen attending his courses.in the clinical 
wards.of the Royal Jnfirmary:of Edinburgh... - iad 
-iPhe-first lecture contains directions as to the best method! 
ofPinterrogating’ patients, and remarks ‘upon the principal’ 
points ‘tobe ‘attended 'to in arriving at a knowledge of the 
seat of the disease; followed by directions 


ie WAT 


iug.out;post-mortem examinations; . + 
» The second lecture is: devoted to percussion. 


Aer op 


hom 
hi 


recommends a‘pleximetér and ‘a hammer for this purpose, ‘in | 


preference'to the fingers. "The pleximeter which he uses is 
a modification of M. Piorry’s; the hammer is the invention 
of .M.,.Winterich ;. figures: of both are given. The advan- 
tages which Dr. Bennett considers these instruments to possess 
over the fingers, are—‘‘ Ist. That the tone produced in ‘its 
elearness, penetrativeness, and quality, far surpasses that 
which the most practised percussor is able to occasion by other 
means. 2nd. It is especially useful in clinical instruction, as 
the most distant student is enabled to distinguish the varie- 
ties of tone with the greatest ease. 3rd. It at once enables 
those to percuss who, from peculiar formation of the fingers, 
want of opportunity, time, practice, &c., are deficient in the 
necessary dexterity.” whys 8 y 

Inthe. third lecture auscultation is.-consijered: >iIn it a 
concise description is given of the sounds heard over the pul- 
monary and cardiac regions in health and disease; followed 
by some useful general diagnostic rules. The fourth lecture 
contains a description of the microscope, and practical rules 
for its employment in examining different tissues. We have. 
next a lecture upon the principal applications: of the micro- 
scope to diagnosis. In it the microscopic appearances of the 
*‘saliva, milk, blood, pus, sputum, vomited matters, feces, 
uterine and vaginal discharges, mucus, dropsical fluids, 
urine,” &c., are described and illustrated by numerous wood- 
cuts. rk 

. The concluding lecture is upon the classification and diag- 
nosis of cutaneous diseases. It contains an improved 
arrangement of these affections, founded upon that of Willan 
and Bateman, but much modified, and including two new 
orders—viz.,, ‘‘dermatozoa,” depending on the presence of 
‘parasitic animals,” in which the author places scabies; 
and ‘‘dermatophytz,” depending upon the presence of 
‘parasitic plants,” to which the author has removed favus 
and mentagra from the order pustulee of Willan and Bateman. 
This little work cannot fail to prove of use to those for 
whom it is intended; and we are sure will become popular 
with the students in other schools besides those of, Edinburgh, 
when its merits come to be known. 


; IMPENDING DEATH BY CHLOROFORM: 


“RESUSCITATION BY RAISING THE EPIGLOTTIS, AND DIRECT 
INSUFFLATION. 

One of M. Ricord’s pupils has just addressed a letter to this 
surgeon in L’ Union Médicale, wherein he states that he suc- 
ceeded in rescuing, from the grave a patient of his (who was 
being asphyxiated with chloroform), by following M. Ricord’s 
plan of resuscitation. The lady was having some verruce re- 
moved from the vulva, &c., and had been narcotized with the 
handkerchief and pledget of lint impregnated with chloroform 
within it. She was rather hysterical, and had had a fit when 
under the influence of chloroform some time previously. In 
this instance, narcotism was obtained after seven minutes’ 
inhalation, and the handkerchief was removed from the mouth 
from time to time. After the first verrucz. were excised, 
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| corpse, gradually recavered, ‘and ‘Has dolie well: — 


for properly carry-, || 


The author: I 








one pte ee meee 


sensibility returned ; chloroform was 'g and aH” 
tient! 


ven again," 
four minutes the whole operation was finished, but the p 


¢ 


| was pronounced pulseless, and ‘the’ éar’ applied ‘toithe chest’ 


could pérceive no-eatdiac sounds.” The’ ‘operator, in: ge 
alarm, passed his finger into the posterior part of the patietit’s’ 


| mouth, and found the epiglottis covering the entrance of the: 





larynx. By pulling the’ tongue forward, ahd’ préssing the* 
base of the epiglottis, the larynx wa iirc id the. $6 ng” 
surgeon then applied his’ mouth upur ¢he® fient’s’ and! Vigo as 
ouslyHitisufflated the lungs) Whilst one of the assistants (thers" 
had’ béen”two all dong) pressed down thé parietes ofthe" 
thorax. | This’ was repeated twick for! five minutes’ at’ tye, 
time ; and the patient, who a few moments before was a mere 
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THE PROVINCIAL SURGEONS OF ENGLAND.. 
We cannot better remind the Provincial Surgeons of 
Treland of their duties as a body (numerically at least, the 
most important in the medical profession in this country) 
than by holding up to their view for imitation the Pro- 
vincial Surgeons of England. Amongst other results, of 
the organization effected by these gentlemen in the sister 
country, is the establishment of a weekly journal of their 
own, as the following extract explains; but there are others 
of much greater importance which might as easily be .at- 
| tained by a similar Association in Treland. It’ is’ none -of 
our business to applaud them for establishing a journal, 
and it would not be good taste to. complain of their doing 
so: people, too, might say that we were afraid it might 
lead to such a thing in Ireland, to the prejudice of the 
Mepicat Press, if we objected: so let that pass. We 
merely call attention to the matter by way of hint, an 
may perbaps return to the subject hereafter :— 


Twenty years ago, the Provincial Medical and ‘Surgical 
Association ‘held its first meeting at Worcester, at the invi- 
tation of its-founder, Sir Charles. Hastings, who then and 
there rallied around him some of the most eminent physicians 
and surgeons practising in the provinces. The foundations 
were: broadly laid upon the principles:of justice, honour, and 
fraternity ; and time-has shown that they were as securely 
as they were wisely planted. During the long period which. 
has elapsed: since our Association was established, the me- 
dical profession has undergone great and striking changes in 
its educational and social aspects: the apothecary of the olden 
time has gradually been displaced in almost every town and 
village by the well-informed practitioner: the highest accom- 
plishments are no longer the monupoly of a few; and there 
is searcely,a place inthe kingdom in which even the poorest 
cannot..command the services of men more» competent to’ 
grapple skilfully with the emergencies which occur in the. 
practice of medicine, surgery, and midwifery, than the fore- 
most. physicians and surgeons of no very remote a period. 
Along ‘with the improvement in skill, there has also been an’ 
evident advance in the tone ofthe profession. While we will- 
ingly admit that this wonderful reformation has chiefly re- 
‘sulted from the licensing boards having step by step enlarged 
the course of study required from candidates, and rendered 
more searching the examinations to which they were sub- 
jected, we are equally convinced that the proceedings of the 
Provincial Association have in no small degree contributed 
not only to accelerate the happy changes to which we have 
adverted, but by manifesting them to the public, to give to 
the profession a social status and a political weight which it 
never previously possessed. At this moment, unchartered 
though we be, our influence is as powerful in high places as 
that of any of the old medical corporations; aud it is well 
known that no measure of medical reform could pass through 
parliament, which was opposed by the Provincial Medical and 
Surgical Association. From the first, but especially in later 
years, the Association has exercised an invigorating and pu- 
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‘these benel ts ‘to. the profession. at large. | 
irregular. ‘practice. and, unprofessional. conduct, when disco-., 
n, energetically, proceeded against ; and, some. 

hren, aes e, heen. admonished, while others have, 
been expelled, or. ha 


‘selves from this extréme penalty... .The anniversary general. 
meetings and. the. district broach meetings. have: greatly 
strensthoned feelings of harmony and.good-will, by bringing. 
into. peas contact: brethren: who. would, otherwise; have. 


Temained za [ SanetNi eh from each other by, space.and the: 





8, of pEaetieg 5 vand, in, foie Ray the’ pleasant | 
Eats of 2! ern eee as mano have. been: perpetu; » 
ated, 1% 


many sTenoan andearing: 98,04 of amity. have, been.) 
formé es cemented. setae ns of the "Association, 
havealso greatly p eo ted ‘Spirit of | SaraeNe ‘{nquiry, ori- 


ginal research,) actutate ¢lidicah Obsérvation. These, 
and such likoj cro eon the noble: dhjeotolion which the As- 
sociation has uniformly contended; and im behalf of which we | 
trust it may ever Gnfiihchingly: and zealously exert its power. 

But it is not only if, the provinces of England—the original 
spheré Gf its 'épérations—that the influence of the Association 
has been - seen-; its-operations-upon-professional. circles, and 


lic mind,,have recently, been as, powerfully felt in, 


on, the mt 

the He doek oh lis, and in Scotland, as in the English counties. 
one indeed, of the most signal benefits.which the Associa- 
tion is now conferring upon the profession is the extensive 
union which it is establishing among all the loyal sons of phy- 
sic throughout the British empire, who are willing to enlist 
under the catholic colours of legitimate medicine... Our. As- 
sociation’ repudiates all party, sectarian, and selfish objects ; 
and in proof, as well as in pledge, of the respect which is 
et to this maxim, it is only necessary to mention that our 
t inéludes members from all parts of England and Scotland, 
practitioners of every class, and professors of almost every 
school.” Here it may be well. to state, that we interpret the 
motion adopted ‘at Oxford, in July last, in favour of publish- 
the-jouraal weekly.in London, in place of fortnightly at 
Worcester, not asian expression of opinion in favour of radi- 
cal. changes, as was; feared by some, who, for a time, doubted 
the soundness of that decision: but simply as a strong de- 
claration of the necessity’ which the progress of events had 
imposed-upon the Association, of pursuing the line: of duty 
which had. hitherto been acted upon, with that augmented 
yigour “which a wider sphere of action required—a vigour 
which éould only be effectively developed by greater fre- 
quency of publication, and by the possession of a literary and 
scientific centre in J.ondon, where editorial resources are 
more abundant, more: varied, and more easily available, than 
in any othér city in the:world. While, therefore, you are 
this day addressed from another locality, and by another re- 
presentative, there is no call. to transfer your allegiance to 
another cause. On the contrary, you are invited to rally 
more closely than ever around the same worthy banners under 
which’ you have for the last twenty years, so consistently, so 
gallantly, and so victoriously contended, You-are invited 
to assist us, while:-we:endeavour:.to defend and to extend the 
good.eause ; so that, ere long, our Association may embrace 
within its pale every legal practitioner of medicine who is 
adequately impressed’ with. the awful responsibility of his 
calling, and who desires to see a strong and impregnable wall 
of partition bailt‘up between the sons of legitimate physic and 
those marauding bands of impostors, whose only real medical 
ereed is Juere, and. who, under? various:sectarian ‘denomina- 
tions, récklessly traffic.in the health and lives of a medically 
ignorant, and’ therefore easily deluded population: | Under no 
pretext whatever, by name, allusion, or inuendo, shall we ever 
discuss, in out editorial] articles, the alleged misconduct of any 
member of our body. “The Association: ‘has, laws:and ethical 
tribunals before which such charges can be promptl y brought, 
and impartially investigated. Until an associate be actually 
convicted ‘of unprofessional conduct, it is assuredly the duty 
of the'editor of this journal to take no part, for or against 
him, and also to save him from the publication of exparte 
statements, which have often injured even the innocent. 
When ‘the reports of cases involving ethical questions are 
offically transmitted to us by the general or local secretaries, 
they will be printed in that department of the journal which 
is devoted to “* Association Intelligence.” - If disputes should 
at any time arise regarding’the administration of the laws, 
or regarding points of order in the conduct of public business, 
we shall (editorially) withhold all expression of opinion. In 
_ such matters, it isclearly the duty of the Association or of 
its executive council, and not oF the editor, to Be scan 
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rifyin >in Beate ‘within i its a has often extended, —_ 
embers guilty.of | | 








e been allowed. to. resign to save them-. 






.of the man, this functionary refused the medical order. 









| philanthropist. - 


‘cure can be expected. ° 


- POOR+LAW: MEDICAL: RELIBFA% 


WE spats a loss for information respecting the **Work-. 


ing’ of the Poor-law System of\ Medical Relief in England, 


for the perusal of the’ Regulations of the Commissioners. -do 
not always afford it. 


extracts, as the following from,the English medical journals, 


From time to time we publish such 


finding them more explicit: than the rules, which lead to a 


results they, complain « of, «It refers to the case-of » 


of 


Af agricultural laboure’ ‘on full wages) ’8s. a week)’ > aa ‘a 
esis ain, a witsyowho'had’beenalling some time, ‘atid "ot 
ithe;everof: hers €onfinement,):and, two: childrens» 'Pheisedand 
‘child, a.boy, aged. a year. and seven months, had, been ill.since) 
harvest with hooping-cough. .. On, Friday,..December, 3rd, 
ithe child’ s chest symptoms. increased to an alarming extent ; ; 
‘worse on Saturday. On’ Sunday, ‘the father applied for an. 





jorder for the doctor, but didnot see the overseer, who’ was. 
‘at church; ¢ 


The wext day, Monday, application was made'to 
the relieving officer (this being his -regular day for, visiting; 
this particular parish). Upon being satisfied asitothe earnings. 
Ap- 
plication was then made to the overseer, who refused ee 
He could hardly'do otherwise, as he knew the woman had’ 
but just come from the relieving officer, whose more imme-' 
diate duty it was.to give relief, if the case would justify his 
doing so. No order for medical assistance.was granted, and 
early the following morning (Tuesday, one a.m.) the boy 
died. Application was now made for a coffin, which was 
granted by the very same functionary who refused medical 
assistance ;- but the fact of the child dying, and no medical 
attendance, was made known to the coroner,. who held an 
inquest on: December. 10th, when a. post-mortem examination 
was made, and the cause of death proved. ‘The coroner ad- 
journed the inquest till December 16th, in order to inquire 
the reasons why no medical man had attended the poor chil&. 
The relieving officer was summoned, ‘and justified: his refusal 
by Jaw, by his, book of-instructions-(not produced), and also. 
by a specific verbal order of the guardians, which was that. 
no able-bodied man could receive a medical order for himself 
or family ; that if the family were destitute, they would re- 
ceive an order to admit them into the union house; but that 
the law justified him in refusing medical aid in this man’s cir- 
cumstances ; and that, in such cases, if he gave an order, it 
would be on his own responsibility, and that he might have 
to pay the expense of it, if the guardians at their weekly. 
meeting refused to ratify or sanction his act. Now, in order, 
as it seemed to me, to justify himself still more, in cross- 
examining the witness who had applied to him for the medi- 
eal order, he asked whether she had told him the same cir- 
cumstances of theman’s family when making the application 
as she had then stated before the coroner ?,. This question. 
led me to suppose that the specific verbal order did not 
really justify him so much as he wished us to think, but that 
a good deal must be left to his discretion. Then, again, ‘he 
asked if application had not been made‘to'the doctor, which 
was denied. Now, if he was justified ‘by his orders, .what 
need to ask these questions ?. .1 think by asking. them he exe. 
posed the weakness of the plea he had set up—tirst, by ap- 
pearing ignorant of the number of the man’s family and 


| means; and secondly, by endeavouring to shift the blame" 


upon the doctor, if application had been made to any; or 


| else he trusted that if application to the doctor was made, 


that ‘the well-known humanity of the profession would not, 
suffer a fellow-creature to die without some attempt at relief, 
although the natural guardians and pardchial ‘and poor-law 
authorities all combined to refuse to holdiout their assist- 
ance. The jury found that the child died from natural 
causes, expressing indignation at the state of the law which 
could suffer a fellow-creature in this Christian country to die 
without medical means being obtainable. What is the law? 
Is there any? And if a poor man or any of his family are 
taken ill, is it legal to turn the union house into an hospital 
by ordering’ all those cases that can be removed to be so, in- 
stead of giving orders to the medical man of the district in 
which the sickness oceurs ? One union pays a pittance by 
way of stipulated salary or contract ; another pays so much 
per case. Now, where the salary system prevails, medical 

assistance is granted with a freedom that must: delight the 
‘There no man, woman, or child would be at 
all likely to die without having medical aid to try to stop 
the progress of disease, or at least to’ give relief where no 
It appears, therefore, to me that the 





only poor-law there is, is one of £ s. d.,.and that boards of 
guardians are at perfect liberty to make what laws they 
please; which, as they legislate naturally more for their own 
pockets than for the poor entrusted to their care, it is easy 
to-see that their epee and orders will be guided by the 


eonsideration of £ s. d., and that alone. . Now,: as govern- 
ment pays a share towards the union expenses (one-half, I 
think, of the medical expenses) is it to be credited that any 
board of guardians can be justified in so crippling any fune- 
tionary under them, that he cannot do what seems a duty for 
fear of having to pay for his act out of his:own private res 
sources? If this functionary was liable to pay for the medi- 
eal order, if he had granted it in this.case, so should he be 
for the coffin which was so freely granted. But what false 
economy! Better surely pay a doctor his pittance than to 
ha¥e to pay for’a coffin, and run the county to the needless 
expense-of ‘an. inquest.—Letier in Lancet. . 


“Here we have the practice, if not the law, as to the re- 
striction of medical relief to mere paupers in England ;_but 
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here in [reland, we conclude, that no one would.deny such 
relief because, the applicant was ‘‘ an able-bodied man,” 
earning eight shillings:a week only... We here complain of 
tenant’ farmers, small shopkeepers, and liveried servants, 
receiving gratuitous relief, while there it is grudged even 
to the mere labourer, which reminds us that the question is 
not without its difficulties. In the one case, the provision 
is grossly abused by an improper extension of it; in the 
other, as grossly defeated by a total denial. Some time 
must elapse and some patience be exercised before the right 
becomes defined, and in the meantime the Surgeon must 
use his influence to secure justice both to himself and the 
sick poor ; forgetting neither the one nor. the other. The 
following, which is from.an advertisement,. affords, some 
insight. as to the operation of the law,.as: regards remuner- 
ation for medical services, and will enable the Dispensary 
Surgeon to contrast his case with that ofthe Union ‘Sur- 
geon in England :— 

The guardians of the poor-law union of Wilton are desirous 
to contract with a medical gentleman (duly qualified in ac- 
cordance with the general orders of the poor-law board) to 
undertake the duties of a medical officer of the district com- 
prising the undermentioned parishes, at a salary of £100 per 
annum. Surgical, midwifery, and vaccination cases to be 
paid for in addition. Population in 185], 2297. 

It is to be recollected that this is ‘‘ a contract,” and that 
medicines are to be supplied as part of it; but even so, the 
payment seems better than our £60 a year and excessive 
districts. To this, however, it should now be the busi- 
ness of the Dispensary Surgeons to apply themselves ; for 
if an assimilation of the law and practice in the two coun- 
tries should prove desirable, justice and expediency must 
be pleaded in behalf of such a proposal. A measure of 
this nature would of necessity involvean extension of the 
government grant, now confined to England, toward ‘the 
discharge of salaries, and in this way might operate most 
beneficially. .We throw out the suggestion now without 
more consideration, but we propose to. return to it. 


UNIVERSITY PRACTITIONERS. 


Ir there be any truth in the following, the Medical Hon- 
ours of the Universities are likely to be at a discount. in 
the Diploma market, and simply perhaps because they are 
now mere honours, if even that same. The homely adage, 
«handsome is that handsome does,” seems to be revived, 
and in future we are to have deeds not words to ensure 
success. Still we have our doubts, for there are extremes, 
and in discarding all honours we may find ourselves dis=: 





honoured. ‘The admission of a low grade of practitioners 
into our body, through the agency of certificate shops and | 


grinding concerns, may prove but a bad, remedy for the 
evils of obsolete institutions. CoBserr used. to ,compare 
the English people to a measure of ale ; ‘‘ froth at the top, 
dregs at the bottom, and good drink in the centre;” and 
perhaps we shall presently have to apply the. simile to our 
body :— , 


Does any one entertain the serious conviction, that, the po- 
sition of medicine in the world, and among the.other learned 
professions, is’ only to be’ maintained by preserving 4 spéetu- 
lative alliance bet ween am artificially created medicaland siita 
gical aristocracy and the ancient -universities?}, dle whonstill 
clings to this venerable fallacy, must indeed he-eblivions of 
the course of present events. Does any ‘oné suppose that the 
medical body- derives any considerable ‘credit'from the Jearly 
infusion. of the four or five graduates which: the unifiedores 
sources of Oxford. and Cambridge are able to produce? .The 
College of Physicians has itself seeh the neeessity of abandon. 
ing that traditional connexion. The fellows arenow no longer 
recruited exclusively fromthe ancient: :universities. (oThs 
future credit of the college is felt to depend. greatly upon the 
accessions it shall receive from the University of London, 
The time has gone by when the superiority of classes, the 
system of professional castes, can be supported by artificial 
and arbitrary distinctions. ‘The only endurable aristocracy 
will be the aristocracy of talent. There can be no-reason to 
fear that the rising generation of medical practitioners will 
not sustain the reputation of medicine. “Out of the many 
who now enjoy all the advantages of an education, general 
and professional, carried to the highest attainable point, which _ 
in former times was the exclusive privilege of a few, there 
will still continue’to arise men to vindicate the claims of rmie- 
dicine to an honourable place. If such men fail; as of neces- 
sity they must, to preserve the ‘‘ unmixed intelleetual-charac- 
ter”’ which Dr. Alderson claims as haying : ‘‘ hitherto. be- 
longed to the pursuits of pure physician and.surgeon,” the 
world will not consider that their minds ‘have been debased, 
merely because they have made therbselves useful in alleviat- 


x 


ing the sufferings of their fellow-creatures.ic Lancet; 10.1 
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RIGHTS‘OF PRACTICE OF SURGEONS IN>» 
ENGLAND. ee 

Som ‘* General Practitioners” in England, when’ closely 
pressed by a Surgeon not having an Apothecary’s licence, 
endeavour to ‘‘ trip him up” by denying his right to sup- 
ply medicine to his own patients ; but common sense and 
common interests begin to operate toward.the defeat of any 
such monopolizing pretensions, as the following brief ex- 
tract from a London journal of authority in such matters 
proves :-— sy to eeactdany 
A member of the Royal College of Surgeons can ‘charge 
for medicine supplied in a surgical case, and recover the 


amount in the County Court. He does not by this:proceed- 
ing render himself liable to the Apothecaries’ Act.—Lancet, 





eu KIRWAN’S CASE. |. Raroaged 
Tux public sympathy displayed. regarding: this: case. has 
somewhat subsided, and: has’ been replaced=by curiosity 
excited by the new charges preferred against the party. 
With this we have nothing whatever to do ; all thatcon- 
cerns us is the value of the evidence afforded by the body 
toward forming a judgment as to the cause of death ; and 
upon that point we propose to submit to our readers in our 
next number a communication from an authority entitled 
to confidence, not merely on account of his acquaintance 
with the subject, but from his personal knowledge.of. the 
details of the investigation from the commencement.. At 
the same time, we do not pledge ourselves to refrain from 
comment’on the general bearing of the: case, should «any 
medical journal think it proper to discuss the matter 
more. at’ large ; for we have reason for thinking’ that 
something more than scientific investigations are in con- 
templation by parties proposing to handle the subject. We . 
do not allude to any London contemporary, neither do we 









re say hat we-allude to any influence in” particular ;~ ; 
but we say this much ‘by way of hint to those who may | 
steppose that they’ can **do as they like with their own,” 
régardless of what is due to the character of the medical 
profession. “Whatever niay be the final result of this affair 
a8 tegards the convict, much good may follow from it as 
regards the management of similar cases hereafter. Coro- 
ners’ inquests avid ofitninal trials involving medical ques- 
tion’ ¢ can no longer be conducted as they have been, with- 
out. Seriously, compromising the characters of those respon- 
sible‘for the due execution of the laws. Are’ we to wait 
another half-century or so for a Rominiy or a SuapeN to 
reform this department, or are we to look quietly on while 
machinery i is employed to defeat the very object for which 
it'was originally destined? Respecting inquests, it may 
now, | be asked, whether they do not almost as often serve to 
sereen the guilty as to protect the innocent ; and of crimi- 
nal trials,'whether they do not as often lead to the acquittal 
of criminals as their conviction? We would not answer 
such a-question in the affirmative, but we must confess that 
there may be some grounds for putting it. 








MEDICAL LIFE IN LONDON, 
HALF-HOURS IN THE MUSEUMS. 
London, January 8, 1853. 

As we hinted some time since that in the new year we would 
*«change the venue” from medical practice in London to a 
more agreeable subject—some half-hours spent in the mu- 
seums. In redeeming our pledge, we hope not to injure the 
sensibilities of those for whose good anything here written 
has been intended. . It is not BRarY one who likes. bitters: 
‘¢ Non omnes _arbusta. juvant.” Many of our friends in 
London donot like the naked truth; but those of indepen- 
dent minds and truth seeking, care not what may be exposed. 
We have said enough, however, to explain why quackery and 
homeopathy, and every kind of periodic absurdity, finds foot- 
ing in London. If our beautiful science is made a mean sort 
of trade we cannot blame the public slighting medicine and 
taking refuge in quackery. ur hospitals and societies are 
highly creditable, and quite on a level with the advances of 
medicine ; but our Seience is all in holiday attire. While our 
young men and presidents of societies are discussing all the 
new facts (microscopic and otherwise), the practice of the 
vast mass of practitioners is crude, absurd, and barbarous. 
Chemists,and assistants without the shadow of diploma, set 
up shop wherever they please; and this is medicine in the 
middle of the nineteenth century in London! Many of these 
men not knowing the circulation of the blood, nitrogen from 
oxygen, and as much ‘at sea about cruciferz ” and botany 
- as they would about Hindostanee. Medical education is 
superior in. France; Ireland, «and Scotland ; but from our 
Museums here many ana and valuable facts may be 
picked out. gp 4 

_ Our uae museum i in, ee, was andes by an  Feishr, 
man, Sir Hans Sloane; : the great College of Surgeons’ 
collection, by. a Scotchman, John Hunter ; while at the Col- 
lege of Physicians, poor Harvey was nine years illustrating 
his doctrine of the circulation, with preparations, all in 
‘vain. ~« He ‘fell mightily in practice,” we are told ; and in 
‘London it was believed **that he was crack-brained, and all 
the physicians were against him.” His ‘‘therapeutique way” 
was not admired, and he was left on the highroad to star- 
vation but for King Charles. 
make us a little modest. It is good for us occasionally to 
think over the lives of-such men. Hunter dying i in debt, and 
his magnificent collection going begging, refused by this 
College of, Physicians, and grudgingly received into its pre- 
sent situation. Sir Hans Sloane giving away thirty years’ 
income as charity, but he himself now half forgotten. 
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These facts, at least, should | 
| domicile by the College of Surgeons, whose income, from 





tt 


in the’ ‘library “of his splendid. collection at the British 
Museum, in the County Down, Ireland, at a place called 
Kilileagh, April 16, 1660.,- He stated in his will that the col- 
lection he was bequeathing the nation was richly worth 
£80,000; it contained 200 volumes of dried plants in the 
form of a hortus siccus, 30,000 mineral and other specimens 
of great interest in natural history, with a library of 50, 000 
volumes, and 3566 very rare manuscripts. There are. two 
pictures of this great and talented Irishman in the museum: 
One would liké to see them more generally known. It ‘ap- 
pears from the little written of Sir Hans Sloane that it was 
in Ulster, in Ireland, he first imbibed that love of scientific 
pursuits that have since rendered his name, and we fear only 
his name, illustrious: in France and Ireland, :in fact, was 
laid the foundation of his great museum. Like Hunter, 
Mozart, Goldsmith, Hadyn, Johnson, and a legion of other 
great men, we find Sloane in early years struggling a good 
deal with adversity. Before he was of age he had several 
severe attacks of hemoptysis, which threatened him with ati 
early grave, like Laennec, Bich&t, and others; death, how- 
ever, spared him till he had done his work. Stahl, Ray, and 
another great countryman, Robert Boyle, were then in the 
ascendant, all of whom were kaown to Sloane, and helped to 
form his mind. And yet who thinks amid the winged bulls 
from Nineveh, and the magnificent collection crowded at 
present in the huge building of the British Museum, of Sir 
Hans Sloane or Boyle. We think of Watt whenever we see 
a steam engine, because with one happy thought he has made 
it the last wonder of the world ina utilitarian point of view: 
the great workers in the mine of abstract science and philo- 
sophy, we disregard. In 1683, young Sloane set off for 
France, and there seems to have been delighted with the 
botanical collections and lectures of Tournefort, and spent 
a year collecting plants for the museum.— We find him next 
going out tothe West Indies,,a young man, under 380, physi- 
cian to the Duke of Albemarle, and in spite of many crosses 
and disappointments, still further adding to his specimens 
800 species of rare and valuable tropical plants. ‘These two 
collections form the first nucleus of the British Museum. It 
seems all this time he never forgot his native country, 
Ireland, and we should in all probability have those speci- 
mens now in Trinity College, Dublin, and the British 
Museum (which would be a great blessing) quite a different 
institution, but.that Sloane got married toa very rich wife 
and settled permanently in London. In 1693, he became 
secretary of the Royal Society, and in 1727 was appointed 
physician to the king, and succeeded the great Newton as 
president of the Royal Society. George I.,made hima 
baronet, and he died, at the age of 93, in 1753... __ 

Of the life of the great founder of the Hunterian Museum 
we need say nothing; the facts of the eventful biography of 
Hunter are among the household words of the profession. 
He, too, was looked upon as an innovator like Harvey, and 
fought. his way to his position among the greatest men that 


\‘ever lived. Hunter or Harvey have no monuments in ‘brass or 


marble in London ; but they want none, their memories and 
great acts are anabnned in every good man’s soul without the 
empty nonsense of colleges. Our American and other friends 
walking through the galleries of the museum, should recol- 
lect that it was Sir J. Banks and Lord Auckland rescued it 
from destruction, that poor Hunter’s worldly chattels were 
all sold for debt—for debts incurred in putting the museum 
together, that. the College of Physicians refused the museum 
as a gift, and that under certain favour it was offered a 


getting the hard-earned work of Hunter’s life, was doubled 
after a little, so that in 1833, it was said to be over £10,000 
a year, and £66,000 in hands; the government gave £30,009 
to build the museum, and £15,000 for the preparations. 
With all this money, or a tithe of it, in Dublin, with another 
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Sir Hani Sloane, Macartney, or Carmichael, what miracles 
might not Ireland perform. 
have been one battle. 


to, Oxford, laughs at Latin and Greek, and a little after’ we 
find him battling with the Monros and his brother. His 
next encounter was with Pott—a sort of Syme of those days, ° 
that every one thought it correct to have a tilt. with, Our 
intention, however, at present is to say something. ,of, the: 
museum, and wish peace to the troubled aheare of dts arent 
fennger: 2 





OA CORONER. BROUGHT TO Als’ SENSES: 
TALE : 





Nicolls obtained a decree against:oneof the coroners of said | 
county for, £2 2s., a post-mortem fee, which sum the grand 
jury had ‘disallowed, the barrister, Thomas O’ ‘Hagan, "ESq,y 
Q.C., holding that the 80th section of the coroners’ act made 
it obligatory on the grand j jury to present | such Sum as would 
reimburse the coroner,’ % 


Well Gone, Dr. Nicorzs, If every. “one a d ch 
way, we should have less to complain of. yids 





TO THE EDITOR OF THE MEDICAL PRESS. 
Sir, —I perceive a letter in-your last week’s publication, sug- 


gesting the propriety of ‘a meeting of the medical officers of 


each union to appoint a. deputy to represent them at’ the ge- 
neral meeting of the Dispensary Surgeons to be held in Dublin 
next month. 
each County Medical Association should summonia meeting, 
when resolutions should. be passed -expressive ‘of the:wishes 
of its members, and.a person’ or persons’appointed to repre- 
sent them at the general’ meeting. —Your obedient servant, 

_. Josepa Ropingon,, M. Dis, &e. 

ee is; 8, 1853. » ! 








THE FEVER HOSPITALS IN CONNEXION WITH 
POOR-LAW RELIEF, 


‘eTuE committee of the Roscrea Fever Hospital propose 
that'all patients chargeable upon the poor-rates be hence- 
forth admitted.into the fever hospital at the rate of five 
pence per head per day, which charge shall include all ex- 
penses. They are desirous that this proposition should be 
acceded to for the following, amongst many, reasons :— 


1. If the poor-law guardians determine upon building a 
fever hospital in connexion with. the poorhouse, it. will. “be 
attended with an, increase: of the rates—the result of :the 
necessity. of an immediate. outlay. ;iwhich, having a fever 
hospital already, in operation, open: for the reception of. all 
patients:atithe low-rate of five pence per day, would be 
naturally regarded’ by the majority oF the ratepaye,s with 
feelings of dissatisfaction. a 

"2. "Phe erection of a fever hospital in the vicinity “of the | 


poorhguse, involving, as. it must, some intercourse, thow- 
ver 


ever small, would hazard the extension of infections fe 
amongst its inmates; this is to; be greatly, deprecated. . 
Be The. committee of the Roscrea- Fever. Hospital are: 
deeply. anxious for its maintenance, because:they are aware ! 
thatitheresare those: occasionally. visited with: fever who 
would:'never seek admittance into an: hospital where ‘they 
must» sue as’ paupers ; and-yet, who in their small and 
crowded ‘habitations, cannot receive adequate attention. 
In'their experience, when one member of a famil y. “has been, 
thus visited, and when the fever hospital (in sume rare in- 
stances) has not been resorted fo, , the infection spreads,..not,. 
only to the household, but, at times, to the neighbourhood,. 
and the result is most disastrous. . It is impossible to say, 
through the salutary check of the extension: of infection 
through the instrumentality of the’ fever ‘hospital, ‘how 4 
many “have been prevented becoming inmates of the poor: 
house—bow many have been “preserved. to* labour or the 
support of their families, “and ‘it is ‘ impossible to say how | 









Poor Hunter’s life seems to 
He set out early under the guidance | 
of his brother, with whom he soon fell out; in 1753 he goes 


1 oth 





I would suggest instead, that the Secretary of 
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many; should the fever hospital be closed, may’ even titally 
come upon the rates. The committee cannot but look with 
gloomy anticipations upon the probable effects of the closing 
of such a valuable institution., ... ; 

4, The committee of the Roscrea. Fever ‘Hospital are, 
many of them, large ratepayers, and are of.course, equally 
with the guardians, anxious for the exercise of all due. 
economy ; and it is in this’ spirit that they submit, ds a 
mutual advantage, the proposition’ referred to above, and. 
which has been already adopted by: the board of yuardians 
ofthe: Parsonstown Union—naniely; to admit at ‘the rate: 


| of fivei penceqer*head per’ day s:'this?inelading-alb charges.) 
|} whatever, medical attendance}: hedicine, food,:8c0:: (Sarely j 
ER BI hothingiean be.morg reasonableythan thisey blodod yeh 

the. ‘sessions’ of. Longford. for December;- 1852; Dry i} 


Should, the guardiansaccede.to, this.proposition, no. atest 
ae r, building, will, then .be required--no inerease in the., 
rates—-no danger, of infection. to, the, inmates .of the poor=,, 
house. The admirable situation of the Roscrea Fever Hee 
pital, it being completely’ isolated, prevents the possibility, 
of infection being, propagated. ..,he, admirable manage. 
ment of the’ ‘hospital, is) aR, assurance, ; that: alk.patients are | 
carefully, attended: to.;.while-anm institution: it be main=\;- 
tained; where those abovetthe rank of paupers can. find ad- > 
mission, either by payment, asin the case of policemen 
and others, or upon subscribers’ tickets—to the saving of 
life in their own families, and to the prevention of ‘the | 
extension of fever in their neighbourhood.” 





At a meeting of the Managing Committee of the’ Rose 
crea Fever Hospital, it was paused that the following | 
proposition be now submitted to.the board of guardians by 
the committee of the fever hospital : aes VG yen 


“That patients chargeable upon the pe sie tata hence-.. 
forth admitted into the "Roserea Fever Hospital: at: the: rate: 


| of five pence per head per. day, which charge shall include alk < 
expenses 3 and that,the committee having Carefully examined ) 


into a. statement: made at the board of: guardians, relative:to » 

a person nanied John«Cashen, No. in: Register: 587, ee 
mitied 9th May, 1852, having irregularly. “obtained admis~ 
sion into the fever hospital; not having been in fever at thé © 

time, but for the purpose of carrying on'a courtship’ with” 

one of the nursés, we find that such charge is ‘perfectly un- 
founded, the person in question having been’ regularly ad~. 
mitted on :the ticket of the relieving officer, and t hat, it, 
appears he'had fever, and was reg ularly treated for).it; 
and we consider that the case does 1 not reflect.the slightest 
discredit on the medical officers or others m charge of the> 
fever hospital. Also, that we now (as we have always had. 
reason to do) approve highly of the manner in “which: othe: 
affiirs of the fever hospital: are conducted ad the: niedical: 

pilicgts. Er oes e 











oy CHLOROFORM IN COLIC.” 
Dr. ARAN of Paris, warmly) recommends: “thee internal ad- 
ministration: of chloroform ‘i in repeated: doses of from ten to 





that it roliaves. fhe) spasm more. effectually than. opium or. 
belladonna, “and moreover possesses: ‘thé gresit’ ‘advantage obs 
being: more safely repeated than either ofa hese ead Aes 


Ww 





twenty. four: Rees ; and. we have n no Hawbt that even a Tar ee, 
quantity, though seldom required,.may, be safely administered, =. 
as, chloroform is very; quickly eliminated fromthe system, 3 
In corroboration of -the—-value-of chloroform. in-co ic, the 
writer of these‘lities ‘adds his €x perience ‘of its’ efficacy in his 
own case. He had suffered the most excruciating pain in the 
back ‘and abdomen for twenty-two Hours, accompanied by 
incessant vomiting, which opium and-hydrocyanic acid failed 
tomitigate: indeed; they were rejected as soon as taken. A 
dose: of :twentiy dtops of: chloroférm~ was ‘then’ taken, well 
mixed in a Jittle water. <After this, there was no more sick- 
| ness: and almost instantaneously: the pain began ,to_ abate, 
and jn-ten minutes, had entirely subsided. Upon a.return of 
the pain, some. hours afterwards, it was again and finally re- 
moved’by ajsmaller'dosé.of. chloroform. ‘The néeessary pur-: 
gatives were afterwards easily retained, and the cure com- 
pleted.— Association Medical Journal. 
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AMERICAN NOTIONS OF THE DENTAL EXHI- 


BITION AT THE WORLD'S FAIR. 


Te English metropolis has again resumed its usual business- 
like appearance, and its inhabitants have betaken themselves 
to ‘their accustomed avocations; they are no longer jostled 
and hustled by the s¢arwng, fat-faced, merry-looking thou- 
sands of agriculturists from the provinces, or questioned by 
foreigners with strange physiognomies, and still stranger 


costumes ;.in fact, Mr, John Bull has London to himself: 


again, and merely looks upon the present state of the exhibi- 
tion as the remains of its former greatness, andas no inapt 
type of what weare informed the New Zealand traveller will 
one day behold when, standing upon an ‘arch of London 
Bridge, ‘the'burveys the ruins of St. Paul’s. It is not, how- 
ever, té the’ New Zealand traveller, or’ the present state of 
the Crystal Palace, or the thousands of complaints of the 


different exhibitors in the different sections, to which we wish 
todirect the notice of our readers. The various branches 
of thé arts and’ sciences, ‘have doubtless their own periodicals, 
b¢ means of which’ their wrongs-can be brought before the 
public: Our duty is'to. direct the attention of our profession 
to the jurors appointed | as judges in section X, in the great 
exhibition,,.a portion of which, may be fairly said, represents 
our profession, The gentlemen appointed to preside over 
this portion of the exhibition, were not, from the nature of 
their calling and education upon such matters, calculated to 
estimate rightly the various dental mechanism, dental appli- 
ances; porcelain work, &c., submitted to their inspection; 
and even had the sought an explanation from the exhibitors 
themselves (which they did not), we have no hesitation in 
saying, they could not, by any possibility, possess the requisite 
competency to arrive at-a just conclusion so as_to form a 
correct. judgment as to the scientific construction and appli- 
cability of the articles submitted. We. presume, therefore, 
the jurors discovered their own incompetency in this depart- 
ment of the section, and therefore contented themselves with 
the mere inspection and the awarding of prizes for’ the ‘best 
collection of physicians’, surgeons’, aurists’, and oculists’ in- 
struments and mechanical arrangements, which, to do the 
ingtrument-makers justice, had taken special pains to display 
toa trading and attractive advantage, by exhibiting their 
wares in immense show.cases. Amongst, the whole of this 
collection, for which prizes were awarded, we may safely 
assert there was not one (excepting the dental instrument- 
makers) which could be fairly termed modern instruments, 
used by dental practitioners. Yet these wise-acre profes. 


sionals, who had so unceremoniously accepted this important . 


office, as unceremoniously dzsmisses the whole batch of dental 
exhibitors, whose contributions, as we before observed, they 
could not,. by education or practice, properly appreciate, as 
a poor-law relieving officer despatches the applicants from 
his.office, without a thought or consideration. Surely the 
dental practitioners of Europe will well know how to appre- 
ciate the feelings of these. remarkable. jurors. who -hold their 
profession in such high consideration. —Amer. Jr. of Den. Sci. 
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NEWSPAPER FOR THE FARMING AND GARDENING, 
INTEREST. 


January I, will be published, price Sixpence, free by ae 

each yolume complete in itself, Q 

Enlarged to twenty-four folie.pages, sallde 33 

The First Number for 1853, of the : 298 
GARDENERS’ SRO a AGRICULTURAL, 








A Weekly Record of Rural Economy and General News,’: 
The Horticultural Part Edited by Professor Lindley. 
The Farming Part (under the Editorship of a Practical 
Farmer) treats of— 

The Practice of Agriculture, Management of Stock, 
Agricultural Science, Veterinary Science, 
Animal and Vegetable Physio- | Drainage, 

logy, . Irrigation, 
Improvements in Implements, | Foresting, |. 

described by Woodeuts when- | Road-making, 

ever requisite, Farm-buildings, 
Better modes: of Husbandry, Labourers, area 
Results of Experimental Farm- |Treatment.of Poultry; BRP Sry 
A grieultural Publications,;«., 








artes and Rotation of Crops, 

In short, whatever affects the beneficial employment. of 

Capital in Land. ° 

Reports are regularly given of the English; Scotch, and 
Irish Agricultural Societies and Farmers’ Clubs + London; 
Market Prices of Corn, Hay, Cattle, Seeds, Hops, Potatoes, | 
Wool, Coal, Timber, Bark, &c., and the Weekly Averages. 

As ‘regards the Gardening Part. (under the Editorship’ of ’ 
Dr.. Lindley), the principle is to make it a weekly record:of : 
everything that bears upon Horticulture, Floriculture, Arbori-., 
culture, or Garden Botany, and such Natural History as has 
a relation to Gardening, with Notices and Criticisms of all’! 
works on such subjects. Connected with this part aresoovog 

Weekly Calendars of Gardening Operations, 1098- 

Given in detail, and adapted. to the objects of persons in every 
station of life; so that the cottager with a few rods of ground, 
before his door, the amateur who has only a greenhouse, and“ 
the manager of extensive gardens, are alike informed of the® 
routine of operations which the varying seasons render-neces* 
sary. It moreover contains Reports of Horticultural Exhibie’ 
tions’and Proceedings—Notices of Novelties and‘ Improve>% 
ments—in fact, everything that can tend to.advance the pro=: 
fession, benefit the condition of the workman,.or,conduce to... 
the pleasure of his employer ; Woodcuts ‘are given whenever i 


the matter treated of requires that mode of illustration, - 


“Replies to Questions connected with the object of the Paper: Ms 
are also furnished weekly. 
Lastly, that description of Domestic and Political’ News is” 
introduced which is usually found in a- Weekly Newspaper. 
It is unnecessary to dwell on this head further than to say; 


‘| thatthe: Proprietors do not range themselves under the’ban- © 
_| ners of any Party; their earnest endeavours are tovmake the . 


Gardeners’. Chronicle and Agricultural Gazette a full and coms:; 


- | prehensive record of facts.only—a Newspaper in the true sense, 


Win as | of the word—leaving the reader to form his own opinions: 


their object being the elucidation of the Laws of Nature, not 

| of Man, ° The reader is thus furnished, in addition to the pe- 

culiar features of the Journal, with such information ‘voncern- 

ing’the events of the day, as supersedes the necessity of his 

providing himself with any other weekly paper. 
A Prospectus, with List of Contributors, may be had on ap- | 

| plication, or by letter, at the Office, 5, Upper Wellington-- 

street, Covent Garden, London, t 
Parties intending to commence with the New Volume had™ 


‘| better give their orders at once to any Newsvender. 
Ss. ‘ 
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QUEEN’S UNIVERSITY IN IRELAND. 


As part of the qualification for Examination for Medical 
Degrees, the Senate recognize the Certificates of the Medical 
Lecturers in the various Universities and Chartered Institu- 
‘tions ofthe United Kingdom, and also of the Lecturers in 
‘certain Medical Schools and Hospitals, which, having applied 
for recognition, have shown their fitness for it. 

But it is to be observed, that by the Medical Ordinance of 
‘the Queen’s University, which came into force on the Ist of 
October last, it is strictly required that all recognized Lec- 
turers and Clinical Lecturers, without exception, shall fur- 
mish to the Secretary of the University a Return, in a pre- 
scribed form, of the Students attending their Lectures, other- 
wise their Certificates will not be received. Students who 

urport to present themselves for Examination for Medical 
‘Degrees in the Queen’s University, should therefore ascertain 
that their names are thus returned for any Medical Lectures 
they may attend, lest in consequence of such returns not hav- 
ing been supplied, their qualifications should be deemed in- 
sufficient when they so present themselves; and Lecturers 
who are willing to make the required Returns, and who have 
not received the necessary forms ‘through the Registrars of 
the respective Institutions, should cause application to be 
made for them. 

Rosert Baty, LL.D., Secretary, 
The Queen’s ‘University, Dublin Castle. 





TO THE MEDICAL PROFESSION AND THE PUBLIC. 
GEORGE OLDHAM anp CO., 
APOTHECARIES AND CHEMISTS, 
in availing themselves of the present opportunity to return 
their grateful acknowledgments to their Friends for the sup- 
port which they have hitherto received, and which they will 
regard as a fresh motive for exertion, beg leave to announce 

that they have taken the 

ROYAL MEDICAL HALL, 64, DAME-STREET, 

(Late Bewley, Owen, and Co.’s, ) 
which they will henceforward conduct in connexion with their 
MEDICAL HALL, 107, GRAFTON-STREET. 

In notifying the above change in the management of the 
Royal Medical Hall, G. O. and Co. can assure the present 
‘Friends of that establishment, that the same scrupulous atten- 
‘tion and care has been paid to the selection and preparation 
of their Medicines and other articles, which has gained them 
such extensive support in their Medical Hall, 107, Grafton- 


street ; and they hope their arrangements to ensure accu- |. 


racy, neatness, and despatch, combined with moderation of 
charges, will merit the approbation of those who may entrust 
‘them with their commands. 

{= The Royal Shaving Cream, Essence of Ginger, Matico, 
Tooth Powder, Essence of Rhubarb, Ginger, and Chamomile; 
and other preparations heretofore made and sold at the Royal 
Medical Hall, can now be had at either Establishment. 

107, GRAF TON-STREET, 


AND 
64, DAME-STREET, DUBLIN. 


TO SURGEONS, DISPENSING CHEMISTS, ETC. 


SutpHate of Quinine, pure CryYSTALLIZzED, prepared by 
Epwarp HerrinG, of the late Firm of Herrine, Brothers, 
for the Use of Hospitals, Dispensaries, &c. 

This Sulphate of Quinine is chemically pure; .its form of 
‘Crystal is the same, and in every respect identical with the 
Sulphate of Quinine of commerce, the only difference being 
>that the one is bleached, the other unbleached- 

It has been successfully introduced for the use of Hospi- 
tals, Dispensaries, and Public Charities; but its PURITY 
AND GREAT REDUCTION IN PRICE are now attract- 
ing the attention of Medical Practitioners and.the Dispensing 
Chemists. 

The peculiar mode of preparing the Hospital or unbleached 
‘Sulphate, and also the usual white Sulphate, is being made 
‘the subject of a Patent; the processes of manufacture will 
‘therefore be made public. 

It is put up in bottles (free) of 3 oz. and 6 oz. each, cap- 
*suled, with the name of the Proprietor, and labelled with the 
name of the Inventor. 

th these Sulphates to be had of the leading Druggists 


din London and the United Kingdom, and in quantities of | 


not less than 100 ounces, of 
JACOB HULLE, Jun., Proprietor, 
Chemical Works, Trinity-street, Southwark, London. 
October 23, 1&52. 
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DR. JACOB ON DISEASES OF THE EYE. 


Just published, 8vo, pp. 96, price 2s. 6d., 

A TREATISE ON CATARACT; 
Including the Structure of the Crystalline Lens, the Nature 
of its Opacities, and the Operation for its Removal by Ab- 
sorption, with the Fine Needle through the Cornea. 

By Artsuor Jacos,'M.D., F R.C.S., 
Professor of Anatomy and Physiology in the Royal College 
of Surgeons, and one of the Surgeons of the 
City of Dublin Hospital. 


Also, lately, by the same Author, 12mo, price 5s., 
THE INFLAMMATIONS OF THE EYEBALL: 
Being a Treatise on all the Species and Varieties of Iritis. 


Dublin: Fannin and Co., 41, Grafton-street, or the Office . 


of the MepicaL Press, 15, Molesworth-street. London: 


John Churchill, Prinees-street, Soho. 
DR. BELLINGHAM ON ANEURISM. 





Lately published, 12mo, price 4s., 
OBSERVATIONS ON ANEURISM AND ITS 
TREATMENT BY COMPRESSION. 


By O’B. Bexrtineuam, F.R.C.S.1., 
One.of the Surgeons of St. Vincent's Hospital. 

‘‘In our opinion, he has conferred a signal benefit upon 
the art of surgery by his improvement of the mode of em- 
ploying pressure, and upon the science by his ingenious and 
philosophic exposition of its operation.”’—Medico-Chirurgical 
Review. 

‘« Dr. Bellingham has ably advocated the cause of compres- 
sion as a highly useful and successful mode of treating nume- 
rous cases of external aneurism.”—Laneet. 

*¢ Dr. Bellingham’s little work is well worthy of attentive 
perusal, and we feel a confident hope that henceforth another 
formidable operation (as ligature of the femoral yessel even 
under favourable circumstances unquestionably is) may in a 
great majority of instances be avoided.” American Journal 
of the Medical Sciences. 

‘< The very excellent and practical essay lately published 
by Dr. Bellingham, to which we would refer our readers, as 
containing a. most masterly account of the treatment of aneu- 
rism by compression.” —Sritish and Foreign Medical Review. 

‘* | conceive that.for a just.exposition of the principles on 
which that mode of treatment should be conducted, as well 
as for some valuable improvements in the mode of procedure 
itself, the surgical prefession is mainly indebted to you.’ — 
Sir Philip Crampton’s Letter to the Author. 





London: John Churchill, Princes-street, Soho. 
Dublin: Fannin and Co., Grafton-street. 


EGAN ON SYPHILITIC DISEASES. 





DR. 


Just published, 8vo, cloth, price 9s., 
SYPHILITIC DISEASES: 

Their Pathology, Diagnosis, and Treatment, including 

Experimental Researches on Inoculation, as a Differential 

Agent in ‘Testing the Character of these Affections. 

By Joun C. Eaan, M.D., M.B.LA., 

Fellow and Licentiate of the Royal College of Surgeons jin 
Ireland; Member of Council of the Surgical Society of 
Ireland; -formerly Surgeon to the Westmorland Lock 
Hospital, &e. &e. 

‘¢ This is an interesting practical work, and as such it :is 
worthy of the attention of the profession.” —Lancet. 

‘®This is a valuable work, creditable to the author, and 
calculated to fix opinion upon many obscure and_ difficult 
points in relation to syphilitic diseases.” —Medical Circular, 

‘¢ It is unnecessary to do more than recommend.the work 
of Dr. Eganas containing all that is at present known on the 
subject on which it treats.—Medical Times and Gazette. 

London: John Churchill, Princes-street, Soho. 
Dublin: Fannin and Co.,.Grafton-street. 

Printed by Thomas Deey, at 15, Molesworth-street, and pub- 

lished there every Wednesday morning, for the Proprietor, 

|  ArvrsHuR Jacos, M.D., 23, Ely-place, in the City of Dublin. 

London: John Churchill, 46, Princes-street, Soho, 

Wednesday, January 19, 1853. 
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ORIGINAL COMMUNICATIONS. 

An Examination of. the Medical Facets i in the Case of the, 
Queen--v; Kirwan :-.with, Medico-legal. ‘Observations, . 
By T.G. Geoghegan, M.D,, Fellow and Professor; 
Royal College of Surgeons, ‘Ireland, Surgeon to the | 
City of Dublin Hospital, Member of Council of the 


Surgical Society, &c. &e.......... Sheets ee 
PROCEEDINGS OF SOCIETIES. | 

Mepicat Sociery or Lonpon.— : 

Case of aBearded Woman. By Dr. Chowne..::. 53 


TRANSLATIONS FROM FOREIGN J OURNALS. 
On Quinine and Quinidine. By M. Henri.. Fe 
Cure of Neuralgia of Facial Nerve. | By S. Uaveonat” 
On the Employment of Ice Poultices. By M. Sondra, 


SELECTIONS FROM MEDICAL JOURNALS. 
Successful Treatment of a Large Encysted Tumour. 
By R. L. Macdonnell, M.D., of Montreal. ee 


Qn the Oil of the Argemone Mexicana as a a Remedy f fox 
Cholera. By W. B. Hamilton, M.B.. ys 


ORIGINAL COMMUNICATIONS. 


AN EXAMINATION OF THE MEDICAL FACTS 
~ IN THE CASE OF THE QUEEN v. KIRWAN: 
WITH MEDICO-LEGAL OBSERVATIONS. 


By T. G. Grocuraan, M.D., 
Fellow and Professor, Royal College of Surgeons, Ireland, 
Surgeon to the City of Dublin Hospital, 
Member of Council of the Surgical Society, &c. &e. 


Tue extraordinary interest which has attached to the late 
trial of William Burke Kirwan for the murder of his wife, 
has been sufficiently evinced. by the protracted discussion 
of the subject in the public prints. What may have been 
the qualifications of the persons who have engaged in the 
controversy, it is no part of my purpose to inquire; nor 
shall I comment on the dangerous consequences which are 
apprehended, if, in future, solemnly and deliberately con- 
ducted judicial inquiries, should become subject to the 
revision of popular clamour. These topics have been of 
late handled with much force by those whose province it:is 
to discuss them. I have been induced to attempt an expo- 
sition of the medical facts, both in consequence of my hav- 
ing observed that the majority of the profession appear to 
be, and (for obvious reasons) necessarily must be, but imper- 
fectly acquainted with them ; and also as the inferences to 
which they lead, appear of considerable moment in amedico- 
legal point of view. Some of the conditions noticed on the 
body seem also not to have attracted the attention which 
their peculiar nature and importance demand. 

Having been consulted by the crown at an early stage of 
the case, and having been present during the entire trial, 
I have had the opportunity of becoming fully acquainted 
with its medical relations. I shall, in the first instance, 
state the medical facts, both as they appeared in evidence, 
and as elicited by the crown previous to the trial. It will, 
however, be necessary to premise such observations on the 
locality in which the death occurred, and also on the general 
facts, as may render the medico-legal details more clearly 
intelligible. 

Ireland’s Eye is a smail and at present uninhabited 
island, situate about a mile to the north of Howth, and 
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ties of pleasure. Towards its south-eastern end, looking 
seaward and N.N.E. and §.S.W., is an inlet, the ‘‘ Long 
Hole,” about 360 feet in length, narrow at its entrance, 
and much wider towards its head. A little beyond its 
middle (proceeding from the sea), it is divided into two 
channels by a large and elevated rock. The head of the 
Long Hole is defined to the observer at Howth by a narrow 
quadrilateral chasm, formed by the termination of the pre- 
cipitous cliffs which bound it on either side, and is distant 
from the nearest part of Howth harbour about 1250 yards 
in a direct line. 

Towards the sea, the bottom of the inlet is rocky, and 
landward, is formed of coarse gravel. 150 feet from its. 
head, a low barrier of rocks stretches across the channel, 
about twelve feet above low water-mark, the channel at 
this part being twenty-eight feet in breadth. Just within 
this barrier, and immediately at the base of the south- 
eastern wall of the inlet (which is here thirty-one feet high), 
the body was discovered a little before nine p.m. It lay 
on the back, in a direction parallel to the course of the 
channel. The head, placed towards the sea, hung back- 
wards, resting at the base of one of the barrier rocks (three 
feet in height). The body lay on a low rock (nine inches 
high), the arms were extended, the knees bent, and thé 
feet lay in a small pool of water. A little below the feet 
was another rock, sixteen inches in height. These rocks 
were covered partially with seaweed and scattered limpets. 
The deceased was found clad in a wet bathing dress with 
loose collar, and bathing boots. The former was ‘‘ ga- 
thered up towards the arms.” A wet sheet lay beneath 
the body. The head was uncovered, and the hair filled 
with seaweed and gravel. The bathing cap was discovered 
at high water-mark a few days afterwards. ‘ The clothes of 
deceased, the situation of which was pointed out by the 
prisoner, were found at an elevation of five feet.and a half 
on a steep part of the large rock, already described as 
dividing the channel, and at a distance of seventy-two feet 
from the body. From the place the clothes occupied to the 
‘* body-rock,” the bottom of the Long Hole declines towards 


from its picturesque character, frequented chiefly by par- | the sea by a gradient of about one in eighteen feet. 


Vor, XXIX, 
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It appeared from the concurrent testimony of five wit- 
Thesses (one on sea) that several screams* were heard to pro- 
ceed from the direction of the island at seven p.m., at which 
time, according to the carefully checked measurements of 
the surveyor, Mr. Jones, there was a depth of but twenty- 
one inches of water over the ‘‘ body-rock,” and a total 
depth of thirty inches beside it. The water’s edge at this 
time was about sixty feet beyond the ‘‘ body-rock,” and 
sixteen feet below the spot occupied by the clothes.{ The 
tide was receding, the water and the weather perfectly calm. 

When discovered, the body was warm and flexible, and 
presented other conditions, to be afterwards described. 
Having been wrapped in a sail, it was conveyed to Howth at 
midnight, at which time the limbs were still pliable, but the 
surface cold. It was washed shortly afterwards by the 
peremptory direction of the prisoner, despite of the re- 
monstrance of one of the assistants, who suggested that it 
should be first inspected by the police. The recent external 
appearances were observed by an experienced nursetender, 
who had lived at Howth forty years, and who had, during 
that time, externally examined numerous drowned bodies, 
and was in the habit of laying out the dead. They were 
also witnessed, for the most part, by the boatman who dis- 
covered the deceased’s body, and by the assisting women. 

They were as follows: Intense and dark livor of the right 
side, extending from the axilla to below the knee. Eyes 
much injected; the right one closed, left open. Consider- 
able swelling of the lips, especially the upper. Thin white 
froth about the mouth} and nose, recurring in quantity 
after removal, and still observable on the second day, at 
which time the body was free from putrefaction. The 
eyelids were livid, but unswollen.§ The belly flat. Blood 
flowed freely from the ear-passages for a considerable time 
(notwithstanding repeated cleansing with the corner of a 
towel). Blood also flowed rather freely from the genitals 
(and was found by the nurse in coagula on the sheet when 
deceased was about to be placed in the coffin); ‘‘it was 
not like the natural discharge, but thick and black.” 

There were superficial cuts or scratches on the eyelids, 
cheek, forehead, and right temple, and blood is stated to 
have flowed from the left nipple (from a scratch ?), all of 
which were still bleeding freely while the body was being 
washed. The edges of the ears were rubbed, and the lobe 
of right nearly detached. The nose was crooked, the neck 
**a little twisted,” but otherwise showing nothing unusual. 

In addition to the above, the following conditions (not 
elicited in evidence) had been ascertained: Lividity of the 
face ; bluish blackness of lips and nails ; considerable swell- 
ing of the external genitals. | 

A coroner’s inquest was held, and although no post-mor- 
tem examination had been instituted, and notwithstanding 
that the general facts were of a character to awaken strong 
suspicion, a verdict of accidental death was returned. 

The attention of the authorities having been subsequently 
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* By one witness they were stated to have been those of a 
female. j 

¢ Having been present during Mr. Jones’s measurements on 
October 20th, I can testify to the great care with which they 
were made. A writer who has taken general exceptions to Mr. 
Jones’s calculation of the tide, admits not withstanding, that at 
the above hour, the assigned depth at the ‘‘ body-rock” was, 
as nearly as possible, correct. High water on September 
6th, was at half-past three p.m. 

¢ Froth was seen on the month when the body was found, 
also when the body was washed, ‘‘ white foam streaming up 
from between the closed teeth.” (Magar.) On the second day 
(Mr. Hamilton) ‘a good deal of froth about the mouth, thin, 
white, and stationary.” The neck and shoulders and the ab- 
domen were at this time rigid. 

§ ‘‘As tf from putrefaction” (Mr. Hamilton). As rigor 
mortis was then in existence, this view is evidently incorrect. 
The lividity was seen on the first evening by the nursetender. 

|| This condition (observed in the deceased by the nurse- 
tender) has not escaped the notice of the Germans. Meckel 
(Lehrbuch der Gerichtliehen Medicin) says, ‘‘ Unter letzeren 
sind: am auffallendsten die blutadern der dussern und innern 
geschlechtstheile angeschwollen, wodurch blutunterlaufungen 
(4.b., in seroto und in den labiis pudendi) berwirkt werden.” 


directed to the case, an exhumation was ordered, and took 
place on the 6th of October, thirty-one days after death,* 
and twenty-six after burial, the mean temperature of the 
interval having been 55 deg. The post-mortem examin- 
ation was carefully performed by Dr. Hatchell, F.R.C.S., 
to whom I am indebted for the following account :—The 
body had been buried at a depth of about seven feet; the 
grave was found to contain much water, which had freely 
penetrated the interior coffin. The surface of the body 
presented the appearances of one that had been at least 
partially surrounded by water. The face covered witha 
greenish film of soapy consistence. The right eye was 
prominent, and the left protruded on the cheek. The con- 
junctival vessels of both were much injected. The upper 
lip was swollen. The tongue projected between the teeth, 
and was marked by the latter. The lining membrane of 
the mouth and gums was livid. The abdomen was much 
distended with gas. ‘The labia pudendi were livid, very 
much swollen, and everted, but not emphysematous; their 
inner surface very vascular. The whole of the right side, 
from the axilla to the knee, was ofa purple red colour, 
There were no signs of injury on or beneath the scalp. 
The margins of both ears were scratched, and the lobe 
of right ear was wanting. ‘There were also scratches above 
right eyebrow and over right malar bone. The neck was 
greenish, but presented no marks of ecchymosis or abrasion. 

Interior : Dura mater flaccid. Brain semi-fluid and of 
a pink colour. No trace of fracture or extravasation. 
There was nothing remarkable either in mouth, larynx, or 
pharynx. The lungs were collapsed and greatly engorged 
with blood* at the posterior, inferior, and lower part of 
anterior surface, but otherwise healthy. The bronchial 
tubes were empty. The heart was quite healthy, and its 
cavities-and the adjacent veins were empty. The diaphragm 
was pushed high into the chest by the pressure of gases 
in the intestines. The stomach was empty and con- 
tracted. Urinary bladder in a similar state. The uterus 
was small, and its cavity contained no bloody or other 
fluid. An ulcer covered with yellow pus was observed in 
the os uteri, extending into the cervix. Ovaries small 
and flattened. The vagina was purplish, much congested, 





* The mode in which in this country medico-legal inves- 
tigations are usually conducted under the system of coroners’ 


inquisition, is too often such as to render the procedure nearly | 


an useless, if not a ludicrous, formality. This isnot somuch 
to be laid to the charge of coroners individually, asto thesystem 
which denies to the important office a just remuneration. 
Grand juries also, in the exercise of an unwise and paltry 
economy, too often indirectly influence the coroner to withhold 
the necessary medical investigation. The difficulties, however, 
on the latter head, have been, in some degree, diminished by 
one of our city members (Mr. Grogan), who, in his ‘* Coro- 
ners’ (Ireland) Bill,” has introduced a clause which re- 
fuses remuneration, in numerous cases, to the medical 
witness for his laborious services. The preliminary judicial 
inquiries in Germany afford a startling contrast to our own. 
There, inspection is conducted in the presence of both me- 
dical and legal functionaries. The former are the phy- 
sicus or judicial physician, and the kreis-chirurgus or 
district surgeon. ‘The legal, are the investigating magis- 
trate, the actuary, and the assessors. Under such auspices, 
it may be assumed that the investigation will be conducted 
with rigorous precision. All the cavities are carefully and 
systematically examined, and on the inspection being com- 
pleted, the physicus draws out his report (visum repertum), 
to which he is to attach his medical judgment on the case 
(gutachten elogium). On the legal side a report is also fur- 
nished (obductions-protocoll), which, in addition to the gene- 
ral facts, gives the result of the inspection and the medical 
judgment. ; 


t+ Dr. Hatchell, who is well knownas an experienced ana~ 
tomist, and has had a large experience in medico-legal in- 
spections, stated at the trial that the amount of congestion ob- 
served was greater than any be had ever seen in simple 
drowning. The amount of congestion, although per se insuf- 
ficient to furnish a criterion between simple and complicated 
drowning, or between drowning and other forms of asphyxia, 
was unquestionably of weight as part of the entire series of 
medical facts. 
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and its mucous membrane smeared with a thin bloody fluid. 
The genital organs presented no trace of wounding. Rec- 
tum natural. The blood was generally fluid, and flowed 
copiously on division of the great veins of the neck, and 
from the superior cava. The cavities of chest and abdo- 
men showed scarcely any traces of decay. 

It appeared that the deceased had been seen late on the 
day of the fatal occurrence, apparently quite well, walking 
and reading on the island. The woman with whom she 
lodged considered her to be in good health; and that she 
really was so, is rendered further highly probable by the 
circumstance, that during her stay at Howth she was known 
as a most adventurous swimmer. No evidence was ad- 
duced at the trial to show that she had been the subject 
of any previous disease, and the prisoner, on examination 
at the inquest, made no allusion whatever to the subject. 
An attempt, it is true, was made, through one of the wit- 
nesses, to establish that she had an hereditary predisposition 
to epilepsy ; this was coupled, however, with the admission 
that the information was derived from a deeply interested 
party. This same matter of hereditary tendency is also 
alluded to in a singular document bearing the signatures of 
Dublin practitioners, privately circulated in Dublin, and 
afterwards published in a London paper. 

The document alluded to, if genuine, would lead to the 
conclusion, that the subscribers believe, that a certificate, 
which they do not profess to have seen, and to the effect 
that a certain person ‘‘died of a jit” (the kind not 
stated), is to be received as evidence that his daughter pe- 
rished by epileptic drowning! Another less refined species 
of evidence, however, was thought desirable; accordingly, 
two witnesses (an artist anda servant maid) some time after 
the trial make declaration (not oath, aserroneously stated by 
the subscribers of theabovedocument), thatthe deceased had 
been seen by them on two occasions in a fit, and that the pri- 
soner was present. On this evidence every person of common 
sense may be left to form his own conclusions. It would 
be drawing too largely on human credulity to demand the 
belief, that prisoner’s counsel or his experienced solicitor 
should not have been aware of these facts (?), nor of the 
above witnesses having been in attendance ; nor, again, of 
the views of the medical witness who entertained the 
epileptic theory of death, and who was present and in 
‘communication with counsel on both days of the trial. 
How far the admission of their truth should have influ- 
enced a decision on the cause of death, we shall presently 
consider. 

The medical facts, the import of which we are about to 
examine, are of a three-fold kind—first, the important ex~ 
ternal conditions noticed by the several persons while the 

_body was still quite recent; secondly, those observed at 
the post-mortem examination; and lastly, and in con- 
nexion with the two preceding, the medical history of the 

deceased, and such collateral circumstances as are closely 
interwoven with the medical data, and appreciable in their 
true relations by the medical inquirer only.* —_- 





* It may be desirable here to examine a question on which 
much misapprehension prevails; I allude to the influence 
which putrefaction exerts both on the morbid condition of 
internal organs and on the external signs of violence. Inthe 
document to which I have already alluded, and in one ap- 
pended to it, and which, as bearing a solitary signature, is, I 
presume, considered a cheval de bataille by the prisoner’s 
friends, the doctrine is maintained that a month’s (in reality 
twentysix-days’) interment in a moist place renders it impos- 
sible to determine the existence of morbid changes or signs 
of violence. This statement is not only refuted by the dis- 
section, in which some of the external signs of congestion and 
of violence were found to have remained unaltered, but is 
opposed by the experience of Orfila, the highest authority on 
legal medicine. Of the brain, he writes: ‘‘ Pendant plusieurs 
semainés, & moins que la temperature n’ait été fort élevée le 
cerveau conserve assez toutes sés propriétes normales pour 
q’on puisse y reconnaitre les diverses parties que entrent dans 
Sa composition et constater les traces des epanchemens, ce- 
pendant il tend de bonne heure a devenir d’un gris olivaire clair.” 
From the latter fact, the inference that the brain was con- 
gested at the time of death appears to have been a sound one, 








| the heart after three weeks’ interment in wet ground. 
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In the case which forms the subject of this communica- 
tion, a careful consideration of the entire series of appear- 





Of the lungs, Orfila says :—** Ils conservent leur aspect na- 
turel pendant long-temps ; an peut méme au bout de quelques 
mois reconnaitre leur structure, et constater s’ils sont le siege 
dune lesion pathologiqué.” In a body, the exhumation of 
which I superintended at Mount Jerome, : by direction of 
Government, and which had been three weeks buried in a 
very wet grave, I had no difficulty in determining the cause of 
death, or in recognizing the conditions of the thoracic and 
abdominal viscera. In conjunction, also, with Dr. Hatchell, 
I lately examined two cases after a month’s interment, under 
similar conditions. The inner organs had undergone, re- 
markably, little change. ‘The chief alterations in such in- 
stances arise from the accumulation of gases in the abdomen, 
and the influence thus exerted thfough the diaphragm on the 
right side of the heart. There are other interesting effects 
of gaseous accumulation which seem generally little under- 
stood, but of much moment in practice. Qne of these is the 
protrusion of the eyeballs, which occurs in putrefaction under 
water, or in rapid putrefaction in the air, and which was 
witnessed in the present case. In a celebrated criminal trial 
here in 1842 (the Queen vw. Byrne), I stated and (still more 
to the point) proved, the occurrence of such a condition ; 
which depends, as I have found by dissection, on the accu- 
mulation of gases in the back of the orbit. As protrusion is 
the opposite condition to that observed in the slow putrefac- 
tion of the dissecting-room (where transudation of the fluids 
of the eye more than keeps peace with gaseous development), 
my statement was received with incredulity by that portion of 
the profession which, inexperienced in medico-legal questions, 
assumes, notwithstanding, on zmportant occasions, an almost 
exclusive right of deciding on them,. My view on the subject, 
in the trial alluded to, was fully concurred in by a gentle- 
man (Mr. Robert Adams) as well known to surgical science 
as he is respected for his sterling integrity and worth. Pro- 
trusion of the tongue may be similarly produced. ‘The 
second effect of gaseous accumulation is, the expulsion of the 
contents of the stomach and rectum; and hence the presence 
of portions of food in the mouth, fauces, and air-passages in 
persons who have lain some time in the water. The absence 
of food in these quarters in Mrs. Kirwan’s body, and the 
contracted state of the stomach, clearly prove that the organ 
was empty at the time of death. Dr. Hatchell and myself 
have found by experiment that the saline ingredients of sea- 
water are not sufficient to prevent the expulsion of the latter 
from the stomach by gas-pressure in the abdomen. As _ re- 
spects the influence of putrefaction on congestion of the 
lungs, it is certain, alike as a matter of fact and theory, that 
the latter condition cannot be produced by decomposition. It 
is true, as Orfila remarks, that congestions which, in the 
recent lung, under the influence of gravity, occupy the most 
depending parts, become more diffused when decay takes 
place. But in such cases the nature of the congestion must 
be determined, as in that of recent origin, by the amount 
of the accumulation and by collateral facts. Exclusive 
weight is too often attributed to the influence of time 
and other extrinsic circumstances on the putrefactive pro- 
cess. The intrinsic conditions of the body, though more 
obscure, often exert a much greater effect. Thus, I have 
seen a body, thirty-six hours after death, in cold weather, in 
a state of extreme decomposition, with enormous extrication 
of gas. The influence of decomposition on the b/ood is also 
much misunderstood. If coagulated at the time of death, it 
remains so, often forseveral weeks. The fact to which, I 
believe, Bernt first drew attention (Beitrage zur Gericht. 
Medicin, ii., 231), that the,condition of the blood, as to 
fluidity and coagulation, varies in the same body, is often 
overlooked. Thus, in the ven innominate, spinal and cere- 
bral veins, it is often fluid while coagulated in the heart. I 
have constantly observed that it diifers in these respects in 
the heart and Jungs, and even in the auricles and ventricles 
of the heart. When the heart is empty in a body in which 
the abdomen is distended with gas (if the organ were not 
empty at the time of death), the blood may be assumed to 
have been fluid at that period. I have found firm coagula in 
An- 
other circumstance deserving of notice is the coagulation of 
extravasated blood in cases where it remains fluid in the 
vessels. Thus, I have sometimes observed the blood which 
has flowed in a fluid state from drowned and other bodies to 
coagulate by exposure. Dr. Monro observed the same in 
hanged persons, 
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ances, taken in connexion with the fact, that the deceased 
had been immediately before in good health, that the body 
presented no sign of organic disease capable of suddenly 
terminating life, nor of other modes of violent death (as 
wounding, &c. &c.), clearly proves that the fatal event was 
the result of asphyxia. Thus, under the circumstances 
above described, there were present, intense congestion of 
the otherwise healthy lungs, dark and fluid condition of the 
blood,* intense livor of the dependent parts of the surface. 
To these were superadded the signs which are present, 
where suffocation is the result of incomplete exclusion of 
air, and consequently protracted struggle—namely, froth 
about the mouth and nostrils, injection of the eyes, and 
considerable swelling of the lips, and lastly, those local 
hemorrhages which sometimes occur where asphyxia has 
been combined with compression of the neck or chest. The 
defence adopted by the prisoner’s counsel, based on the 
views of one of the medical witnesses, was, that the de~ 
ceased had been seized with epilepsy while bathing, 
shortly after a meal, and had thus been drowned in shal- 
low water. No attempt was made to show that she 
had perished either from epilepsy alone or from apoplexy. 
Independently of other considerations, the latter view might 
have been refuted, simply by reference to the situation of 
the body when discovered ; for had deceased been attacked 
by either on the shore, or where the water was so shal- 
low as not to have covered the mouth and nostrils, the 
body could not have been afterwards wafted to the ‘‘ body- 
rock” by the receding tide, even had it (in the absence of 
any assisting cause) presented the unusual condition of 
buoyancy immediately after death. 

The phenomena of drowning present themselves practi- 
cally under two distinct forms—Ist, where the submersion 
is continuous from its commencement, and where asphyxia 
is consequently produced in its most rapid form; 2ndly, 
where the drowning person, in possession of consciousness 
and volition, maintains a more or less protracted struggle, 
rising and sinking for some time beneath the surface of the 
water. A corresponding and marked contrast exists in the 
app nnees of each. In the former, the face is pale and 
placid, lips unswollen, and froth is absent from the mouth. 
Internally, the signs of congestion are comparatively slight, 
and not unusually altogether wanting. Such are the results 
of numerous practical investigations on the subject by the 
most eminent medical jurists.¢ Several very careful obser- 
vations and dissections of the drowned, have led me to the 


* The intensity of the livor of the right side of the 
body, the colour of the blood discharged from the genitals, 
and the persistent bleeding of the superficial wounds, 
sufficiently attest the above character of the blood. The 
empty condition of the heart also afforded a presumption 
to the same effect; for I have found that when the organ 
contains coagula, these are not expelled by the pressure of 
_gases in the belly. It must, however, be remembered, that 
in some cases of asphyxia, in which the lungs were 
much congested, the heart has been found altogether 
empty (as in the celebrated case of the Prince de Conde, who 
hanged himself during the‘revolution of 1830 (Examen. Med. 
Leg. de Causes de la Mort de S. A. R. le Prince, &c., Ann. 
d’Hygiene, tome v.); and in some of Devergie and Orfila’s 
careful dissections, the left heart contained more blood than 
the right. Such exceptional conditions, however, would be 
likely to be mistaken only by those who fall into the error 
too common in medico-legal inquiries, of forming a judg- 
ment from individual and not from the combined appear- 
ances and medical facts. In Mrs. Kirwan’s case, the recent 
condition of the heart is unknown. ‘The very free flow of 
blood, however, on section of the great veins at the base of the 
neck, renders it probable that the right auricle was loaded. 
Any objection to the evidence of asphyxial death, on the above 





score, applies with equal force to the epileptic theory of | 


death. In the case of Ferrari (London, 1831), the heart was 
quite empty and the lungs not congested. Here the death, ac- 
cording to the confession of the prisoner, was by smothering. 
The ciaracters of the body were chiefly negative. The or- 
gans generally were healthy. The conviction was had en- 
tirely on circumstantial evidence. 


t Vide Orfila, Traité de Med. Leg., Piorry’s I:xperiments, 
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same conclusion. It is almost superfluous to observe, that 
the epileptic, who falls helpless and senseless in the water, 
is placed in the former of the above-named conditions. 
Hence the ordinary phenomena of epilepsy (out of the 
water), which depend on partial closure of the aperture of 
the windpipe and prolonged expiratory effort,* are at once 
superseded by those of rapid drowning. <A good illustra- 
tion is afforded by the following case, for an opportunity 
of examining which, I am indebted to my friend Dr. 
McDowell:—A lunatic female, subject to a modified epi- 
lepsy (epilepsia silens), was found dead and lying on her 
back in a trough, in which she had been in the habit of 
washing, and the water in which was about eighteen inches 
deep. The face was pale and perfectly calm, like that of 
a person in sleep. There was no froth at the mouth, in- 
jection of the eyes, or swelling of the lips. The lungs were | 
but slightly congested.t A few érivial contusions existed 
on the posterior part of the body. 

The appearances of the countenance and those of the 
lungs, in the Kirwan case, were therefore altogether op- 
posed to those of epileptic drowning. t 

The previous history of deceased (as we have already 
seen), the posture of the body as compared with the exter- 
nal marks of injury, and’ the absence of any exciting 
cause, were alike in conflict with the above hypothesis. 
Had the deceased been seized with epilepsy, and fallen on 
her face, she would have remained so, as the convulsive 
motions (either of the disease or those of drowning) could 
not have sufficed to have turned a body which the presence 
of scratches would indicate to have lain in contact with the 
subjacent rock.§ Had she, on the contrary, fallen on her 
back, there should have been no scratches on the face. 
Lastly, the assumed exciting cause did not exist. The 
stomach, on dissection, was found empty and contracted. 
From the latter circumstance, it is manifest, on the grounds 
already stated, that, at the time of death,|| the organ con- 
tained no food. The discussions relative to epileptic 
screaming, were alike superfluous and absurd, inasmuch as 
screams could not be repeated by a person lying, as‘was 
assumed, with the mouth under water, and as on the occur- 
rence of the fit the sufferer falls at once. Had those ap- 
pearances alone, which have been already considered, been 


* See Marshall Hall on Epilepsy, Laneet, 1852, and Medico- 
Chirurgical Review, vol, xxv. 


+ A person who falls insensible into the water from any 
other cause, presents the like appearances. A year since I 
inspected the body of a man who was drowned by falling on 
his face in a shallow ditch ina fit of deep intoxication. His 
face was slightly scratched and bleeding, but otherwise na- 
tural; no froth or swelling. 

ft Fodere (Traité de Med. Leg.) notices the absence of 
froth in epileptic drowning. Dr. Ogston’s experience, as 
he informs me, is the same. In some cases, the prolonged 
expiratory effort and subsequent reaction of the walls of the 
chest, gives rise to the entrance of mud or gravel into the 
respiratory passages in epileptics drowned in shallow rivers 
or pools. Ifthe water be so shallow as not completely to 
cover the mouth and nostrils, the appearances are those of 
more protracted drowning. In some instances, persons fall- 
ing intoxicated into the water, struggle instinctively for a 
time. Were this to occur in shallow water, the same in- 
stinctive struggles (prompted as they are by sensation) 
would probably enable the sufferers. to escape. In epilepsy, 
however, the insensibility is complete. 

§ An attempt was made to show that the marks were pro- 
duced by crabs. This is refuted both by the character of the 
injuries, by the evidence of the nursetender who, from long 
observation of drowned bodies, was familiar with such, and 
also by the fact that no crabs were discovered about the body, 
with which they must have been very busy in order to have 
produced the injuries observed so soon after death, 

|| The Standard newspaper has invoked the assistance of 
Juvenal and Persius in aid of the theory of epilepsy after 
dinner. Had these sharp-witted poets undertaken, in default 
of other assistance, a judicial inspectionof the Roman matron, 
and failed to find some remnants of the peacock, they would 
scarcely have ventured on the above explanation. This, 


Watson’s Med. Leg., Treatise on Homicide, p. 150, et seq. ; however, is the age of invention ! 


PROFESSOR GEOGHEGAN 








—_—— 


present, it is evident, from preceding facts, that the de- 
ceased, 2f drowned at ail, must,- during no inconsiderable 
period of the process, have been in possession of conscious- 
ness and voluntary motion. Suicide by drowning in shal- 
low water being out of the question, both from the medical 
cal and general circumstances,* the question, therefore, 
would then have presented itself for the jury—By what 
obstacle the escape of deceased from shallow water 
had been prevented ?{ An answer to this might per- 
haps, without difficulty, have been found in the moral 
facts. The question, however, must now be entertained— 
Was drowning at all concerned in the production of the 
fatal result? The post-mortem conditions, taken in their 
integrity,{ were, in my judgment, incompatible with 
drowning in itssimple forms; for, aftera careful and ex- 
tended examination of the subject, I have been unable to 
discover a single case, amongst the numerous instances of 
drowning on record, in which bleeding either from the ears 
or genitals (independently of wounding), has been noticed, 
or even any general statement to the same effect. I have 
been equally unsuccessful, in the inquiries which I have 
instituted amongst those most competent, from medico- 
legal experience, to elucidate the subject. One of the 
city coroners informs me that, out of about 270 cases 


of drowning that have fallen under his notice, nothing | 


of the kind has been observed.§ Dr. Ogston of Aberdeen, 
whose admirable practical researches on drowning are well 
known, informs me that he has never met such hemor- 
rhages in that form of death. Exclusive of the bleeding 


* Thecases related in some modern works of suicidal drown- 
ing in shallow water (unfrozen on the surface), do not appear 
to be substantiated by sufficient evidence. The occurrence, 
however, is perhaps not impossible. In such a ease, the con- 
ditions of the countenance, &c., should manifestly be those of 
continuous submersion, as already described. 

t+ lcan state, from very minute examination of the Long 
Hole, that none existed in the nature of the bottom. 
~~ The Dublin medical dictum is not only in conflict with the 
well-ascertained facts of legal medicine (to which I have 
already aljverted), but also ignores or e/udesthe circumstance, 
that the decision of juries in questions of homicide, is based 
not merely on the medical evidence, but on the entire body of 
facts submitted to them. Were this not so, the functions of 
the jury would virtually cease. Daily experience shows that 
in cases where two or more hypotheses as to the cause of 
death are left open by the medical witness, a jury may deter- 
mine from the general evidence which is the true one. 

§ From equally careful inquiries, I arrive at the same re- 
sult with regard to epilepsy. Dr. Wade of Belturbet, has 
indeed favoured me with an instance, in which a person, 
seized with epileptic convulsions, was found to have been 
*« deluged with blood,” which had flowed from the vagina. 
Dr. W., however, candidly admits, that he is not aware 
whether the bleeding preceded the convulsions. ‘The copi- 
ousness of the discharge renders it probable that the case 
was one of flooding, followed by the usual cerebral symptoms 
attendant onhemorrhage. My venerated friend, Dr. Marshall 
Hall, known throughout the world as a profound physician 
and physiologist, and who has devoted, as is well known, 
especial attention to epilepsy, has favoured me with a note to 
the following effect :—**‘ My pear Sir,—I have never seen 
bleeding from the ears or vagina in epilepsy. Bleeding from 
both ears and vagina occurs in hanging.”**** Ihave received 
similar statements from other distinguished members of the 
profession—Drs. Alison, Christison, Ogston, and Bennett. 
Dr. D. Maclagan informs me of a case in which epilepsy was 
produced by the entrance of a foreign body into the ear, 
in which ‘‘the local determination should bave favoured 
bleeding from the ears, if likely to occur, but nothing of the 
kind was observed.” Bleeding from the ears is mentioned, in 
general terms, by one or two of the older French authors, but 
is unsubstantiated by the recital ofa single case. This, there- 
fore, is probably one of the ‘false facts” of earlier medicine. 
lt reminds us of the consultation described (if 1 remember 
aright) in Tristram Shandy, in which the doctors decided, 
that aman who did not die of plethora after amputation (ac- 
cording to theory) onght to have done so, Were bleeding 
from the above quarters even a usual result of epilepsy, this 
obviously could not have affected the question of epileptic 
drowning. 
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See opens enreaaeee’ 
from the ears and genitals, the medical facts are obviously 
reconcilable, either with straneulation or the protracted 
form of drowning. Thus, the conditions of the countenance 
are common to both, as are also the state of the lungs, 
stomach, and _ blood.* 

The above hemorrhages, however (occurring independ-- 
ently of mechanical injury), have only been observed in 
asphyxia resulting from either strangulation (including 
hanging) or compression of the chest. This subject ap- 
pears not to have sufliciently attracted the attention of 
medical jurists ; yet it would appear that vaginal bleeding 
has been frequently noticed in hanging and strangulation. 
Thus, Dr. Cooke has recorded three cases of suicidal hang- 
ing in lunaticst which have fallen under his own notice, 
and in two of which the subjects had passed the period of 
menstruation. It seems to have been frequently noticed 
in executed criminals ; so much so, that, as Dr. Cooke and 
others state, it has been the practice in some prisons to 
place straw under the drop in female executions. I learn 
from a gentleman who was present at the dissection of 
Butterly and Ennis, banged in this city some years ago, 
that he observed theix, drawers copiously stained .with, 
blood. This condition, which formed a subject of con~ 
troversy some years since, has been described as menstru=. 
ation. By whatever title, however, it is designated, it is 
equally important, if present as a consequence of strangu- 
lation, and not of other forms of asphyxia. In Mrs. 
Kirwan’s case, that the discharge was neither the result 
of menstruation nor of wounding, was evident from the 
careful dissection performed by Dr. Hatchell. 

No fluid of any kind was found in the uterus; the 
healthy pus covering the ulcer of the cervix was unstained. 
A thin, bloody fluid coated the walls of the vagina, which, 
with the interior of the labie, were highly congested. The 
blood discharged from the genitals was also observed by the 
nursetender in clots upon the sheet. Further, had the 
deceased been menstruating on the day of ber death, it is 
most improbable that she would have bathed. Finally, 
the nature of the discharge is corroborated by the co- 
existence of bleeding from the ears. ©The latter condition 
has been noticed as an occasional occurrence in strangula- 
tion and hanging. It is to be expected in those cases only 








* Although froth was not discovered in the air-passages 
on dissection, it unquestionably existed there at the time of 
death. No other view can explain the abundance of recur- 
rent froth while the body was still fresh. Thus, on the second 
day, notwithstanding the previous cleansings, it was present 
in abundance about the mouth (Hamilton). There appears 
no reason for refusing to the presence of asphyxial froth in 
the latter situation, the same weight which is attached to its 
existence in the windpipe, provided that its characters are 
equally well defined, and that it is supported by a consistent 
train of collateral appearances, and in harmony with the re- 
mainder of the medical facts. If an opposite view has gained 
some credence, it has been probably in consequence of the 
servility with which some of late have adopted the opinions 
of the French writers on legal medicine. I have also observed 
in the drowned, that movement of the body (by acting on the 
walls of the chest) causes the expulsion of the froth, so that 
while abundance has appeared about the mouth and nostrils, 
little was discovered in the windpipe. The same result arises 
from bodies being placed in warm rooms, from the occurrence 
of rigor mortis, and from the tympanitic distension of the 
belly, is sometimes observed in the drowned, while the body 
is absolutely fresh, and occasionally takes place in the process 
of drowning. Where the inspection is delayed, or where the 
bedy has lain in water, Orfila has shown (Exhumation Juri- 
diques) that the froth of drowning is generally absent. As 
respects the condition of the stomach, this (contrary to the 
opinions current in medico-legal works) will not always suffice 
to distinguish strangulation from protracted drowning. In 
two cases of the latter I found abundance of froth in the air- 
passages and about the mouth, but. no water whatever in the 
stomach ; in epileptic drowning (also contrary to received 
notions), I have seen the converse of this in one instance, 
The absence of sea-water, therefore, from Mrs. Kirwan’s 
stomach, furnishes no argument against the possibility of 
death by drowning. EAR 9 AES 

{ Lancet, 1830-31. , 
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where, from a concurrence of favouring circumstances, the 
congestion is extreme.* The source of the bleeding pro- 
bably varies. Littre found the membrana tympani rup- 
tured in a case of manual ‘strangulation ;+ but probably 
such a condition is by no means indispensable.t The oc- 
currence of aural bleeding in strangulation and its absence 
in drowning, are, I conceive, readily explained. In the 
latter, the:.obstruetion to the return of. blood from the 
head is. to be sought for in-theloaded state of the right 
heart, and in the great impairment, of,the respiratory 
motions. In strangulation-an additional sdurce of obstrue- 


tion is furnished by the pressure .on the»jugular veins, | 


while the arteries continue to,deliver blood to the head. In 
drowning, again, the entire tract of the venous system of 
the head and neck, and downwards to the heart, is open to 
receive the accumulating venous blood; while in strangi- 
lation all that portion below the. seat. of compression ceases 
to be so available... Lhe occurrence. of hemorrhage from 
the vagina, in the latter form of death, does not admit of 
this explanation, . It seems, to be produced. by, the same 
conditions which occasionally give rise.to bleeding into the 
cavity of the stomach, and. to.ecchymosis‘on-the surface of 
the pancreas, sometimes observed in hanging.§...In what 
those conditions differ from those of drowning, is less clear. 
The fact of the absence of vaginal bleeding in drowning, 
and its not uncommon presence in hanging, is not the less 
incontestable. An analogous fact presents itself in the 
male subject, in the erection and seminal emission of the 
hanged—a phenomenon which obviously depends on ac- 
cumulation of blood in the organ. .Whether these con- 
ditions, however, arise alone from obstruction to the return 
of blood to the right side of the heart, or from the influ- 
ence of congestion of the cerebellum, I am not prepared to 
state. The greater rapidity of death by drowning (ceteris 
paribus), as compared with strangulation, and which, accord- 
ing to Sir B. Brodie, is perhaps-due to the concurrent in- 
fluence of cold, may assist in explaining the differences in 
the amount of congestion and consequent hemorrhage in 
the latter form of violence. The nature of the medium 
may also have its effect. 

Bleeding from the ears also occurs in compression of the 
chest ; thus it was observed in three out of twenty-three 
persons suffocated by pressure in a crowd at, the Champs 
de Mars.|| Where other circumstances are favourable, 
such compression is probably adequate to the production of 
bleeding from the vagina also. 


The preceding considerations, will, I think, suffice to 
show that the entire series of medical facts leads to the fol- 
lowing conclusions :— 

Ist. That the death of Mrs. Kirwan was not the result 
of apoplexy, or of epilepsy, nor yet of epileptic or of suici- 
dal drowning. oe 

2nd. That the combined conditions of the body (both 
external and internal) wero incompatible with drowning 
unattended by other violence. 

3rd. ‘That the appearances observed may have been pro- 
duced by strangulation alone, or combined with compres- 
sion of the chest, or with partial smothering. 

4th. That they are also consistent with a mixed process 
of strangulation and submersion, in which the latter condi- 
tion was not continuous from its commencement. 





* Paris’s Medical Jurisprudence, vol: ii., p. 45. ‘Taylor’s 
Medical Jurisprudence. It was noticed in an executed cri- 
edicine, p: 244), and in the case of 
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The chief circumstances which tends to render the Jast- 
named view more probable, are the nature and quantity 
of the froth observed. 

In strangulation, froth is not uncommonly absent, and 
when present, usually mucous or bloody, smallerin amount, 
and of coarser structure.* 

The absence of any mark upen the neck is perfectly 


‘consistent with strangulation by a soft and broad material. 


Duchesne (Ann. d’[Hygiene, Oct. 1845) inspected the body 
of a man who hanged himself with his drawers ; there was 


no discoloration, and eyen the mere trifling depression of 
the skin, was scarcely visible. 


IT examined, in 1848, a 
similar case of suicidal strangulation with a pocket hand-~ 
The depression just described would be at once 


_ The scratches and abrasions noticed on Mrs. Kirwan’s 
face, &c., and the lacerated wound of the ear, { most probably 
resulted from her struggles to procure freedom for the face 
and neck. 

As to the precise details of the mode in which the de- 
struction of deceased was effected, it would be, I conceive, 
impossible to offer a satisfactory opinion. On the whole, 
the conditions of the body, with such of the general facts 
as are intimately connected with them—as the special 
depths of water and the nature of the locality—are most 
consistent with the view, that the deceased had been 
strangled at the land side of the ‘* body-rock” in very 
shallow water. Whatever may have been the precise spot 
where the purpose was effected, it seems clear, from the 
position and clothing of the body. and from other cir- 
cumstances, that the deceased must have been placed 
after death on the rock where she was discovered. In 
determining the person by whom the homicide was com- 
mitted, the jury were of course guided, as in other 
cases, by the moral facts. Had the medical details 
been elicited in a more full and systematic manner, 
even that question might have been limited within a much 
narrower compass. ‘The general evidence showed that in 
addition to maltreatment, the accused had threatened the 
destruction of deceased ; that he had maintained an adul- 
terous intercourse with another woman, who became an 
inmate of his house shortly after his wife’s death ; that 
although his wife had been parted from him for some time 
on a lonely island, and had not joined him after nightfall, 
he did not even mention her, when about to depart for 
Howth. When to this is added, his having caused, as far 
as might be, the removal of the signs of violence; his 
suppression of evidence on the latter head ; and that, when 
himself examined as a witness at the inquest, he made no 
allusion to the fits of epilepsy, which were afterwards 
urged as the cause of death, &c. &c. With these data. 
to aid their decision, the jury probably felt that the view 
which assigned to the prisoner the murder of his wife, 
was more consistent with the evidence, than that which 
referred it to the agency of fishermen or pirates. In its 
medico-legal relations, the present case is one of much 
interest and importance; and should the foregoing outs 
line, the imperfection of which I fully recognize, tend 
to a more correct estimate of its real nature, my object 
will have been attained. I trust also that the members of 
the profession may be induced to register more amply the 
results of inspections bearing on the questions above 
discussed. 


* Ecume & grosses bulles (Devergie). That of drown- 
ing is fine, and somewhat resembles soap-lather. 


+ We have already seen that the posture of the body was 
inconsistent with their production by epilepsy. Their cha- 
racter was equally so. The concentrated motions of the 
epileptic could not have produced the almost entire removal 
ef the lobe of the ear, nor injuries over such an extent of» 
surface. 
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MEDICAL SOCIETY OF LONDON. 


CASE OF A BEARDED WOMAN. 


Dr. Cuowns rose and said, that in the course of the last 
year there had been published in the Lancet the case ofa 
bearded woman, Josephine B , who was brought to the 
Charing-cross Hospital, by a person who stated that she 
was under an engagement to marry him, and that they 
wished to be married, but that the masculine growth of 
hair on her face prevented their being able to get the mar- 
riage service performed. Her case was referred to him 
(Dr. Chowne) as a medico-forensic subject; and under these 
circumstances, and there being every certainty that she 
was marriageable, he certified accordingly. He was sorry 
to add, however, that a public use had been made of the 
certificate, diferent from that for which it was given; a 
circumstance which he exceedingly objected to, and re- 
gretted ; a use, indeed, not warranted by the circumstances 
under which it was obtained. On the 29th of last Decem- 
ber, Eliza B. , aged 184, presented herself at the Char- 
ing-cross Hospital; and it will perhaps be recollected that 
Josephine, the subject of his (Dr. Chowne’s) lecture, stated 
that she (Josephine) was the only person of the family to 
which she belonged who had any similar peculiarity. This, 
however, appears not to be the case: and as Eliza, who re- 
presnts herself to be the younger sister of Josephine, was 
waiting in the Society’s library, the Society would have an 
opportunity of perceiving that, with regard to hirsute 
ae she is almost the counterpart of her elder sister, 
osephine ; and those who had: seen both would scarcely 
fail to recognize a strong personal resemblance. He (Dr. 
Chowne) considered that the cases, even individually, were 
interesting ; but that the birth of two such instances by 
the same parents would imply, either on the paternal or the 
maternal side, the occult existence of some inherent pro- 
clivity to the transmission of hirsute growth. Yet of any 
hereditary origin of such growths in these sisters, there are 
not any antecedent proofs, so far as can be ascertained. 
Neither the one sister nor the other has any knowledge, 
nor is aware of any tradition, relating to their family, fur- 
ther back than their grand-parents. The elder sister (Jose- 
phine) stated that her mother’s father was remarkable for 
a large beard, but the younger sister is not aware of its 
being so. They agree, however, in stating, excepting only 
as regards the mother’s father, that there wasnot any pecu- 
liarity of hirsute growth amongst their grand-parents ; that 
their father was a dark man, but had not a full beard nor 
full whiskers; that their mother is neither dark nor fair, 
but intermediate or brown. They also agree in stating that 
the children of their parents are four, three sisters and one 
brother ; and that a still younger sister and a brother are 
without peculiarity. Eliza B——~ states that she is a na- 
tive of Versoix, in the canton of Geneva, and that, as she is 
informed, she had at her birth hair on those parts of her 
forehead and face where it now grows, but that it was soft 
and of comparatively faint colour; that she had also on 
her back and limbs an abundance of soft hair. At about 
five years of age it began to thicken and become a little 
stronger, but did not grow full and strong and dark, as it 
now is, until the fifteenth year of herage. The catamenial 
fanctions did not appear until she was about 17 years old; 
since which time they have been normal. The breasts, 
although not large, are perfectly womanly. Her head 
is rather large for a female of her age and stature, but 
there is nothing peculiarabout her throat, as regards its 
circumference, nor as regards the prominence of the larynx. 
Her figure and the form of her limbs are feminine; her 
hands small ; and the excessive growth of hair constitutes 
the only approach to masculine peculiarity about her. The 
hair on the forehead, face, and cheeks would, if allowed, to 
grow, cover almost the whole of her face, except the nose 
and the central parts of the upper lip. She states, that 
every eight or nine days she shaves the forehead, including 
a great part of the eyebrows; and also that part of the face 
from the eyes downward, by the side of the nose, towards 














the angles of the mouth; but just above the angles of the 
mouth she permits the hair to grow. She has an abun- 
dant head of hair; that of the front and side of the head 
is two and ahalffeet long ; that of the back part of the head 
the same. On the upper part of the bosom there is a small 
quantity of soft downy hair. Over the back part of the 
neck and shoulders there is a considerable quantity of hair, 
and in the hollow formed by the muscles of the neck, and 
extending down over the spinal column, the hair is suffi- 
ciently abundant to.cover the skin entirely, and indeed to 
‘admit of its being taken up in something like considerable 
quantity between the fingers. Her limbs, excepting her 
hands and feet, have a profusion of hair upon them. 
Her disposition and habits, and occupation, are all those 
of the female. She has the reputation of possessing: great 
kindness and gentleness of temper. Reverting to the 
question of hereditary origin, the subject is necessarily 
one of great obscurity ; but still, although it is impossible 
to have any idea of when—that is to say, in what antece- 
dent generation of the family of these young women— 
hirsute peculiarity existed, yet that such peculiarity has 
existed is a fair presumption; for we know how en- 
tirely dormant certain hereditary influences may remain 
through several generations, and still not be extinct. 
That there has been an hereditary origin is the more pro- 
bable, when we bear in mind the number of ‘‘ bloods ”—to 
use a legal expression—or in other words, the blood of how 
very numerous a lineal parentage runs in the veins of every 
man. In the first step of ascent, in the lineal line, he has 
his father and his mother ; in the next step he has four, 
their fathers and mothers; one step further, and he has 
eight great-grand-parents ; proceeding thus, even by the 
time he has numbered the seventh degree he has 128 ances- 
tors; 1024 in the tenth; and in the twentieth degree or 
generation, above a million. ‘Thus the difficulty of dealing, 
not only with hereditary diseases, but with actual personal 
likeness, and peculiarities such as that now before the So- 
ciety, is extremely great. The subject of Dr. Chowne’s 
remarks was then intro-duced and bore out his descrip- - 
tion in every particular.—Lancet. 





CONTRIBUTIONS TO CLINICAL SURGERY. 


By Rosert L. Macvonnetu, M.D., 
Surgeon to St. Patrick’s Hospital, Montreal, &c. &c. 


SUCCESSFUL TREATMENT OF A LARGE ENCYSTED TUMOUR BY 
PUNCTURE OF THE SAC AND CAUTERIZATION OF ITS IN- 
TERIOR. 

Tr will readily be admitied that if we can cure a disease 

situated on an exposed part of the body, by any means 

which will not disfigure the patient, or leave an unsightly 
scar, it must be considered an improvement in surgery ; 
and with the object of doing away with the use of the 
knife, and substituting a simpler and equally successful 
practice, I recommended some years ago, in the pages of 
the British American Medical Jonrnal, that many encysted 
tumours should be punctured, their contents carefully eva- 
cuated, and then the lining membrane of the cyst cauter- 
ized by means of nitrate of silver conveyed to it on the 
end of a probe; and that as soon as suppuration or mere 
effusion of lymph had taken place, that the opposed sur- 
faces of the cyst should be brought together by pressure, 
and thus obliteration be produced, and a recurrence of the 
disease prevented. Since that article was published, I 
have treated in this manner several such tumours, and 
have never known the disease to return; and as one of 
these cases was under the care of some practitioners in this 
city, who proposed removing it by excision, and declared 
that any other attempt at cure would be improper, I bring 
its particulars before the profession that they may judge 
for themselves. A strong healthy young woman noticed a 
small tumour growing upon the back of her neck, but 
which caused her no pain. At first it could only be de- 
tected by feeling, but it soon became perceptible to the 
sight, and in the course of two years had attained the size 
of a turkey’s egg ; it was elastic, moveable, not dis- 
coloured, and handling it gave rise to no pain. From the 
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fact of its being so prominent, and in such an exposed 
situation, she was obliged to keep a handkerchief applied 
so as to cover all the back of the neck. Feeling much 
alarm at the size the tumour was daily acquiring, she ap- 
plied to three practitioners, all of whom advised its re- 
moval. One in particular was very urgent in his solici- 
tatioas to, be allowed to perform the, operation, and took 
some, pains. to exjlain to both herself and ber friends the 
folly of attempting to,remove it, by.an elliptical incision, as 
recommended by one of the others, assuring her that no- 
thing but the crucial incision and masterly dissection would 


effect, the object. . ce 

_ Under these circumstances she consulted me, and having 
ascertained the nature of the disease, I proposed curing it 
without leaving a crucial cicatrix, or indeed any mark that 
could be detected. . To this proposal she, gladly assented ; 
and, accordingly, on:the 14th of May, 1849, assisted by 
Dr., Brookes, of, Sherbrooke, and Dr. McCallum jof. this 
city, .who were then my.clinical clerks, I proceeded as 
follows:—A hydrocele trocar was pushed into the tumour, 
and its, contents emptied into.a middle sized cupping-glass, 
which, they filled. ;, On examination they were found to be 
composed.of a.turbid fluid, devoid of odour, with a quan- 
tity..of thick, cheesy; steatomatous matter floating through 
it.. The sac being emptied, two or three probes, whose 
ends were quoted with nitrate of silver, were, in succession, 
introduced and freely applied to all parts of the cyst. A 
plug of lint was introduced into the opening, and water- 
dressing applied. The next day, on the lint being -re- 
moved, a quantity of sero-purulent matter, equal to one- 
half of what.the cyst contained the day before, was eva- 
cuated. The caustic was again applied, and the wound 
similarly dressed. On two more occasions the same plan 
was adopted, and at each dressing the size of the cyst was 
perceptibly: diminished: Pressure, by means of a com- 
press.and adhesive plaster were now applied, and complete 
obliteration of the cyst. was effected at the end of a fort- 
night. Itis now.three years since the tumour was thus 
treated, and she has had no return of the disease; and I 
need not say.is much better; pleased to. be devoid. of the 
vestiges of such skilful, surgery as that.so disinterestedly 
recommended for, her relief.—Canada, Med. Jour. 


‘OIL OF THE ARGEMONE MEXICANA AS A 
REMEDY FOR CHOLERA, 

ae _,By_W. Hamiuron, M.B. 

Astatic cholera rarely makes its attacks without: previous 
warning, and if individuals would only pay reasonable 
attention to the premonitory symptoms, much, if not the 
Whole, of the fearful mortality which has already, upon 
two. occasions, desolated our land, might be prevented. 
The premonitory symptoms usually point to a disturbance 
of. some kind or other in the organs of digestion, which, 
from whatever cause it may arise, calls for active inter- 
ference to subdue. 

The most. obvious. mode of answering this indication, is 
to keep the first. passages free, and thus. prevent the accu- 
mulation of, that feculent matter, whose irritation produces 
the premonitory. symptoms, and ultimately leads to that 
spasmodic action which is among the most painful accom- 
paniments of Asiatic, or, as it has been more aptly desig- 
nated, spasmodic. cholera... 

To relieve the abdominal. irritation by carrying off the 
feculent. matter which occasions it, purgatives of, the 
milder and least. irritating or drastic. character should be 
carefully administered in combination with. some anti-spas- 
modic, to: modify their action, and counteract. the strong 
and painful tendency to spasmor cramp, as/it is commonly 
termed. 5 é yeu 

Now both. these objects may be. attained by the most 














moderate doses of the oil obtained from the seeds of the 


_ Argemone. Mexicana, a plant..which flourishes sponta- 
neously in the greatest. abundance in waste places, and 
among rubbish throughout I believe the whole of the West 
-Andian Archipelago, where it may. be. found. blossoming 
and loaded with seed in; every stage to.maturity through- 
.out.the year, sddaatl 6: diesiosbddifadie 
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It is now above eight years since I first endeavoured to 
direct medical attention to this valuable but neglected plant, 
through the pages of the Pharmaceutical. Journal, in the 
fourth and fifth volumes of which communications on this 
subject will found. ; 

In the passages referred to, we have the testimony of two 
experienced practitioners of Jamaica to the valuable aperi- 
ent, anodyne, and hypnotie effects of these seeds; proper- 
ties which are also possessed by the oil which they yield, 
ina more convenient and less bulky form, the dose. being 
restricted to afew drops. The oil will be best obtained 
from the recent seeds, on the spot where they grow spon- 
taneously ; and, as the Pharmaceutical Society numbers 
among its members residents in the regions in which the 
argemone flourishes and yields its harvests throughout the 
year, individuals, it is to be hoped, may be found philan- 
thropic enough.to.prepare some. of the oil with eare, so as 
to guard against the possibility of adulteration, and trans- 
mit it to the Council of the Society for a trial of its effects, 
before we'are again subjected to the decimating scourge of 
that strange and fearful malady which has slain its thousands 
on the continent. of Europe: during: the: past’ season, and 
will, not improbably, visit our own shores before another 
year completes its circle. 

It is idle to object that cholera has destroyed its victims 
in the very-island in which both Affleck practised and 
Barham wrote, unchecked and unmitigated by the remedy 
proposed, although found at the thresholds of the suf- 
ferers.. Prejudice is often stronger than reason, and a pre- 
possession in favour of old and what are reputed to be or- 
thodox remedies, too often indisposes us.to view with favour 
those which are unstamped.by -the signet of time, however 
strong and however conclusive the testimony of their value. 

But. the present is an age. of inquiry. and of research ; 
we are progressively rising above the mists of past ignor- 
ance, and learning to withhold our -condemnation. till 
assured of its being merited. motas 7 ' 

Cholera is at hand;..and however.potent sanitary mea- 
sures may be in mitigating its ravages, the science .of me- 
dicine cannot be dispensed with, and when. the destroyer 
comes (as we have too just ground for fearing he will come), 
the addition of this little article to the artillery of the 
pharmaceutist may avert death from.thousands, and. add.a 
fresher laurel to the triumphs of art.—Phar. Jour. 


ON QUININE AND QUINIDINE. 
By M. O. Henri, 


Ir is well known that the manufacture of sulphate of qui- 
nine was for several years a branch of trade entirely French. 
By our example the English and Germans were soon able 
to extract the quinine from the bark, and, lastly, a manu- 
factory was established on the very ground where this pre- 
cious tree grows, which threatened to swamp our industry, 
and, moreover, used up the Calysaia bark, the only kind 
from which quinine can. be advantageously extracted. To 
meet this emergency, M. O. Henri endeavoured to extract 
this alkaloid from other kinds of bark which are always 
abundant in commerce ; and, owing to the perfection of his 
process, he has succeeded in » considerably abating the 
price of quinine. But now the English and-German che-, 
mists pretend that the quinine extracted by M. Henri from 
different kinds of bark is nothing but..quinodine; a sub- 
stance, according to them, essentially different, and which 
does not possess the same febrifuge properties. To com- 
bat. this hypothesis, M. O. Henri read a memoir to the 
Academy to prove that the substance prepared by-bim jis . 
truly sulphate of quinine, and that the substance: deseribed - 
by. the English.and Germans by. the name of quinidine; -is . 
nothing else but quinine in the state of hydrate. fg. 
Quinine,is found in greater or,less abundance: in’ all :. 
barks ; but a curious fact, and one rather. difficult-of. ex-. 
planation, is that in the red bark of New:Grenada the qui- 
nine is found as a hydrate. There is, then, no reason to 
abandon the extraction of quinine from all kinds of cin- 
chona bark, the price of which is much less.—Jr. de Méd. 
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DISLOCATION UF THE CRYSTALLINE LENS. 


Treated by Mr. Howarp, M.R.C.S., 
Surgeon to the Montreal Eye and Ear Institution. 


Joun N , aged 52, was received into the ophthalmic 
ward of St. Patrick’s Hospital, April 8, 1852. The his- 
tory he gave of his case was, that ten days previously he 
received a blow on his left which deprived him of sight, 
having been nearly blind of the right eye for thirty years. 
The following are the appearances his eyes presented :—A 
dense cicatrix across the lower half of the right cornea, 
the remaining portion of the cornea opaque from lymph 
deposited in its layers. Left eye turned outwards and 
downwards, with no power to move it from that position, 
owing to a hard reund tumour on the upper and internal 
portion of the sclerotic and beneath the conjunctiva. The 
surface. of the tumour pressed against the anterior and in- 
ternal,angle.of the roof of the orbit.)..The natural. pupil 
was closed; but there was a large triangular artificial pupil 
in theinférior portion of the iris, caused by the iris being 
detached from the ciliary ligament in that particular part. 
There was also a small pupil about the size of a small pin’s 
head in the upper and external part of the iris, and part 
also detached from the ciliary ligament. The whole eye- 
ball was inflamed intensely ; the sclerotic a deep red, the 
iris adark green. I at once diagnosed the case to be a dis- 
location of the lens through the choroid and sclerotic coats, 
forming the tumour described above under the conjunctiva. 
I made an incision through the conjunctiva covering the 
tumour, and had the satisfaction to find the lens fall into 
amy hand, the eye immediately after resuming its proper 
position: I then covered the eyelids with a pledget of lint, 
sent ‘my patient to bed, ordered him low diet, and one 
grain of calomel with quarter of a grain of opium every 
six hours. The next day the eye felt very painful, and 
upon examining it I found a tumour occupying the same 
. spot from which I removed the lens the previous day, and 
producing the very same-effects as before the lens was re- 
moved. I saw that the incision I had made the past day 
had cicatrized, and that the s c which the lens had made for 
itself in the subconjunctival cellular tissue had secreted a 
fluid which caused this second tumour. I then took hold 
of the flaccid tumour in a pair of forceps, and cut it off 
with a pair of curved scissors, after which the eye again 
resumed its natural position. I again applied a pledget of 
-lint, and continued the same treatinent ordered the first 
day. The third day following I again examined the eye, 
and found the part from which I had removed the cyst 
healed. I did not close the eyelids again, but ordered the 
calomel and opium to be continued. On the 15th, seven 
days after his admission, there was slight mercurial foetor, 
and with the injured eye he could see my hand move be- 
tween him and the light from the window. ‘The inflam- 
mation of the eye was very much subdued. I then put 
him on the solution of biniodide of mercury, discontinuing 
the calomel, ten drops twice a day, and ordered that he 
should have soup diet. On the 19th all the inflammation 
of the eye had disappeared, and he was able to distinguish 
the different patients in the ward. I then discontinued all 
preparations of mercury, and put him on hydriodate of 
potash, two grains every eight hours; I also gave him a 
more free diet, and permitted him to go about the ward. 
On the 10th of May, one month and two days after his 
admission, he was discharged, having as good sight in the 
injured eye as is generally found after the removal of the 
lens by operation. The day following I met him walking 
through the crowded streets as brisk as any man. During 
the'time he was in hospital, I every day touched the old 
diseased cornea with some stimulating lotion, such as the 
diluted liquor potasse, the hydrocyanic acid, and the 
nitrate of silver ; so that when he was leaving the upper 
and lower parts of the cornea were perfectly clear, leaving 
the greater part of the pupil and iris visible: of course the 
cicatrix across the cornea remained.—_Canada Med. Jour. 
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POISONOUS PROPERTIES OF FISH. 
Queries By Mr. W. Hamitron, M.B. of Plymouth. 


Tue second volume of the journal of the Royal Geogra- 

phical Society, contains an interesting paper of ‘*‘ Remarks 
on Anegada,” one of the group of Virgin Islands, a group 

but too notorious for the dangers of its navigation and the 
consequent frequency of shipwrecks. In this paper, which 
was furnished to the Society by Mr. Schomburk, a mem- 

ber of the Horticultural Society of Berlin, and evidently 

a man of observation anid science, occur the following re- 

marks upon the properties of the ‘fish in the surrounding 
sea,_—which correspond in a great degree with my own 

recollections of times gone by, and exemplify, without 
explaining, that mysterious cause which renders the same 
fish at one time, and in particular localities, injurious to the 
human frame, and at other times, and in other localities; 

perfectly innocuous. Mr. Schomburk thus states the fact, 

and asks the cause: *‘ The surrounding sea abounds in good 

fish, to which the ponds add likewise their number ; without: 
entering into details, I’mention only one fact, which de-° 
Serves a strict investigation. “It is ‘well ‘known that the 

yellow-billed sprat [Clupea or Thrissa], barraicua’[Perca, 

Browne], the bottle-nosed Cavalla [Scomber, Browne], 

rock-fish [Perca marina, Catesby], and sometimes the king- 
fish [Xiphias], are occasionally poisonous, and are known 

to have caused immediate death. To what the poisonous 

quality of these fishes is to be attributed is very un- 

certain; it has been supposed that their feeding upon 

copper banks, of which there are some at St. Eustatia, 

renders them poisonous; others deny his, and attribute 

it to their feeding on narcotic submarine plants. How- 

ever, though frequent accidents happen in the neighbour- 

ing islands, not one instance of fish poison has been known 

in Anegada: and the yellow-billed sprat, the largest bar- 
racouta, and even the amber fish [?] are eaten with im- 

Who can solve this enigma?” 

Mr. Schomburk then proceeds to investigate the various 
hypothetical causes alleged for this curious phenomenon, 
but without throwing any additional light upon it. I shall 
now state one or two facts from my. own recollections but 
without attempting to assign a cause for them, in the hope, 
that others, possessing time and opportunity, may be led 
by them to investigate their cause. 

The yellow-billed sprat, spoken of in the preceding ex- 
tract, is in the islands of Nevis and St. Kitts, one of the 
most rapid and deadly poisons known, during eleven months 
out of twelve, there being but one month [that in which 
the black cherry, a species I believe of Myrtus, is in flower 
or in fruit, I forget which] in which it may be eaten with 
impunity. This month is, if I recollect aright, April, or 
at all events one of the vernal months. At all other times, 
it is so deadly, that a negro girl has been known to drop 
down dead while in the act of eating and with half the fish 
yet in her mouth. May not the exemption during this 
solitary month arise from some physical change in the con- 
stitution of the fish, and is it common to both sexes? Yet 
upon this supposition, how are we to account for its free- 
dom from noxious properties throughout the entire year? 

All the fish taken on the N. W. coast of St. Kitts, 
and between it and the adjoining island of St. Eustatia, 
are said to be poisonous, although fish of the very same 
kind taken on the other coasts of the island are harmless. 
The barracouta, the king-fish, the horse-eyed cavallee, and 
even the dolphin are at times poisonous ; but this quality 
in them appears to arise from incipient decomposition, 


‘since a portion of dolphin which had been caviched, poi- 


soned those who partook of it in the morning, although 
they had eaten it freely the preceding day at dinner when 
fresh: and I have myself dined off a barracouta, which a 
few bours after nearly proved fatal to some negroes who 
ate whut was left. A usual test for the wholesomeness of 
fish in the West Indies, is the insertion of a silver spoon 
into the water in which it is boiled, when, if the silver be 
tarnished, the fish is rejected. ‘Ihis seems to mark inci- 
pient decomposition, accompanied by a disengagement of 
sulphuretted hydrogen. But this will not account for the 
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periodical wholesomeness of the yellow-billed sprat at Nevis, 
or the fact of all the fish caught off Anegada being harm- 
less throughout the year. Imust, with Mr. Schomburk, 
‘acknowledge myself negligent.in not having investigated 
this point before ’—sat the some time that L hope that: this 
admission of negligence may serve to awaken the industry 
of others; and obtain for society the ultimate solution of a 
problém ‘at ‘once so important,.'so mysterious, and so 
curious.—Pharm. Jour. % 





AND;.CAUSES, OF THE: 
PHYSIOLOGICAL PHENOMENA. 
°° “By Srannore Tempreman Speer, MD. 
Tris, I believe; very -generally, admitted, that when an 
individual habitually residing at a moderate elevation above 
the level of ‘the sea, attains im‘a‘short:space’of time a con- 
siderable altitdde.abovesuch levels he'will in all probability 
experiénéé’éértain deviations from ‘his' ordinary condition 
of health, sufficiently marked to’ constitute, for the time 
being, ja istate of actual:indisposition,:if not .of disorder. 


ON THE NATURE. 


Now; in, examming.the; narratives; of, those who have’ 
‘been..most qualified. from, ;personal;,experience to,.investi- 


gate the subject, we; find much discrepancy existing; not 
merely.in.relation to the nature and intensity of the phe- 
nomena in question, but even as regards their very ex- 
istence. : 

Having however experienced on several occasions, to a 
certain extent, the effects of a rarefied atmosphere, upon 
some of the loftiest Pennine Alps, I venture to offer a 
cursory view of the subject, in reply to the three following 
queries, which it naturally suggests—Ist, as to the actual 
occurrence and nature of the physiological. phenomena al- 
leged. to: be experienced at great heights? 2nd, are these 
felt by all: persons alike and at the same height? 3rd, 
what are the causes, and whence the explanation, of such 
phenomena ? 

A reply to the first of these inquiries, that which refers 
to the actual existence of an abnormal condition of the 
body at.a great elevation, is to be sought for by reference 
to the somewhat scattered accounts here and there afforded 
by those, who, whether from curiosity or for scientific pur- 
poses, have scaled the loftiest summits of the great moun- 
tain chains of Asia, America, and Europe. 

It need scarcely be said, that the information to be de- 
rived from those in whom somewhat more than curiosity 
constitutes the stimulus of enterprise, is by far the’ most 
valuable ; not but that the courageous though unreflecting 
explorer of the higher Alps may occasionally be heard to 
complain on his return; of having experienced certain dis- 
agreeable sensations to which he had hitherto been a 
stranger ; the rapid subsidence of which, however, on re- 
gaining the usual level, would render them (in his estima- 
tion) merely worthy of a passing remark. 

Various circumstances combine to produce that diversity 
of opinion which is to be met with, relative to the pheno- 
mena in question. In the majority of instances, the ascent 
of a lofty mountain is undertaken as.a pleasure excur- 
sion without. any. definite. object.;. it may have. been 
prompted by a love.of;éclat, or,.what is more to be ad- 
mired, by a thirst after the beauties of nature, and a wish, 
in spite of danger and peril; to approach as near as possi- 
ble to her noblest: works ;“and'as a rule, with but few ex- 
ceptions, the feelings elicited ‘on ‘such occasions are totally 
opposed to a careful and impartial examination of facts, 
for sensations, which under every-day circumstances might 
be dwelt upon in detail, are now. almost disregarded and 
absorbed in sentiments of a higher and less corporeal 
nature. ; 

Another cause for the above-mentioned discrepancy re- 
lative to the subject in question, arises’ from the peculiar 
circumstances under which the ascent of a lofty. mountain 
is usually made. .The majority of those who undertake 
such an enterprise, are comparative strangers to mountain 
scenery and mountain exercise. ‘They spend a day or two 
at the foot of these mighty masses, and forthwith proceed 
at once to attempt to scale the object of their ambition. 











Here everything is novelty of the highest order. The suc- 
cession of _wonder-striking scenes which they now behold, 
it_may be for the first time, the rapidity with which marvel 
succeeds marvel, the bewildering sensation experienced, 
when first encountering those extraordinary objects of which 
no description can-give an adequate idea, the glaciers, the 
feeling of dread occasioned by the ghastly aspect. of their 
gaping crevices, the thrilling sensation momentarily pro- 
duced by the dreaded sound of,the falling avalanche, and 
last, not least, the aoc of triumph, re- 
sulting from the safe and successful termination of, an at- 
tempt, the accomplishment of which may have been, for 
some time previous, the object of thoughts by. day and 
dreams by night ;, these circumstances, I repeat, are suffi- 
cient to burden and embarrass the, mental. perceptions, of 
the tourist. His memory becomes crowded with a variety 
of souvenirs and facts, which ere long, by. their very nume 
ber and intensity, destroy one another. .. On his ‘return, ito 
the ordinary dull routine of life, the thrilling events of the 
past stand out in_ still bolder relief to the monotony of 
the present: his imagination outruns bis. bewildered me- 
mory, and he pictures to himself and others, scenes and 
circumstances.which he» may ;conceive) tobe correct,’ but 
which-not unfrequently,. upon close inspection, bear the 
evident imprint of fancy preponderating over fact. Viewed 
in this light, it can be no matter of surprise, that he should 
either forget the corporeal annoyances he may have ex- 
perienced, or that he should make light of them, and throw 
doubts on the veracity of others more keenly susceptible to 
physical impressions than himself, and more bent upon the 
calm appreciation of certain facts, than upon the enjoy- 
ment of the niost exciting gratification. It it not unrea- 
sonable to suppose that, in the case of many Alpine ascents, 
the individual (unless completely prostrated), resembles the 
soldier on the field of battle, the pain of whose wound, if 
not sufficient to disable him, is unperceived until the en- 
gagement be at an end; so with the Alpine tourist, his 
physical sensations, unless strongly marked, being swal- 
lowed up in the interest of the moment, are thus not. only 
disregarded during their actual existence, but from their 
rapid subsidence on returning to an ordinary level, are ex- 
cluded from a prominent place in his after recollections. 
In the records, however, of such travellers as Humboldt, 
Boussingault, d’Orbigny, Zumstein, Saussure, Pictet, and 
others, there are to be found many valuable and accurate 
references to the sensations experienced at great heights, 
more especially among the Andes and the Himalaya; for 


| while the region of the higher Alps is that to which the 


present remarks have chief reference, the superior eleva- 
tion of the two afore-mentioned chains would naturally 
lead us to suppose, that the attempt to scale their loftiest 
summits should have afforded marked. examples of those 
functional modifications to which I have alluded. 

The celebrated Humboldt ascended the peak of Teneriffe, 
without experiencing dyspnoea or any unpleasant sensation 
whatever. This was also the case with his travelling com- 
panion. When among the Andes he determined to attempt 
the ascent of Chimborazo, one of the loftiest of the whole 
chain: he had previously resided, for a certain length of 
time, on the table-land of Quito ; from thence he proceeded 
with Bompland and Montufar to the plain of Tapia, and 
having slept at Calpi at an elevation of 9471 feet above 
the sea level, they began to surmount: the inferior terraees 
of which.the mountain is.composed ; at a height of 13,155 
French feet, they saw snow that had lately fallen, and at 
length attained.a.height of 16,724 feet without material 
inconvenience... The Indians, however, who, accompanied 
Humboldt, had, with one exception, turned back. at a height 
of 15,201 feet, alleging that they suffered far more than 
their employer. The following is Humboldt’s description 
of the sensations which he at this moment perceived: he 
says, ‘* after attaining an altitude of 16,724 feet above the 
level of the sea, we continued to ascend for another hour, 
during which we all became by degrees much distressed : 
a constant desire to vomit, together with vertigo, were the 


| most prominent symptoms, and proved far more trying 


than the difficulty of breathing which we likewise suffered 
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from. An inhabitant of San Juan who had accompanied 
us, although robust, was still more affected. In all the 
_ blood started from the lips and gums, while the conjunctiva, 
covering the eyeball, was in ‘each of us distended with 
blood. “On the Antisana, Montufar likewise experienced 
a-certain amount of hemorrhage from the gums. All these 


phenomena however differ essentially, : according to the age: 


rand previous habits of the individual, to the thinness of his 
‘skin, tothe” ‘amount of: muscular exercise td which he 
has . Seen! accustomed, &c. 
‘éacl'one, a sort'of measure of the rarefaction of the air, 


and.ofethe altitude attained. “In the Andes, they manifest, 


themselves. when the barometer stands at from 0 min. 379, 
toO°niiif 428.°° We continued to ascend for three hours 
cand @ half’ beyond the limits of perpetual congelation, and, 
ins spite*of. the varity of the atmosphere, we had not found 
Winecessiry'to take any repose.” The greatest height which 
Humboldt? at length’ reached ‘was'I7, 634 feet. 
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CLINICAL REPORTS on OVARIAN xknv’ UTERINE 
», DISEASES; with Commentaries. By Ronert Ler, 

,M.D..,, F.R.S., -&e. London. 1858. Feap. 8vo. pp. 340. 
In cise most: gratifying to see a physician of eminence and 
‘ability ‘publishing the results of his clinical experience, and 
‘laying before his brethren the contents of bis private case- 
book,’ ‘Such instances amongst men of standing and of ac- 
‘knowledged | ‘merit are, unfortunately, rare. The medical 
aspirant to fame, the young physician or surgeon, is apt 
enough to record in print his various cases of successful 
treatment or happy diagnosis ; but this is often so manifestly 
done with a view to.making a name, that, somehow or other, 
_we cannot, receive these histories withithe same full and im- 
* plicit confidence, nor attach the same degree of importance 
to them, as if their author were a man of established reputa- 
tion and matured experience. It is, therefore, with feelings 
of much:satisfaction that we hail the appearance of this book 
of Dr. Leé’s; and’ so highly do we estimate its utility that 
we’ are strongly inclined to think the profession will look 
upon it'as. equal, if not superior, in value to any of his for- 
mer: publications, admirable though all these were. Most 
sincerely do we hope that the worthy example thus set by 
Dr. Robert Lee, may, be imitated; by other men. of equal 
eminence in other: branches of, medicine. 

Of. modern, British accoucheurs, there is hardly one who 
has. done so: much for the advance of- obstetric science as Dr. 
Lee. In every subject'relating to obstetricy—viz., in anatomy, 
physiology, pathology, and practice, his name holds a pro- 
minent place ;: ‘whilst by his persevering and successful efforts 
to expose sdme of the abuses of the vaginal speculum, he has 
gained the: respect of all upright and honourable men, and 
has, moreover, rescued. a most valuable auxiliary: to physical 
diagnosis from becoming a mere instrument of extortion and 
quackery i in the hands of unprincipled. persons. 

The nature and scope of this work are told in.a few paste, 
It consists of five. reports, chiefly upon the diseases of ithe 
ovaria ; ; the malformations;,organic diseases, and prolapsus of 
the uterus ;.and in each report we first have the author’s re- 
marks upon the subject under examination (in a great mea- 
sure, if not entirely, from some of his published papers), and 
then follow the’ clinical ‘histories. These are given in the 
most concise manner, and free from all extraneous or unne- 
eessary matter: The entire number of cases related amount 


to about five’ hundred ; and, taken as a whole, they consti- 


tute, we hesitate not to say, the most valuable and extensive 
collection of clinical facts that has yet been published: in this 
department of medicine. _Weshall transcribe a few histories, 
selected at random, that the reader may be enabled to form 
some general idea of the author’s style and mode of commu- 
nicating faets :— 


‘* Case 106. Angust 27, 1847: Mrs. D——, Wika 49, nine 





| dull sound on percussion ; distinct fluctuation. 


‘They, however, serve to afford 


‘tervals, 
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darren 
children, several miscarriages, ¢atamenia disappeared two 
years ago. In April it was ascertained that a tumour of 
considerable size existed in the lower part of the abdomen. 
A continued inclination to pass the urine experienced ; leu- 
corrh@a. «I was requested by Dr. Arnott to see this lady 
with Mr. ‘Fobias’ Brown... The os uteri- was tumid and open; 














several nabothean glands, enlarged ; a great hardness, on left 


side,.. occupying the cavity of the pelvis ; abdomen swelled ; 
The enlarge- 
ment has been increasing rapidly of late. It went on aug- 
menting during the two succeeding years, and, after repeated 
tapping, the case terminated fatally. : 
Case 5. September 7, 1853: Sarah C , aged 22. Had 
long been in delicate health, had suffered much from nervous 
headache, dysmenorrhea, and profuse leucorrhea in the in- 
Looks pale and dejected, and complains of pain’in 
the back and in the left side of the abdomen, increased by 
pressure; between the:umbilicus: and) ilium, extending down 
the thigh... | There isno hardness or swelling in this situation; 
the pain comes on. in paroxysms ;.no blood passed with the 





urine, and no evidence of disease i in the kidney.” 


We have transcribed this-case exactly as we found it, with- 
out addition or subtraction: Itis one of a group, sixty-five 
in number, apparently designed ito illustrate ‘‘disorders of 
the uterine functions.” As a whole, they are far inferior in 
value and practical application to the other collections of 
cases contained in the volume ; in many instances the history 
is so imperfect, and the data so scanty, that no opinion can 
be arrived at as to the real nature of the case. In the one 
above quoted, there is good reason for thinking that some 
uterine disease existed, which might have been revealed by 
the use of the speculum. 


‘* Case 47. Last autumn I was requested to see a lady, 
beyond the middle period of life, who had long been labour- 
ing under the most common symptoms of cancerous ulcer- 
ation of the uterus, and was believed by her medical attend- 
ant to be dying of cancer. I found the os and cervix uteri 
nearly ina healthy condition, encircling the root of a polypus, 
in asloughing, disorganized state. lLapplieda ligature with- 
out difficulty around the root of the polypus, and it came 
away in the course of a few days. The patient, however, 
continued to get weaker, and died.” 


The most natural question that presents itself after read- 
ing this history is, what the cause of death was ?. The nar- 
rator would have been the most competent person to have 
answered this, but as he has not thought proper to do:so, 
neither shall we. A few comments, however, would have 
greatly enhanced the value of the record. 


‘Case 31. On the 2nd of March, 1829, Dr. Elliotson 
showed me the uterus and ovaria of a female aged 28, who 
had died in St. Thomas’s Hospital. She was unmarried, and 
there was. no derangement of the functions of the uterus, 
except, that she menstruated every fourteen days instead of 
every month. She died from peritonitis, apparently pro- 
duced by a morbid condition of the ovaria, Fallopian-tubes, 
and uterus. Both tubes were greatly enlarged, their mus- 
cular coats of a gristly hardness, and their canals, which 
were unusually capacious, contained a dark-coloured purulent 
fluid. The fimbriated extremities, which were large, hard, 
and ragged, and their surface ulcerated, adhered to the 
ovaria by false membranes; portions of lymph, recently 
effused, were also present. Bothovaries were enlarged, and 
contained small cysts filled with a dark-coloured fluid. The 
coats.of the uterus at its fundus were softened, and yellowish 
points, here and. there, were visible in the supénlar tissue. 
The mucous membrane of the uterus around the entrance of 
the tubes had also a peculiar yellow colour.and soft consist- 
ence. I regarded this as a case of malignant disease of the 
Fallopian tubes extending to the uterus.” 


We shall give one case more; it is from the last series of 


cases in the book, entitled ‘‘prolapsus of the vagina, uterus, 


rectum, and bladder.” 


«© Case 42. August 10, 1842: Mrs. P , aged 37; mar- 
ried one year ; never pregnant; had prolapsus of the uterus 
sixteen years before; since her marriage the protrusion has 
greatly increased. Consulted Dr. , who introduced a 
boxwood globular pessary, which she wore for several years 
without being removed to be cleaned, and it was necessary to 
have it broken in pieces before it could be withdrawn: the 
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discharge had become ‘horribly offensive before this.) Since 
then the parts ‘protrude: ‘whem she walks: ‘across| ithe room. 
There is great leucorrheea $ catamenia‘regular.” 





We do not give any extracts from the other portions of the 
work, as they are already well known to the profession. 


tions to’ them: -°It‘éan ‘searéely be’possible that ‘His hiore ent 


larged experience, subsequently? to: their ‘original publication, 
could not havesenabled! him ‘to! do®so, and’ thereby to'have® 


greatly enhanced» :thein spractical value. 1: Should. thes work 


reach a,second,edition (as no doubt,it will),i we trust its au- 
thor. may, act.upon.this hint, and Jeave no room fora retin 


tion of the. regret we, have expressed), oJ, 
Dr, Lee sian condemns, the: use. of the speculum i ins all 
cancerous pa clades te 











“that in 
“FS infroduction ts foray injurious: to 

the patient; Without if imthe feast depree “diding” ‘tire’ agnosis. 
Otte other 
ment to'suppose that! it is only advantageous’ “in Some euses 
of ‘inflammation :and® superficial ulceration of the uterine 
orifice ;” more especially so if the experience of others cor- 
roborates that, of .Dr.-Lee,. when he states that. ‘‘ neither. in 
the living nor in the dead body has he ever seen ulceration of 
the os.and ceryix uteri, except of a specific character, and 
especially scrofulous and cancerous.” With a little latitude 
of anterpretation, however, this class of « specific ulcera- 
tions ” may be very comprehensive, and include. a vast, num- 
ber of cases. ~ 4 
We must confess to having felt disappointed in finding de 

a brief notice of Dr.-Lee’s experience, and’no deliberate ex- 
pression of his’ opinion, upon some of the obstetric novelties 
of the day: 
stem-pessary, &c..'From:thetenor of his few: remarks, how- 
ever, it is plain that Dr. Lee is not more: favourable to:these 
alleged improvements- than-we are—ourselves ;but—still we 
think the;candid, straightforward avowal of his opinion would 
have been calculated to do more good than the indirect ironical 
mode of condemnation which he has adopted. .The cause of 






truth is always best advanced by full, free discussion ; and, 


when a man’s sole object is its attainment, he has no need to 
employ such weapons as irony, ‘satire, or ridicule. 

©We heartily recommend Dr. Lee’s clinical record to the 
attention of. all physicians: who make the diseases of women 
their special study. 
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“ EXAMINATIONS REAL, NOT VERBAL.” 
Unver this head we. find in ‘thé “Association Meptcar 
Journat, formerly ‘Tus Provincian,” the annexed 
** leader,” 
Surgical Education.” Wecopy it, “although we. do not 
entirely concur in all. the opinions offered, because we see 
clearly, that the period has.arrived for,a. free inquiry into 
the merits:and defects: ofour present system of examina- 
tion ; and also. becatise we cannot permit ee con- 
temporary to ‘‘run away with the question” after the fol- 
lowing fashion, without.a little friendly dissent,:— »« 

Great improvements and great discoveries, when known, 
seem to be so simple and obvious, that the wonder ‘to all is 


that they were never adopted or found out before. And there 
are few more simple and obvious improvements, and ‘none 


perhaps of more vital importance, than the addition of real to | 
verbal examinations, by the Examining Board of the Univer- | 


sity of London. “A century hence, the mode im which stu- 





We 
are sorry, however, that Pr) Lee dia not: make’ some’ “addi- | 


uterus, as. eer tina ‘no good purpose, 
in these, remarks we. 


hand, itis underrating theatiity of the ifstra-" 


such’ as‘the uterine sound, the: hysteritome, the 





on avery, important part, of the» machinery of. 





“ EXAMINATIONS REAL, NOT VERBAL." 


Sn serena een temecmtncte cee aE ene 
dents arenow mostly educated for medical and surgical prac~ 
| tice, will, we trust, hardly be credited. The plan. htherto 








| has obirsisted'? in crowded lecture-rooms, while the attendance- 


in dissecting-rooms, ‘botanie> gardens,° chemical laboratories, © - 
and, ;the «wards: of ; hospitals , has, been -miserably » scanty. 


Young men have assiduously worked at books in. ‘their, own - 


rooms and under grinders, and have let slip the most precious © 
opportunities of learning ‘their profession.“/ oT hey® haverplied © 
themselves: with; the thoughts, opinions, and) acts of other‘, 
men, without gaming. the, power. of thinking or of observing. 
at all. Who does not look back with a sigh, 6r ‘with ; a ‘more 
bitter’ feéling, at a systém which’ eoinpb Neds hin? € ‘go “from” 
leettresroom .to! lecturesroom,:tochear2forothe rmost: part: 

words, inorder that-he might,pass an examination, of words 3—,; 
the one fit to him, and the other to convince the world that he 


“| was fitted, to practise, not a language,’ but'a’ pradtieal art” 


ahd’ a séiétice: dealing with things?’ sThe whole systemz> 

tedchings grinding; and: \examining-—was exactly ;¢aleulated(s 

to, make. him. believe that he, had only, to. commit, to. PEP RA 
a certain umber of w ‘ords, ‘in order» to cure ‘disease: a i 








g Cra treatnients nicely caleulited toraise? histo pes i Order P 
| todisappoint’ them; £09 fidstert salt lee at! bis acquiness 


3 
ments,.in order. to show; t the, . dabeeneani? es ontinios 
He was_ sent away, with rizes and med arc 

which proved, not that Ha in any neal to his ai ut" 
that ‘he knew how to talk about it.) Now the fault-which lies 
at the very bottom of this system,,and on,which it.rests, /is . 
the examination at the end. Improve that, and the other. 
must correct itself. Examine the candidates in things, and 
not in words, and they mnst know the things and not: merely 
the words representing them, Test,anatomy, by dissections + 
and the dissecting-rooms, will be. well,attended. Test che- ; 
mistry in the laboratory, and that will. be the place of che- 
mical study. ‘Test surgery and medicine by the actual 6x0” 
amination of “patients, and the bedsides«willube surrounded; ¢ 
‘This plan has been|commenced by. the, University of London, Re 
and must sooner or later be followed by the other. examining 
boards ; and we feel convinced that the actual improvement 
in medical ‘education willbe rendered’ greater by:this single } 
alteration than by any, new curriculum, however-comprehen-.° 
sive. We will conclude with two instances of the working of - 
the present system.  ‘T'wo ‘students competed for a botanical 
prize: one‘has' since proved himself an original botanist of 
the highest: accomplishments. « At.that:time his knowledge of 
plants. was,maryellous, , He.could. tell any. species, name it, 
and give the natural order, even in Kew Gardens, ‘and his 
acquaintance with structural botany was great. ("The 6ther 
knew something of the botany of bis district, and:little more, 
but very, carefully got up by,notes the lectures they.were ate, 
tending ; and although not, fit to hold a candle to the other, 
he rat him so hard in a written examination, as to-bé within ‘ 
afew figures of gaining the highest prizes’ He had:sufficient) 
self-knowledge to be glad that he did not... In the second. in;., 
stance, the very worst house-surgeon inflicted on a publ be 
hospital, was the bighest prizeman in his college, and was 
elected on the strength of his prizes. His abilities were ex-0 
cellent; but he-had devoted with diligence all his powers to 
the acquisition of words from books; and: broke down in an 
appointment which demanded a knowledge of things. The 
system has been to blame, not the.student;and we’thankthe 
University of London for haying begun prominently: to adopt. 
amore scientific mode of examination, and for. thus giving 1 us. 
the promise of a more ee set of junior practitionérs. mere 









Now, we cist dante in the. dabheasitiane of our; een oe 


brother when he so.affectionately assigns;|to, -the | London 
University the honour of ‘‘ the discovery,” -that,.real ex- 
aminations should be added. to verbal . ones, because’ we 
know, that-other institutions /have been. endeavouring to 
effect this object: before the London University. was, born ; 
and because; we know, that;the method,-has|.not ,yet been 
practically, tested: under the operation of its) regulations. 
And why? Just because such things are more:easily said 
than done... Doubtless, a man who: can, display. by-dissec- 
tion the anatomy of -a’part. gives better proof: of skill and 
knowledge than the man who repeats the grinder’s lesson ; 
but. anatomy is not to be learned by dissection for all that. 
What is appropriately called Surgical Anatomy, can be 
mastered in no other way ; but Anatomy, as the foundation 
of Physiology and Pathology, must be learned by other 
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means, and by other means must a knowledge of it be 
proved. This convenient doctrine touching the all-suffi- 
ciency, of dissection, or what is commonly called dissection, 
to perfect-a yduth’s anatomical education is, we know,: a 


prevalent oné,‘forit énables'a man’ to ** set up ” for an ana 


At Aazie 


nd to get tr cognized ” on the strength of a putrid 






tomist, 


etttmni tid one a tray of abdominal viscera; but it is unsound. 


doctrine: “Neither cana candidate prove his’knowledge of 


Cherhistry. by, Poin’ through’ experiments in a ‘laboratory; 


nor deed narladee: of; Botany, by demonstrating. the parts 
of “plants: on récent specimens, ~In-an hospital, too, he: will 
be-unable ‘td’ establish” his ‘aéquaintance’ with disease in 
general, however. he may. be able to form. a_ cor rect, diag- 
nosis: ape a titeatments Words x must, after, all, have 





ment. ae ‘medical | education, but rather let us encourage 
such discussion; for assuredly the state of the case demands 
a thorough scrutiny. Our own conviction is, that the 
fitness, of a man to undertake the treatment of disease 
could be. easily - ascertained by judicious examination, and 
that the’present confessed? insufficiency of the test might 
be easily ‘remedied ; but then who will dare to do it, 
wound up.as personal.interests and private affairs are with 
the present: vicious: arrangements..As long as. men are 
paid for doing a ‘thing wrong, so long will they resent’ any 
attempt to ‘have it done rete ? At thé moment we write, 
the Colleges of Surgeons of Dublin: and London are en- 
gaged in a Consideration of this ‘subject with a view to its 
elucidation ; but so strongis the ruling passion, thata perfect 
storm of indignation has arisen lest certificate money, hos- 
pital dividends; or examination fees, should be reduced by 
any change. This\appears to us not only very unreason- 
able but very ‘Impolitic, There isa homely saying, that 
‘< there are! more ways of killing:a dog-than hanging him,’ 

and if the student is to’ be weatnd and ‘squeezed, we see no 
réason why he may not, be_as well dealt with by one con- 
trivance as: Feat Bhicst Indeed, it Is: ae. that. much 


oe methods by coperating manipulators. 











* MEDICAL JOURNALISM IN ENGUAND: 


Be thecause ‘what jit may,-itvis obvious that the old high- 
roads to the temple, of ‘sculapius have become less attrac- 
tive to medical pilgrims, Within the last year. two or 
three have been shut up, and others have had by-roads 
opened from them’ into other paths; while that °by. which 
provincial travellers’ wended their way ohas undergone a 
thorough repxir, and some alteration in direction. In other 
words, the journal of the *‘ Country Doctors’’ of England, 
formerly **THeProvinei At,” has becomethe ‘Associa TIon 
MepicaLJournaL,” and'starts with professions of improve- 
ment. 
suggest some doubts as to the following intimation contained 
in its programme :— 


Of the gréat superiority. of such a periodical, ‘both as re-'| 


gards eeonomy and independence, overevery similar under- 
taking of a merely commercial character, there cannot be any 
reasonable doubt; and the opportunity now presented of 
raising the standard and improving the tone of our medical 


periodical literature is one we should eagerly embrace. ' If. 


is intended that the new journal, while it retains its original 
character as the organ of the Association, should secure, at 














’ This being so, we think it not out-of our province to: 


the lowest possible expense, all those advantages which a 
weekly periodical is capable of affording ; and that it should, 
bypresenting afaithfuldigest of: medicalliteratureand science 
as well as an attractive:summary of professional’news, render 
the purchase of any other per iodical a matter of choice rather 
than of) HEL ORSIRY - 





“N ow, we cannot see the caiora ce ag aregards economy 
and independence” “over, journals.‘t.of a.-merel commercial 
character”’ here assumed) ;. for to:say. ithe, troth,, our new 
contemporary-savours..asomuch sof! the tradesand shop as 
any wecknow 2:so: much so, that itqappears tous ‘that the 
Provincial ‘Association has‘ become °to ‘all’ intents°and pur- 
poses a Joint-stock Jt oarnal-publishing Company's 3 dériving 
income from the sale of their” publication’ andthe insertion 
of advertisements. We neither object norcomplain 3 all we 


>| venture upon is a. hint as to the possibility. of a feeling being 


entertained that, such a, course _may_be. - infra, dig. At all 


| events, we cannot, see. that i it, forms. grounds of, congratula- 
georis2 Still let asi eas ‘the eee given, 


tefiditig Past does t to ifriprovementt in an’ ess@ntial depart" 


tion; ..moreover,.: we . cannot. discover, that, ; the ‘plan is 
particularly » caleulated; to, secure, the .‘tindependence ” 
claimed, for wecannot: believe that if ai little wholesome ad- 
vice to General Practitioners becomes: nécessary;cit:will be 
particularly relished if given by their’ own organ. ‘Then 
as to the Journal ‘‘rendering the purchase of any other 
periodical a matter of choice rather than of necessity,” we 
cannot say that we rejoice; for we know not any body of men 
more likely to be improved by a more enlarged acquaintance 
with medical literature than our English provincial breth- 
ren. They have hitherto been kept in the dark sadly as to 
the true state of professional -knowledge,..and,.the sooner 
they .are. enlightened the better, Doubtless, this frank 
avowal.of our opinions on this score will prove unpalatable, 
but: when our nearer relatives here in-Ireland require @ 
little stimulation; it is: not praise we administer, but some- 
thing more efficacious. 


RIGHT OF PRACTICE IN ENGLAND. 


Tue state of the law which influences, not regulates, me- 
dical practice in England, is disgraceful. The utmost faci- 
lities are afforded for the quack’s depredations, and every 
interruption is given.to regular practitioners, not.of ‘‘the 
body.” Weare glad to-find that the.parties concerned are 
becoming» either ashamed or -afraid to premiers in such 
doings :— 

The necessity for some comprehensive system of medical 
reform must be acknowledged by all those who pretend to any 
acquaintance ‘with the condition of the profession. Assailed 
from without to an unexampled extent by illegal practice and 
quackery, the danger from within is not less imminent, from 
the great variety of qualifications which the practitioners of 
medicine consider entitle them to practise. Legally, it must 
be remembered that ro person can practise as an apothecary 
without the licence of the society. No matter whether he be 
a Doctor of Medicine, in any, university, or a.member of any 
college, or that he may have taken the highest honours, the 
moment he ‘* attends, prescribes, and dispenses for a medical 
case for gain,” unless he be a liceritiate of the Apothecaries’ 
Company, he is liable'to an action-for penalties; As might 
be expected from such an anomalous condition of things, 
cases are constantly oceurring which indicate the necessity of 
some important change. However valuable may be the ser- 
vices which the Society of Apothecaries have rendered to the 
profession andthe public, and however necessary, at one time, 
it might have been to carry out their penal clause to the let- 
ter, it is evident that to doso now would be attended, in 
many cases; with the grossest injustice. The gist of our re- 
marks are.in opposition to that. by-law. of the association 
which contemplated the prosecution of members of the College 
of Surgeons who, practising ‘+ generally,” did. not possess 
the certificate of the ** Hall.” One would think that in using 
the term qnalified practitioners, our.meaning was suftici- 
ciently. clear. .Some,; however, have conjectured that the 
remarks applied to persons who practised without any diploma 
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or certificate whatever. Far from it. We perfectly agree 
with all who have addressed us on the necessity of prosecuting 
such persons; and we invariably have recommended that 
evidence should be procured against them, and the penalty 
sued for in the County Court. So much, then, for that ob- 
jection to our views. Now for the more important and more 
plausible one. The apothecary is the only legal’ ‘general 
practitioner,” and consequently only he should be ‘allowed to 
practise ‘‘ generally.” Now we admit the ‘fact—we admit 
the deduction. But mark the result if this were tocbe the 
established ‘practice.’ Weopen ai crusade:against ‘a ‘body. of 
highly-intelligent:and qualified.men,,,who-hold the, certificates 
and diplomas of other)bodies, at,least,of equal standing with 
the Society.of Apotheearies; -and further, we acknowledge that 
@ person possessing merely the Hall certificate is competent 
to treat all cases, though it is well known that a’ surgical 
question is neyer asked at the Hall. Admit that the examin- 
ation of the College merely tests the ‘ability “of the’ candi- 
date as to his’ competency to meet “the common exigencies 
of surgery ;” ‘still, we contend that the/mere apothecary has 


no right»to place himselfon a higher position as,a practitioner 


eyen ina legal, sense, ‘than the mere surgeon, What; then, 
do these anomaties-in the’ profession indicate? ‘Do ‘they “not 
“clearly Show ‘the Hetessity of some forbearance upon the part 
of qualified‘medical practitioners towards ‘each other ?)2 Un- 
doubtedly they'do. ‘They show that there is an absolute and 
increasing necessity for a common entrance into the, profes- 
sion—one that must be made compulsory, that will embrace 
an examination in all branches of medical and surgical know- 
ledge; that shall not be confined merely to. pharmacy, mid- 
wifery, and medicine ; nor, on the other hand, to the mere 
alphabet of surgery ;—but a test that will try the candidate 
in all branches, that will prove him to be fit for all exigencies, 
and will entitle him by law to practise in every or’any de- |: 
partment of his profession, A‘ candidate so qualified should 
_be protected from the-quack and impostor, and he should be 
entitled to reach the highest position which it is possible for 
a medical practitioner to attain. Lancet, 


UNBLEACHED DISULPHATE OF QUININE, 


Unper the name’ of ** Hospital’ Sulphate of Quinine,’an 
unbleached sulphate or disualphate hasbeen introduced into 
the drug market. It is prepared by Mr. Edward Herring, 
and is sold by Hulle, of -‘l'rinity-street,-Southwark, London. 
In the advertisements, it is stated to be at least as pure, and 
20 per cent. cheaper than the white salt... The following. is 
the account which the proprietor gives of the substance. He 
says-—‘* The crystalline form is the same, and-is in-every 
respect identical with the usual white article, with the in, 
tion of the one being bleached and the other unbleached. - 

refining the white, or bleached article of commerce, by ahs 
usual agency of animal charcoal, the sulphuric acid acts upon 
the lime of the charcoal, and great care is necessary to pre- j, 
clude the inadvertent contamination of sulphate of lime.» "he 


‘*hospital,” or unbleached sulphate of quinine, is“prepared . 
without the aid of animal charcoal, rendering the presence, 


of salts of charcoal impossible. The peculiar” mode-of -pre- 
paring both the sulphates of quinine of this establishment is | 


being patented, and therefore the process of manufacture 
We have examined a specimen of the 


will be made public.” 
unbleached, or ‘‘ hospital” sulphate, which was forwarded ’to’ 
us by Mr. Hulle, and we can report in its favour. 
merest trace of inorganic colouring matter, it contains no 
foreign substance. It differs in aspect from the pure colour- 
less disulphate, its crystals being larger and denser. Not 
having made a. quantitative examination, we cannot say 
whether the preparation be a sulphate or a disulphate; but 
we are Satisfied that it consists only of quinine, sulphuric 
acid, water, and a trace of colouring matter, and that it is, 


therefore as good for medicinal uses as the white,and’ pure’ 


disulphate.” We are willing to admit that, as a general rule, 


it is wrong to sanction the use of medicines, which. are not |, 


absolutely pure, as by so doing, we are apt to.afford tempta-, |, 
tion and facility for their: adulteration. «; We think, neyerthe - 


less, that we ought to report faxiiurahly asi to thei-value of | tents transferred 


the unbleached salt, ‘because: we:have found: that for.medici-'| 


nal purposes, it is entitled to:be called, pure.;and: because by: 


its smaller price, we may enable many te,benefit by its use, 
who could not afford to eer the white salt. sadd seaciasion | 


Medical Journal, 


We can now add our testimony in favour of aia prepa-. 


ration from reports as to its value furnished from the Cit y 


Save the 





UNBLEACHED SULPHATE OF QUININE. 


of Dublin Hospital and ‘elsewhere. ‘Treland, of all places j in 
the world, requires a cheap and efficacious form of this 
essential tonic, and we hope that. the poor may have the be- 


nefit of this one. We know not how far the. drugs.supplied 





to the Dispensaries have , been subjected, to. scrutitiy, but 
the ‘sooner 80: important a proceeding comes to-be adopted 
the' better ;) and in such ease the matter here alluded to” will 


OTH | 


have the consideration it, deserves. j; 







“LOCK. HOSPITALS. 


Tue Neate of Dr. Ros , publiahe ed, | some tim 
the necessity for. the i interference ‘of the govern 
chief naval stations, ‘relative | to. sue an 
lishments by which ‘oe of Lt it torments of bth ser= 
‘vices ‘might 'be ‘abated.©: reais “0% “the institution oF 
‘&Todk Hospitals? Ipabticat ini ovina dovisead Pade 
women, who -fdw®o render ithesé os tations the? very ifort! ‘ofittie 
syphilitic vires: ~Thet-venereal_ complaints: are-dreadfull 

among Isdldiers atid) saildps, lis” creed Looitttd; 

ithe.tredtmenti/and.eure of them eostia great.deal, okameayui 
not less; so,jJand were, it not, dor t a eaEANe, bat often.very 
disagreeable vigilance, of the medical officers in t 18. ~examina- 
tions, in endeavouring to detect the earliest symptoms of the 
disease, matters would be infinitely worsé. “T'hat the filles 
publiques of our great sea-port towns are not only affected in 
a higher ratio than are others of the samé'class elsewhere, 
but that the more severe forms of venereal affections aré ¢om- 
moner amongst them; and those whom they infect, arefacts 
‘requiring no substantiation’ftom ‘ourselves. _But‘it-appears 
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‘also, thatoin the opinion of-some, well .qualified, tojudge, 


cwenereal diseases are, prevailing in.some) densely-populated 
manufacturing districts, ‘‘ to. an,,extent barely eredi ible,” 

and that, on examining the recruits forthe militia, they were 
found ** to be diseased to the extent of twenty-five percent 
Surely, then, both’as a matter of economy to the state, as’ ‘a 
right precaution to ‘be fairly expected from the latter in re- 
lation to the bodily health ofa large naniberof’public’ ser- 
vants, and as, in combination with these advantages, the 
power of offering curative reliefto numbers of diseased’ atid 
miserable: women, capable of, and-indeed, constant) ys: unintér- 
mittingly spreading a loathsome and severe malady, the sug- 
gestion offr. Rose is.worthy. ofthe serious consideration of 
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ROYAL COLLEGE, OF SURGEONS MERIT, 
REWARDED. ' 


AT a ‘meeting of. the students of, ‘the. Royal, Coll. g 
Surgeons on, 'Thursday last, George H. Hyndman, Esq... “in 
the chair, Mr..Jobn Evans, who filled the situation of janitor 
for a period of twenty-seven years, was presented with’ a 
valuable silver watch, gold chain, seals, &¢i, aS a testimo a 
“of approval of his excellent vonduct in his situation, and“to 
“express their satisfaction at’ his: promotion to a’ higher ‘sifu- 
‘ation ‘in the samé institutions’ ‘The:wateh bore the following 
jnseription :-2++ Presented swith gold ¢hain,:seals, )&el, iby 
the ‘students: of the (RvC.S.1, to. J. Evans, in. testimotiy.of 
theirs approval of his conduct ,in,hislate situation... 
We are glad.to see by the..above, that, merit ;iny th 
rank of life,is not always overlooked, The college, has done 
well in promoting a good and efficient. “offi ‘the : Dre 
‘sentation of this testimonial’ from the” ‘students is’ one 
must prove gratifying to every man in whatever clitne he may 
now be-placed,: who studied in,our, national sehool:during the 
seven-and-twenty.years of Evans’s connexion. with the insti- 
tition. .We.have,no doubt but; man of them, like ourselves, 
would gladly have added their. testimony, to. the. worth, and 
attention of, Evans, had they known 

merit was in contemplation. ar Wait s Journal,” 
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I BOUGHT)a bottle, of: preserved Brosteares from one e of the 
most respectablergrocers in this town, and had. had its con- 
into a: pies’ “It struck me that the. goose- 
_ berries looked tearfully green when cooked; and. on eating 
one, with a steel fork, its Intense bitterness ‘sent me in search 
of the sugar.’ Afté? having’sweetened and mashed the goose- 
berries with thé saive’stee? fork, I was about to convey some 
‘tomy mouth, when l‘observed the prongs to be completely 
coated with a thir filmef bright metallic copper. My testi- 
umony.can be borne out by the evidence of three others, two 
of whom dined at my table —Letter mn Lancet. 





DR. GLOVER ON THE ADMINISTRATION OF PHOSPHORUS. 
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CURE OE NEURALGIA OF THE FACIAL NERVE 

By 8S. Laurenzi. 
D. Ceccuint, aged 50, of sanguine temperament, suffering 
from neuralzia for about two years, and had tried various 
remedies, general and local’; such as ointments containing 
chloroform; cyanide of potassium, &c., without any benefit, 
was admitted into the surgical wards.at the Hospital St. 
Jacques.at, Rome, under Professor Olivieri, who decided 
on excising the affected nerve.. The operation was _per;: 
formed by S. Laurenzi in the following way :—A vertical 
incision was made from the, zygoma to the angle of the jaw, 
the cellular tissue and fascia divided, and portion of the 
gland dissected.. The cervico-facial division’ of the’ nérve 
(which appeared to cause most pain) was ‘seized by a’ for+ 
ceps and excised to the extent of two‘or three lines. It 
maybe well to.add, that atthe end of thirty days. the 
neuralgia had not appeared, nor.paralysis.of the muscles 
supplied by, the nerve._Raccoglitore, Medico. 





CO ERR SS LSS SS See id 
ON ‘THE..EMPLOYMENT..OF ICE, POULTIC 
‘MiSanpras relates ‘the® following cases where ‘the'‘good 


‘effécts ' of ‘this “application were ‘manifest, The’ first was |: 


one of glossitis. ina boy six years of age, complicated 
with aphthous ulcerations of the mouth, the tongue having 
the appearance of being double. The ice poultices and 
borax gargle cured this affection in a few days. 

The. second was one of typhoid fever of the adynamic 
form, which was treated by saline purgatives and poultices 
composed of linseed meal and pounded ice. The heat of 
the abdomen and tympanitis were such, that the ice melted 
in five minutes after being first applied. The patient kept 
them'on for half an hour, then for three quarters of an 
hour, and afterwards for one hour. On the sixteenth day 

_ the ice did not melt for two hours, and the applications be- 
came intolerable, a symptom that shows it ought to be 
. stopped, which was done accordingly.—Presse Méd. Belge. 


REDUCING THE SALARIES OF POOR-LAW, MEDICAL OFFICERS. 
A PARLIAMENTARY paper has’ just’ been printed re- 
specting the Tewkesbury Union. The board of guardians 
carried resolutions to reduce the salaries of the medical 
officers, on account of the ‘cheapness of ‘provisions.” 
The officers appealed to the Poor-law Board, and the 
reasons were required from the guardians ‘that induced 
them to pass the resolutions. They urged that the value 
of agricultural produce had been diminished at least 30 
_ per cent., that the rates had decreased, and that food was 
cheap. The Poor-law Board replied, that they had ‘‘ never 
recognized the principle that the price of the articles and 
of the produce referred to are to be the criterion by which 
the amount of salaries ought to be estimated and regulated, 
or that such salaries shouid be liable to vary as the price 
of food fluctuates.” The Poor law Board thought that no 
sufficient reason had been assigned for the reduction, de- 
claring that ‘the fixed salaries of the medical officers: re- 
munerated them only for their ordinary duties, and ‘the 
board did not see that sufficient grounds had been adduced 
for diminishing the salaries, of the officers referred to in the 
resolutions of the guardians. 


A Surceon comMiITTED ror MAnsLauGHTer.—A. very 
painful sensation has been created in Bedford, by the 
committal, under the following circumstances, of Mr. 
Robert Hicks, the hichly respected surgeon of Toddington. 
It appeared, that as Mr. Hicks was passing the house of a 
Mr. Ward, he was called in, and requested by Mrs. Ward 
to examine her son’s lez, which she suspected had been 
severely injured by a fall. After examining the leg, Mr. 
Hicks said that the small bone was broken, and applied to 
it a diachylon plaster, bandaging the limbs—the mother 


having told him he could not set it that night, ‘The child, | 


who was four years old, was brought to him the. following 
morning, when he substituted pasteboard for. the plaster. 
The child getting worse the next day, Mr. Hicks, jun., 
attended, and expressed a fear that 'a gathering was taking 
place under the knee; whereupon he and his father. con- 
sulted, and applied a bread poultice to the whole limb. 





BS. | 





That evening Mr. Benson, surgeon, was sent for, but he 
could do nothing for deceased; who died that night. Mr. 
Benson, before the coroner's jury, stated, that he performed 
the autopsy, and found no fracture’ of the leg, but that 
under the knee-joint, some matter, which filtrated through 
the muscles of the leg, had escaped.,:'In his opinion, death 
resulted from: congestion of the brain, produced by the 
pressure of, the bandage.,..Mr,, Hicks’ treatment. was in- 
judicious. .;.Mr.,'Thompson, surgeon, corroborated, Mr. 
Benson: -It further appeared, that Mr. Hicks gave a certi- 
ficateof deaths stating:that:deceased’ died) from an’ inflam- 
mation of the bowels and‘knee-joint:p ‘The jury! returned a 
verdict of * Manslaughter” against) Mr. ‘Robert “Hicks, 
who was accordingly’ conimitted to jail, under the’coroner’s 
warrant. [‘The above probably contains many inaectracies ; 
but there can be-no mistake, as to ‘the absurdity and in- 
justice of, the verdict J--Association Journal, 





ADMINISTRATION! OB: PHOSPHORUS. 








active physiological properties of: the ordinary substance. 
I have given phosphorus lately in the following ways: first, 
in the form of asolution in chloroform’; ‘secondly, in cod- 


liver oil. Chloroform dissolves about one-fourth of its 
weight of phosphorus ; and the solution is not inflammable. 
I have given four or five minims of this solution, shaken 
up with.a drachm. of ether in, a wineglassful of port wine, 
twice a day, with great benefit in,rallying the forces of the 
patient, as L fancied. -at least, in,,cases of, typhoid. fever. 
The solution in the oil is made by ecntting the phospborus 
into chips, and putting it into a bottle of the oil, inthe 
proportion of half a grain to the ounce, then immersing the 
bottle in hot water, and with a little shaking, solution is 
easily effected. Ithink I have seen this beneficial in stru- 
mous cases. I am ‘still investigating the subject, and beg 
to suggest it to others also.—_Dr. R.M. Glover in Lancet. 
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Mitx in Aspominan ‘Tyruus.—Through. the: French 
and ‘Belgian journals; welearn:that Dr. Thielmann, of St. 
Petersburgh, administers from two. to four tumblers of milk 
to his patients affected) with abdominal typhus, in all stages 
of the disease_even. when they are in \a)state of insensibility. 
He believes that this ‘aliment:is; not jonly well, borne, but is 
assimilated, and:that it gives a power of resisting the disease. 
More than’ one patient, he»says, who had been given over as 
hopeless, has been: saved ‘by :the »milk treatment: and he 
avers that the inconveniences: which often follow the use of 
broth, and similar articles of diet—such as delirium, meteor- 
ismus and diarrhea—never occur when milk is substituted 
for them.— Association Medical Journal. : 
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GOOD NEWS-FOR PLACE-HUNTERS. 


Napo.teon III. seems, according to the recent reports, 
anxious to conciliate the medical profession, by appointing an 
unusual number of physicians and surgeons to the imperial 
court, with liberal salaries. Of these, it is said, there will 
be at least twenty, having from 6000 to 8000 franes (£240 to 
£320) per annum, besides the honour of being attached to 
majesty. Whatever may be the motives influencing the 
Emperor in these proceedings, the large amount of money 
which will be thus distributed amongst professional men in 
Paris, must prove very opportune to various individuals, 
since no class has suffered more, by late revolutions and 
tormoils, than members of that body. This example is 
worthy of imitation elsewhere; and if the contemplated ap- 
pointments are conferred only on hard-working and scientific 
practitioners, every fortunate holder will be materially bene- 
fited, whilst their brethren must feel satisfied by the pros- 
pects here held out to future candidates.— Lancet. 





DR. BELLINGHAM ON ANEURISM. 

Lately published, 12mo, price 4s., 
OBSERVATIONS ON ANEURISM AND ITS 
TREATMENT BY COMPRESSION. 


By O’B. Beviincuam, F'R.C.S.1., 
One of the Surgeons of St. Vincent’s Hospital. 

‘«In our opinion, he has conferred a signal benefit upon 
the art of surgery by his improvement of the mode of em- 
ploying pressure, and upon the science by his ingenious and 
philosophic exposition of its operation.” —Medico-Chirurgical 
Review. 

‘« Dr. Bellingham has ably advocated the cause of compres- 
sion as a highly useful and successful mode of treating nume- 
rous cases of external aneurism.”—Laneet. 

*« The very excellent and practical essay lately published 
by Dr. Bellingham, to which we would refer our readers, as 
containing a most masterly account of the treatment of aneu- 
rism by compression.” — British and Foreign Medical Review. 

** Dr. Bellingham’s little work is well worthy of attentive 
perusal, and we feel a confident hope that henceforth another 
formidable operation (as ligature of the femoral vessel even 
under favourable circumstances unquestionably is} may in a 

reat majority of instances be avoided.”—<American Journal 

*the Medical Sciences. 

‘<I conceive that for a just exposition. of the principles on 

hich that mode of treatment should be conducted, as well 

for some valuable improvements in the mode of procedure 
self, the surgical prefession is mainly indebted to you.”— 

x Philip Crampton’s Letter to the Author. 

London: John Churchill, Princes-street, Soho. 
Dublin: Fannin and Co., Grafton-street. 


THE MIDLAND RETREAT, 
(NEAR MARYBOROUGH, ON THE GREAT SOUTHERN AND 
WESTERN RAILWAY, ) 


¥or the reception and treatment of the INSANE, and of persons 
suffering from a disturbed state of the Nervous System, 


Under the direction of Dr. Jacon, 

Physician tothe Maryborough District Lunatic Asylum (con- 
taining 200 patients), Surgeon to the Qneen’s 
County Infirmary, &c. 

Tuts EstasrtsaMent, which has recently been consider- 
ably enlarged on the most improved principles, consists of 
two separate and commodious residences—Anne Rrook for 
the reception of Ladies—Woodville for Gentlemen,—each 
situated on extensive and highly ornamented grounds, with 
large well-enclosed gardens. Neither house presents any of 
the usual characters of a lunatic asylum, as they are hand- 
some, well-furnished country residences, where the patients 
enjoy all the comforts and indulgences of a private house, 
without being exposed to what might distress the feelings by 
giving rise to the idea of confinement. Arrangements have 
been made by which the inmates have been secured the benefit 
of the professional services of the parochial clergy. Restraint 
is not, under any circumstances, practised, and the closest 


attention is paid to the medical treatment and general health | 
Evidence of the most conclusive character | 


of the patients. 


ADVERTISEMENTS. 





as to the efficient and superior manner in which the estab- | 


lishments are conducted can be presented on reference to 
the Proprietor. 
public conveyances, with Dublin, Cork, Limerick, Waterford, 


There is daily communication, by méans of 


Clonmel, Kilkenny, Carlow, Enniscorthy, Galway, Athlane, ; 


&c., and intermediate towns. 





DR. JACOB ON DISEASES OF THE EYE. — 





Just published, 8vo, pp. 96, price 2s. 6d., 

A TREATISE ON CATARACT; 
Including the Structure of the Crystalline Lens, the Nature 
of its Opacities, and the Operation for its Removal by Ab- 
sorption, with the Fine Needle through the Cornea. 


By Artuur Jacos, M.D., F R.C.S., - 
Professor of Anatomy and Physiology in the Royal College 
of Surgeons, and one of the Surgeons of the 

City of Dublin Hospital. ‘ 





Also, lately, by the same Author, 12mo, price 5s., 
THE INFLAMMATIONS OF THE EYEBALL: 
Being a Treatise on all the Species and Varieties of Iritis. 





Dublin: Fannin and Co.. 41, Grafton-street, or the Office 
of the Mepicant Press, 15, Molesworth-street. London: 
John Churchill, Princes-street, Soho. 


TO THE MEDICAL PROFESSION AND THE PUBLIC. 
GEORGE OLDHAM anp CO., 
APOTHECARIES AND CHEMISTS, 


in availing themselves of the present opportunity to return 
their grateful acknowledgments to their Friends for the sup- 
port which they have hitherto received, and which they will 
regard as a fresh motive for exertion, beg leave to announce 
that they have taken the 

ROYAL MEDICAL HALL, 64, DAME-STREET, 

(Late Bewley, Owen, and Co.’s, ) 
which they will henceforward conduct in connexion with their 
MEDICAL HALL, 107, GRAFTON-STREET. 

In notifying the above change in the management of the 
Royal Medical Hall, G. O. and Co. can assure the present 
Friends of that establishment, that the same scrupulous atten- _ 
tion and care has been paid to the selection and preparation 
of their Medicines and other articles, which has gained them 
such extensive support in their Medical Hall, 107, Grafton- 
street ; and they hope their arrangements to ensure accu- 
racy, neatness, and despatch, combined with moderation of 
charges, will merit the approbation of those who may entrust 
them with their commands. 

m= The Royal Shaving Cream, Essenceof Ginger, Matico, 
Tooth Powder, Essence of Rhubarb, Ginger, and Chamomile; 
and other preparations heretofore made and sold at the Royal 
Medical Hall, can now be had at either Establishment. 

107, GRAFTON-STREET, 


AND 
64, DAME-STREET, DUBLIN, 


TO SURGEONS, DISPENSING CHEMISTS, ETC. 


Sunpuate of Quinine, pure CrysTaLiizeD, prepared by 
Epwarpb Herring, of the late Firm of Herrinc, Brothers, 
for the Use of Hospitals, Dispensaries, &c. 

This Sulphate of Quinine is chemically pure; its form of 
Crystal is the same, and in every respect identical with the 
Sulphate of Quinine of commerce, the only difference being 
that the one is bleached, the other unbleached. 

It has been successfully introduced for the use of Hospi- 
tals, Dispensaries, and Public Charities; but its PURITY 
AND GREAT REDUCTION IN PRICE are now attract- 
ing the attention of Medical Practitioners and the Dispensing 
Chemists. 

The peculiar mode of preparing the Hospital or unbleached 
Sulphate, and also the usual white Sulphate, is being made 
the subject of a Patent; the processes of manufacture will 
therefore be made public. 

It is put up in bottles free) of 3 oz. and 6 oz each, cap- 





_suled, with the name of the Proprietor, and labelled with the 


name of the Inventor. cat 
Both these Sulphates to be had of the leading Druggists 
in London and the United Kingdom, and in quantities of 
not Jess than 100 ounces, of 
JACOB HULLE, Jun., Proprietor, 
Chemical Works, Trinity -street, Southwark, London. 
October 23, 1852. 





Printed by Thomas Deey, at 15, Molesworth-street, and pub- 
lished there every Wednesday morning, for the Proprietor, 
‘ArtTHor Jacos, M.D., 23, Ely-place, in the City of Dublin. 
london: John Churchill, 46, Princes-street, Soho. 
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PROCEEDINGS OF SOCIETIES. 


SURGICAL SOCIETY OF IRELAND.—Jan. 15. 
Dr. Hutton, President of the College, in the chair. 
CASE OF ORGANIC DISEASE OF THE HEART——ANGINA PEC- 
TORIS—DEATH DURING A PAROXYSM—WITH REMARKS. 
By O’B. Berrinenam, M.D, 

Dr. Beruineuam said he would take that opportunity of 
exhibiting to the members of the Society the heart ofa 
man who had died in hospital during the last summer in a 
paroxysm of *‘ angina pectoris.” . He would first read. the 
notes of the case, and conclude avithi some remarks upon 

angina. 

The patient, Daniel Kavanagh, a labourer, aged 40, was 
admitted into St. Vincent's Hospital, under his care, July 
15, 1852. _ He stated that he has been employed for the 
last. twenty years in the works on the River Liffey, under 
the Ballast Board, in which he has been much exposed to 
cold and wet, and the labour had been extremely severe. 

He always. enjoyed good health until about six months 
since, when he was seized with severe pain on running, 
which compelled him to stop, when it subsided... Since 
that period he has suffered frequently from this pain on 
using much exertion at his work, or on walking quickly. 
The pain was at first a catch or stitch, and was referred to 
the lower part of the sternum; in subsequent. attacks it 
extended to the upper edge of the sternum, and’ passed 
through the thorax:to the left. scapula. A month ago, it 
was experienced, in addition, in the left shoulder, arm, and 
forearm, reaching to the palm of the hand. He describes 
the pain as having a severe, burning character, and he 
refers 1 principally to the lower part of the sternum, from 
which it extends to the upper edge of this bone, and passes 

‘through the chest to the left scapula. The pain in the 
left shoulder and arm, he says, is a dead or numb pain. He 
suffers no pain as long as he is at rest; but if he walks 
quickly, or exerts himselfut his employment, the pain sets 
in, and subsides again when he rests. He is a tall, mus- 
cular, and healthy-looking man, and with the exception of 
this pain and palpitation, he enjoys good health. 

Vor, XXIX, 


bruit was audible. 


On examining his chest, there is no unusual impulse of 
the heart ; the pulsation of the carotids is visible, but not 
remarkably strong. On auscultation, a murmur is audible 
at the period of the second sound of the beart, which is 
soft and prolonged, loudest a little to the sternal side of 
the left nipple.. Over the upper bone of the sternum, @ 
double sawing murmur is distinctly heard. 

July 17th: On entering the ward this morning, I found 
the patient up and dressed, and in his usual health. I 
desired him to undress and to get into bed; in the mean 
time I was occupied with a patient in the next bed. On 
coming to him he seemed to be suffering extreme pain; he 
was writhing about in bed ; the countenance was pale and 
ghastly ; his face and chest were wet with perspiration, 
just as if water had been poured on him; the hands were 
cold, and the pulse was almost absent at the wrist. Sti- 
malants were immediately freely given, consisting of sub- 
carbonate of ammonia in camphor mixture, with ether and 
Hoffman, hot brandy and water, &c. A mustard cata- 


plasm was applied to the precordial region, and a warm 


jar to the soles of the feet. The pulse improved slightly, 
and the pain appeared to diminish ; he soon began to com- 
plain of the pain of the mustard, spud he requested it to be 
removed. On applying the stethoscope to the precordial 
region, the heart’s action was feeble and irregular, and no 
The improvement, however, was very 
transient, he continued to writhe about in bed, sometimes 
turning upon the face, sometimes upon the side, particu- 
larly the right... The perspiration continued, and his shirt 
was quite wet’ through. He begged for something to be 
done for his relief, as he said he could not long endure the 
pain, which-had a burning character, extending from the 
sternum through the chest.. He died in somewhat less 
than two hours from the commencement of the attack, the 
pupils having become greatly dilated immediately previous. 

Post-mortem Examination.—The examination was made 


twenty-one hours after death. On opening the chest, old 


and close adhesions were found: between the layers of the 

left pleura ; the outer surface of the pericardial sac had 

likewise been implicated, as it was firmly adherent to the 
¥ 


82 


SURGICAL SOCIETY OF IRELAND. 





left pleura, and partially to the right. The pericardial sac 
itself was so closely in contact with the heart, that it could 
not be raised from it, and it seemed at first as if they were 
adherent. This was not, however, the case; it arose from 
the distension of the chambers of the heart, which was so 
great that the pericardial sac was stretched to the utmost, 
and rendered so tense that it could not be raised from the 
heart with a forceps. 

When the pericardial sac was laid open, the heart much 
enlarged came into view ; its apex was deep in the chest, 
the adhesions of the pleura on the left side preventing it 
from approaching the parietes. A larger amount of fat 
than natural existed upon the surface of the heart, which 
filled up the grooves and extended beyond them. A white 
patch of an irregular shape occupied the anterior surface 
of the right ventricle ; another was seated upon the ap- 
pendix of the right auricle, and smaller opaque patches 
extended along the course of the coronary veins, and par- 
tially connected the serous surface of the base of the auri- 
cles with the base of the ventricles. 

All the cavities of the heart, the vena cava, and the pul- 
monary veins, were distended with blood, which was per- 
fectly fluid. When emptied of blood, the heart weighed 
twenty-eight ounces. The part principally enlarged was 
the left ventricle, the walls of which were increased in 
thickness, measuring aboye an inch at the thickest part, 
which was near the base; while at the apex it was not 
above half an inch; the cavity of this ventricle was also 
considerably dilated. ‘The aortic valves were thickened at 
their free margin, particularly the valve between the 
orifices of the coronary arteries ; they were likewise opaque 
and rigid, and imperfectly closed the orifice, permitting 
regurgitation. 

The ascending portion of the arch of the aorta was di- 
lated, its lining membrane extremely rough and irregular, 

resenting every variety of adventitious deposit, the coats 
being thinned in some places and thickened in others. The 
other parts of the valvular apparatus of the heart were not 
diseased. 

OBSERVATIONS. 

Angina pectoris has been heretofore always described as 
@ distinct disease. The earlier writers upon the subject 
supposed it to have some mysterious connexion with ossifi- 
cation of the coronary arteries ; others, that it depended 
on éxcessive deposition of fat upon the heart. Modern 
pathologists having failed not unfrequently to discover 
either of these morbid, changes, and seeing the suddenness 
with which it supervenes and subsides, refer it to spasm of 
the heart ; while others, again, looking more to the cha- 
racter and intensity of the pain, regard it rather as a form 
of neuralgia, and describe it under the name ‘ Neuralgia 
of the Heart.” 

- Ido not think sufficient evidence has been adduced. to 
entitle angina pectoris to be regarded as a distinct disease ; 
neither do I think it necessary to call in the aid of spasm 
or neuralgia, when there are circumstances in its clinical 
history and pathology which seem to be quite capable of 
explaining all its phenomena independent of either. Thus, 
angina, in a well-marked form, is not seen except in cases 
of organic disease of the heart ; and as a general rule, it is 
not observed even in these, unleis something occurs either 
to disturb the action of the heart or to hurry the circula- 
tion. . ' 

~ The immediate cause of angina pectoris appears to me to 
be a sudden impediment to the coronary circulation, parti- 
cularly to the return of the blood by the coronary. veins, 
itself in general the result of a temporarily over-distended 
state of the chambers of the heart, and an inability in them 
to empty themselves, whether owing to weakness of the 
muscular tissue of the parietes of the left ventricle, or to 
other causes. For instance, if the cavity of the left ven- 
tricle is considerably dilated, or its walls are attenuated, 
or softened, or have undergone fatty degeneration, the 
contractile power of its muscular tissue will be impaired in 
proportion ; and if the circulation happens to be suddenly 
burried, or the heart’s action to be suddenly disturbed, the 
cavity of this ventriele might become so much distended as 


| to be unable to contract 











, upon ile gontents; which would be 
immediately followed by distension of the auricle on that 
side, and if relief is not quickly experienced by distension 
of the right chambers of the heart. 

It is scarcely necessary to say, that in a normal state of 
the circulation, all the chambers of the heart are never full 
of blood at the same moment. When the ventricles are 
filled, the auricles are comparatively unfilled, and vice versa. 
Here, however, we would have a suddenly distended state 
of the chambers on both sides of the heart at the same mo- 
ment. From the position of the coronary vessels. in the 
grooves of the heart, they cannot, we know, suffer com- 
pression during the alternate movements of the ventricles 
and auricles; but if the auricle and ventricle upon 
each side of the heart are distended at the same time, 
these vessels, but particularly the veins, must suffer com- 
pression, by which their circulation will be impeded ; and 
the great coronary vein, in addition, may be prevented 
from freely emptying its contents into the right auricle, in 
consequence of the distended state of this cavity. 

We know, likewise, that the normal capacity of the 
pericardial sac is but little: greater than that of the heart 
in its ordinary state of distension; and that this membrane 
is composed of tissue which does not suddenly yield. The 
parietes of the heart would, therefore, under the circum- 
stances that I have described, be placed between two com- 
pressing forces—an undue amount of blood in the cham- 
bers of the organ, and the unyielding pericardium upon’ 
the outside. ‘The effect of this compression of the heart's 
tissue would necessarily be to impede still further the 
coronary circulation, and to clog still more the movements 
of the organ, and the condition of the heart would be 
somewhat analogous to that in which a large amount of 
fluid was suddenly effused into the pericardial sac, from 
rupture of a vessel or other tause. | ay 

The organic lesions of the heart most likely to be at- 
tended with angina would, therefore, be a condition of the 
aortic valves permitting free regurgitation, with a rigid, 
dilated state of the ascending portion of the arch of the 
aorta, which permits the blood from the large vessels to 
regurgitate into it, combined with either— © r 

1. Dilatation of the cavity of the left ventricle ; or, 

2. Attenuation of the parietes of the left ventricle; or, 

3. Softening or fatty degeneration of the muscular tis- 
sue of this ventricle. 

For instance, when the aortic valves permit free regur- 
gitation, there is at each ventricular diastole a reflux of 


blood from the aorta into the ventricle at the same time 


that the current is entering it from the auricle; the left 
ventricle consequently is unable to empty itself, the state 
of distension in which it is kept leads to permanent dilata- 


| tion of its cavity, which tends still further to embarrass the 
circulation by enfeebling the ventricle, and diminishing its 


power of expelling its contents, 

It has been shown by Hales, that ‘‘ each square inch of 
the surface of the interior of the ventricles has a pressure 
upon it during the systole equal to about four pounds,” 
and ‘‘as the resistance which the heart has to overcome in 
contracting, is, according to hydrostatic laws, in propor- 
tion to the extent of the inner surface of the cavity at the 
commencement of the systole,” if the cavity of the ven- 
tricle is dilated, more force will be required to enable the 
ventricle to expel its contents ; and the greater the amount 
of the dilatation the less able will the ventricle be to over- 
come the resistance. In such a state of the aortic valves, 
and in such a condition of the ventricular cavity, if the 
parietes of the left ventricle are, in addition, attenuated 
or softened, the ventricle will be still less capable of over- 
coming the res'stance, and a very trifling muscular exer- 
tion, or a sudden mental emotion, may lead-to over disten- 
sion of its cavity, followed by distension of the other cham- 
bers of the heart. If, at the same time, the arch of the 
aorta is dilated, and its coats are rigid and inelastic, per- 
mitting the blood from the large arteries which come off 
from the arch, to regurgitate into it, the coronary circula- 
tion will be necessarily greatly impeded, and a paroxysm 
of angina will be the result. ttn 
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Any one of the foregoing morbid conditions of the heart 
may be present, or two or more of them may be combined, 
without angina necessarily occurring ; indeed, as long as 
the circulation continues tranquil, and as long as the left 
ventricle is able to get rid of the blood which enters its 
cavity, the latter cannot become over-distended. If, how- 
ever, the heart’s action is disturbed by some sudden mental 
emotion, or other cause ; or even without this occurring, 
if the stomach is loaded with indigestible food, and it and 
the intestines are distended with flatus, by which the 
cavity of the chest is encroached upon, and the heart’s 
movements are impeded, a paroxysm of angina may be 
the result. Hence, in persons who have had previous 
attacks, it is liable to supervene during sleep, when it may 
be the result of a frightful dream, disturbing the heart’s 
action; or of considerable distension of the stomach by 
flatus, impeding the movements of the organ. 
~ Dr. Forbes,* in his able article on the subject, hasshown 
that plethora is a very common complication of angina; a 
state which, if combined, with a weak heart, would give a 
further predisposition tothe attack. Thus, ‘‘the subjects 
of angina (Dr. Forbes observes) are mostly of the male 

. 8ex, above 50 years of age, and a great, majority of them 
belong to that class of persons who are enabled to indulge 
in full living, without the necessity of undergoing severe 
bodily labour.” Again, ‘‘ gout is a very frequent disease 
in persons subject to angina, and obesity is extremely 
common.” ‘‘ The very existence, too, of angina tends (he 
adds) to produce plethora if it did not previously exist ; a 
sedentary life and abandonment of all active bodily ex- 
ertions, are almost inevitable consequences of the disease.” 

It may, perhaps, be objected that the foregoing explana- 
tion of the cause of angina is insufficient to account for 
the peculiar pain which accompanies a paroxysm. I can- 
not, however, imagine any state more likely to be attended 

-by intense distress, anxiety, and suffering, with a sensa- 
tion of impending dissolution, than such as I have de- 
scribed, where the chambers of the heart are immoderately 
distended, the coronary circulation temporarily obstructed, 
the heart’s movements clogged or impeded, or its muscular 
tissue compressed. 

Angina pectoris, in its most marked form, is almost 

eculiar to advanced life; thus, of 84 cases recorded by 

r. Forbes, 72 were above 50 years of age, and only 12 
under that age. The reason of this is sufficiently obvious; 
the morbid conditions upon which it depends are, in some 
measure, limited to advanced life. Again, when a person 
has been once the subject of angina, subsequent attacks 
are very likely to ensue if the exciting causes come into 
operation, because the diseased states on which it depends 
are irremediable. Lastly, angina is rare in the female 
compajed with the male, because the diseased state of the 

_aorta so frequently associated with it, is very seldom met 
with in the female ; indeed, regurgitant disease of the aortic 
valves itself, is less frequent in the female than the male. 

In conclusion, then, I would say, that angina pectoris 
ought to be regarded rather as a symptom of organic disease 
of the heart than as a distinct form of disease ; in fact, 
what dyspnea is to the lungs, angina appears to be to the 
heart, and it might without impropriety be termed the 
dyspnea of the heart. ‘Thus both are met with in very 
variable degrees of intensity ; both have sometimes appa- 

rently almost purely a spasmodic character, and both are 


often the result of mechanical causes—in the one case, of 


some. impediment to the free passage of air into or out of 
the lungs; in the other, of an impediment to the circula- 
tion in and through the heart. It would, indeed, in my 
mind, be almost as absurd to class dyspnea apart, and de- 
scribe it,as,a distinct affection, as it is to make angina a 
separate disease. As dyspnea may arise under variable 
and opposite states of pulmonary disease, so angina may 
‘ensue in different forms of cardiac disease. We can, like- 
‘wise, easily understand, from what precedes, that if the 
paroxysm of angina is slight, it may pass off spontaneously, 
_or under the influence of stimulants and other appropriate, 
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measures, the heart may be enabled to get rid of the blood 
which distends its cavities; while, if the paroxysm is 
severe and continued, complete arrest of the coronary cir- 
culation may ensue, followed necessarily by cessation of 
the heart’s action and the death of the patient. 

The conclusions which I would draw from what precedes, 
are— 

1, That angina pectoris is to be regarded as a symptom 
of disease of' the heart, not as a distinct affection. 

2. That it does not occur except where organic disease 
of the heart, generally of long standing, exists. 

3. That its connexion with spasm, or neuralgia, is more 
than doubtful. 

4, That its probable cause lies in impediment to the 
coronary circulation, particularly to the return of the 
blood by the coronary veins. 

5. That the diseased states of the heart in which it is 
most liable to ensue, are a condition of the aortic valves 
permitting free regurgitation, with a rigid dilated state of 
the ascending portion of the arch of the aorta, combined 
with either dilatation of the cavity, or attenuation, or soft- 
ening of the parietes of the left ventricle. 

6. That even in these diseased states, angina may not 
occur unless the heart’s action is suddenly disturbed, or its 


/movements are clogged, or impeded by some mechanical 


cause. 

The Presipenr observed that the communication was 
one of much interest, and he would be glad to hear the 
opinions or experience of the members present upon the 
subject. Could any gentleman mention one or more cases 
where angina pectoris had existed without, some or any of 
the morbid signs included in Dr. Bellingham’s theory ? | 

Dr. H. Kennepy said there was one point which, it struck 
him, was not easily reconcilable with the views advanced by 
Dr. Bellingham—namely, that diseases of the heart and 
great vesssis were exceedingly common; whilst angina 
pectoris was a comparatively rare affection—certainly, not 
by any means of such frequent occurrence as disease of the 
heart. He was borne out in what he said by another fact ; 
namely, that there were many instances on record in which 
the affection called ‘‘angina pectoris” had been entirely got 
rid of. He found in the course. of his readings many cases 
in which persons, who bad suffered, severely from angina 
pectoris, had completely recovered—a. fact which was 
totally irreconcilable with the idea that it depended in any 
degree on organic disease of the heart; for there was no 
reason to believe that when organic disease of the heart 
had once fairly commenced, it could be remedied by treat- 
ment. He did not scruple to confess that he had always 
felt, disposed to regard angina pectoris. as connected with 
some particular form of dyspepsia. Certainly, whatever 
relief was experienced by the patients he had met with, 
appeared to depend on the attention paid to their general 
health, by keeping the stomach in order, and using a pro- 
per discrimination in the selection of food, &c. Under 
these circumstances, he had known many cases to be ame- 


liorated, though none, he must admit, were completely 


cured. 

Dr. Benson said that he was particularly struck with 
the interesting paper which Dr. Bellingham had brought 
under their. notice on that occasion. He confessed that 
some objections did occur to him whilst it was in course of 
being read to the Society. The objection raised by Dr. 
Kennedy, however, did not appear to him to have much 
weight; for although in a large number of instances of 
organic disease of the heart, angina pectoris did not pre- 
sent itself, yet when it did make its appearance, it might 
be under the circumstances mentioned by Dr. Bellingham ; 
namely, when there was over-distension of the cavities of 
the heart, and as a consequence of this state of things, an 
obstruction of the circulation through the coronary vessels. 
If the case was one of organic disease of the heart, and 


‘angina pectoris supervened, in that case, although the 


organic disease might not be curable, yet the state of 
things which gave rise to the angina pectoris might be got 
rid of by judicious treatment. A general attention to the 
patient’s health might so far improve the circulation 
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through the heart as to remove those secondary causes, 
whatever they were, that produced the angina pectoris, 
although the original organic disease might still remain. 
Particular instances, therefore, like those mentioned by 
Dr: Kennedy, in which dyspepsia appeared to be the ex- 
citing cause, would not suffice to overthrow the theory ad- 
vanced by Dr. Bellingham. There were, no doubt, some 
difficulties in the way of accepting that theory ;. but never- 
theless, on the whole, it appeared to him to be much more 
satisfactory than any other explanation he had met with. 
Against the supposition that it was a neuralgic affection, 
there was this weighty fact—namely, that it was much 
oftener found in males than in females. Dr. Heberden 
had shown that out of one hundred cases, only three were 
females. This fact was strongly opposed to the notion of 
its being a neuralgic affection. The opinion that it was a 
spasmodic complaint was liable to the very same objection. 
Besides, it was difficult to conceive how a spasm could act 
in such a manner as to leave the circulation so little dis- 
turbed as it occasionally is. In one of the severest attacks 
he ever saw, the pulse was not very much disturbed. The 
same thing had been noticed by Heberden. This indeed 
was an objection to Dr. Bellingham’s theory as well as to 
the spasmodic. Another objection he would name to Dr. 
Bellingham’s theory was, that an opiate often gave relief— 
a fact scarcely reconcilable with his theory, but quite con- 
sistent with the spasmodic. And again, another objection 
occurred to him—namely, that in cases of emphysema 
with bronchitis, where the heart is greatly congested and 
usually becomes enlarged and softened, where the condi- 
tions best calculated to bring on a fit of angina, according 
to Dr. Bellingham’s supposition, exist to perfection, there 
we hardly ever see such an event. Dr. Bellingham made 
objections to the use of the term angina, which he (Dr. 
Benson) did not consider valid. It is true it was only the 
name of a symptom; but it was extremely convenient to 
have a word to mark a symptom of so peculiar a character, 
under which other symptoms might be grouped; more 
especially as one could not always tell the organic disease 
which gave rise to it. ‘The same reasons induce medical 
men to use the words ‘‘ jaundice,” ‘‘dropsy,” and ‘‘ fever,” 
to designate conditions which generally depend on some 
organic affection that could be pointed out. The term 
** asthma,” was in constant use, although asthma was but 
& symptom depending on certain circumstances; and 
therefore there was no impropriety in using the phrase 
‘‘angina pectoris” in the sense in which it is employed. 
The theory advanced by that gentleman, which he believed 
to be original, went farther than any other theory he was 
acquainted with, in explaining the phenomena of this pe- 
culiar affection, and he thought the profession ought to be 
much obliged to Dr. Bellingham for bringing the matter 
under the notice of that Society, with a view of eliciting 
discussion upon so interesting a subject. 

_ Dr. H. Kewnnepy said he just recollected that one of the 
cases to which he had referred was cured by means of 
issues. Jn one or two’ cases, four or six ounces of blood, 
taken at the time,.was found to be one of the best modes 
‘of alleviating the fit, the usual stimulants being also ad- 
ministered internally, 

Dr. Brenson—That would favour Dr. Bellingham’s 
theory of the existence of plethora. 

Dr. Morean referred to the case of a medical student, 
who was under the care of Sir Henry Marsh for a severe 
attack of angina pectoris. This gentleman had suffered 
severely and repeatedly from such attacks, and he was 
under an impression that, in this case at least, Sir Henry 
Marsh had attributed the angina pectoris to congestion. 
An issue was tried in this instance with some success, and 
for some time past the patient had not had a return of the 
‘complaint. 

Dr. Benson knew the case to which Dr. Morgan alluded, 
-and could say that. he examined the gentleman on several 
occasions, and that neither he nor Sir Henry Marsh could 
detect organic disease of the heart, though it was pretty 








certain that a good deal of fatty matter was deposited on’ 


the latter—a condition referred to by Dr. Bellingham as 
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sometimes accompanying angina pectoris. A great many 
of the older writers insisted that no organic disease could 
be found in some of the cases of angina pectoris which came. 
under their observation.’ He should like to know in what 
state was the blood in the heart of Dr. Bellingham’s pa- 
tient ? 

Dr. BeruincHam—Poerfectly fluid. Both the vena cava’ 
and the pulmonary veins were likewise distended with fluid 
blood. Tt 

. Dr. Benson believed such was generally the case. 

Dr. H. Kennepy—lIn the case I examined there was 

also great distension of the cavities, and a large accumula- 


tion of fat about the heart. 
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THE PARTICULARS OF TWO CASES OF POPLITEAL ANEURISM 
TREATED BY COMPRESSION, WITH ‘SOME GENERAL OBSER= 


VATIONS ON THAT PLAN OF TREATMENT. ©. 0° 4) 
‘By Bensamin Puriups, F.R.S., 

Surgeon to the Westminster Hospital. 
Tue author's objects in laying this paper before the Society, 
are to procure a permanent record of perhaps an unique - 
case—one of popliteal aneurism on each side in a female— 
and to obtain a deliberate consideration by the Society of 
the treatment of aneurism by compression. As a proof of 
the necessity for. further deliberation on this subject, he 
refers to the different estimate of the general applicability 
of the remedy. in Dublin, London, and Edinburgh. The 
author alludes to the want of some tribunal before which 
important questions should be brought and discussed, as 
is done in the Academy of Medicine at Paris, where a sub- 
ject such as the present would be referred to a committee 
to report upon, and a discussion would take place on the 

report. ; sa ke a 
Catherine C. , aged 39, a market-woman, tall and 
gaunt, was admitted into the Westminster Hospital on De- 
cember 3, 1851, with a pulsating tumour in the right popli- 
teal space. She had observed a stiffness about the right 
knee about two months before admission. She followed 
her occupation, and carried heavy loads on her head ;_ but 
gradually the part became more painful, especially after 
her day's work. ‘Three weeks before her admission, in 
getting into a cart the limb was stretched, and she felt 
something give way in the ham. The pain suddenly in- 
creased, and in two days extended to the ankle. Her habits 
of life were unfavourable; she was a confirmed gin-drinker, 
and she laboured under great nervous excitement ané ap- 
prehension. The heart’s action was most tumultuous, but 
no signs of disease could be detected along the course of 
the large internal vessels. There was a pulsating tu- 
mour in each popliteal space. That on the right side 
commenced in Hunter’s canal, a little above the point where 
the artery enters into the popliteal space, and extended 
beyond the middle of that space. It could not be emptied 
by any amount of pressure. The tumour on the left side 
was situated lower down in the popliteal space; was smaller, 
and with less violent pulsation. The treatment was at 
first directed to her general condition; it consisted of a 
moderate diet, with abstinence from fluids; ice and ice- 
cold water were applied to the tumour. Under this plan 
she improved ; and at the end of a fortnight it was deter- 
mined to try the effects of moderate pressure on the side 
of the larger tumour. From her alarm at the sight of an 
instrument invented by the author, it was thought prudent 
to commence proceedings by means of a simple ring tour- 
niquet, the pad being fixed near the apex of Scarpa’s tri- 
angle. It was screwed tight enough to cause the pulsa- 
tions to become imperceptible to the touch. At the end of 
two hours the pain was so great that it became necessary 
to remove the pressure ; and in place of the tourniquet, 
a Signorini’s compressor was applied at the groin. It 
slipped, however, after nearly three hours, but was re- 
‘applied for the night; but in the morning it was found to 
have slipped again. During the day and night moderate 
pressure was kept up, by means Of the ring tourniquét, the 
situation of which was altered from time to time, and this 
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was continued during the succeeding day. The pulsation 
of the tumour had evidently lessened, the knee looked shin- 
ing, and the leg was slightly a@dematous. During the 
night the author’s compressor was used. Pressure was 
continued during the following day and night; theringtour- 
niquet was used, and with slight intervals the pressure was 
continued for seven days longer, when the tumour was 
carefully examined ; it felt more solid, and no whiz could 
be detected when all pressure was removed. The pressure 
was more or less steadily applied for twelve days more. At 
this time there was more fulness about the knee and ham ; 
no whiz could be heard’; but there was a general elevation 
of the mass, synchronous with the heart. After two day’s 
mterval, pressure was again applied, and continued at in- 
tervals for eleven days. It was believed, however, that the 
treatment had failed, and that the aneurism had become 
diffused ;- and asa last.chance, ligature was applied. She 
died on the seventeenth day after, the operation ; and, on 
examination, a clot was found extending from ‘the ligature 
to the aneurism. ,, The posterior ligament.of the knee-joint 
was ulcerated,,and the cavity of the joint contained san- 
guineo-purulent fluid. The aneurism in the left side ap- 
peared to consist of a fusiform-dilatation of the artery, and 
contained concentric laminz of coagulated blood. There 
was a large aortic aneurism commencing below the origin of 
the celiac axis. The aorta and many other arteries pre- 
sented extensive fatty degeneration. 
_ George S » aged 3], a navigator, admitted July 8th, 
with a popliteal aneurism of the size of a turkey’s egg. It 
had begun six months before from a strain. Six weeks 
after this, he observed a ‘‘knot” in the bend of the knee, 
which gradually increased to its present size. His health 
is. good, and the circulating system tranquil. The charac- 
ters of aneurism were very marked, and when firm pressure 
was applied on the artery at the groin, the tumour disap- 
peared. It was found that he had been treated by com- 
pression at the Reading Hospital, and the author was fur- 
nisbed with particulars of the case by Mr. Bully ; from 
which it appeared that pressure was applied for three weeks 
by which the tumour became less, and lost its elastic feel. 
It was noticed that at night, when the pressure was en- 
tirely removed the pulsation ceased ; but that when it was 
reapplied the pulsation returned. Obstructive pressure 
was now applied for some time, but the man became impati- 
‘ent, and refused toallow any treatment. He was conse- 
quently discharged. ° 
_ Although it appeared that a fair trial had been made, 
et the author was induced to repeat the compression, and 
Dr. Carte saw the case, and aided the author with his in- 
strument.. The author here proceeds to describe the in- 
strument. It was applied the 14th of July, and no pulsa- 
tion could be detected in the tumour, which was completely 
emptied. The kind of pressure was varied as well as the 
situation. In three days it was noticed that the tumour 
could no longer be emptied, and that it contained coagula. 
“The pressure was now continued ; and, on the ninth day, 
the tumour was quite firm, and there was no pulsation in 
it. Since that time he has remained quite well. 
. After commenting on the different effects noticed at the 
‘Reading Hospital, and under his own treatment, the author 
“adverts fo the fact, that authorities are still found in oppo- 
“sition to the treatment of aneurism by compression. It 
must, however, be judged of by its results; and if it be 
shown that more cases are cured by it than by ligature, it 
‘will ultimately be preferred. Mr. Syme’s statement, that 
he has tied the femoral twenty times without bad results, 
does not agree with the experience of this operation in the 
hands of others ; and it appears, by reference to cases, that 
the failures amount to between one-third and one-fourth of 
the whole. The treatment by compression is far more 
‘favourable, its failures not exceeding one-fifth of the whole ;: 
and even when it fails, the patient’s life may be saved. The 
_question, whether there are any objections to this mode of 
treatment so serious as to make the surgeon hesitate to 
_employ it, is answered by the author in the negative; and 
he objects to Mr. Syme’s description of the time employed 
_and the pain to be endured under it, as not a fair statement 





the disease. 


_cupy the popliteal space. 
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of the case. He admits that cases have occurred where 
great suffering has attended the treatment by compression, 
but conceives that this is unnecessary, and is not the com- 
mon result. It originated in a mistaken notion that it was 
necessary to stop the current of blood entirely in order to 
effect acure. Mr. Todd did not think excessive pressure 
necessary ; but those who followed him, for some time acted 
on the opinion that what the ligature does must be done 
by compression. But it has been proved that an aneurism 
may be cured although the whole supply of blood be not 
completely cut off, even when the ligature has been used. 
The author maintains, then, that the surgeon is justified in 
adjusting the pressure to the enduring powers of the pa- 
tient, rather than to the almost complete extinction of pul- 
sation in the sac, provided the pressure be siifficient to pro- 
duce a decided diminution in the force of the pulsation. 
As to the most eligible point for applying the pressure, he 
thinks it should be where it can be best borne, and where 
it occasions the smallest amount. of inconvenience ; and he 
does not think it of consequence that the pressure should 
be applied above the profunda. It is important, however, 
that the return of blood by the veins should be as little 
as possible interfered with, and for this reason he believes 
that the immediate neighbourhood of Poupart’s ligament is 
the most desirable situation, while at the same time a 
smaller amount of pressure is necessary at that point. The 
author maintains that the pressure should be applied gra- 
dually, and not suddenly, so as to admit of the enlarge- 
ment of the collateral vessels; and he thinks it is clearly 
established that continuous pressure is not absolutely ne- 
cessary. The author sums up by saying that he is justified 
in asserting that pressure should be applied at points where 
it can be best borne, provided it be not too far removed 
from the sac; that, if possible, it should be so applied as 
not to prevent the return of venous blood ; that it should 
be strong enough to-produce a sensible influence. on the 
strength of the pulsation in the tumour; and that it may 
be intermitted to a sufficient extent to make the treatment 
tolerable to the patient. 





CASE OF POPLITEAL ANEURISM CURED BY COMPRES6ION OF 
THE FEMORAL ARTERY AT ITS UPPER THIRD. ; 


By J.Monro, M.D., Battalion Surgeon, ColdstreamGuards. 


This case (the author observes) is interesting from the 
fact which it proves, that a smaller amount of pressyre than 
was formerly thought necessary will. suffice for the cure of 
This being established, the chief difficulty in 
the steady application of pressure, the pain caused by it, is 
much lessened, the effects resulting from the undeveloped 
state of the anastomosing vessels are avoided, and a safer 
plan of treatment pursued, more especially when the tend- 
ency to arterial disease elsewhere in these cases is consi- 
dered :—Drummer W. K-——, aged 23, of a spare and de- 
licate habit of body, walked to the hospital on the 19th of 
April, 1852. He complained of severe pain in the calf of 
the left leg, which was swollen, and the veins were dilated. 
Five days before, while playing at cricket, he was suddenly 
seized with. pain, which obliged him to desist. He ima- 
gined he had met with a sprain. Although still suffering, 
he continued his duty ; but to-day, being unable to go on 
any longer, he had come to the hospital. . A large tumour, 
pulsating synchronously with the heart, was found to oc- 
It was partially emptied by 
pressure, and returned to its former dimensions when that 
was removed. It expanded in every direction, and the 
bellows sound was heard. No other disease of the femoral 
or other artery was detected. The chest was free from 
disease, and the heart’s action regular. He bad suffered 
from time to time from slight catarrh and febrile attacks. 
He had been treated. five times for venereal sores, but on 
one occasion only had taken mercury, and then but for ten 
or twelve days. Aftera little preparatory treatment, Mr. 
Phillips’s instrument was applied, at first over the brim of 
the pelvis. The pfessure could be borne only an hour and 
a half; it caused severe pain and feverishness. Believing 
that this arose’in great measure from nervousness, the 
author employed manual pressure a little helow the origin 
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of the profunda. This was effected by the aid of several 
intelligent convalescents. The artery was compressed only 
to such a degree as to allow a feeble pulsation in the sac. 
For the first three days this plan was followed for eight 
hours only during the day. The patient did not complain 
at all. There was no feverishness, nor increased cedema 
of the leg. The clamp tourniquet was now employed, but 
was removed each night; finding that it was well borne, 
it was kept on at night also from the 26th. On the 3rd of 
May the sac had beeome harder and smaller, the articular 
arteries more developed, and the cedema of the calf less. 
On the 6th the sac ceased to pulsate, and the tourniquet 
was removed. From this date the absorption of the con- 
tents of the sac went on rapidly, and he began to regain 
the use of his limb. Ina short time the measurement 
round the limb diminished from sixteen inches and a quar- 
ter to fourteen inches and one-third; the femoral artery 
was pervious. On the 2nd of July he was dismissed to his 
duty, which he continued to do well till the beginning of 
November. Before that time his general health seemed 
worse. On the 19th November he was again admitted, 
and an aneurism of the aorta was found near the cceliac 
axis. He complained of great pain in the loins and abdo- 
men, coldness and numbness of the legs, faintness and 
nausea. On the 9th December he seemed to be fast sink- 
ing, and died on the following day. 

On post-mortem examination, the heart was found of 
‘usual size—somewhat flabby on the right side, but the 
texture sound ; valves healthy: no disease of lining mem- 
brane ; the aorta sound to the situation of the cceliac axis, 
between which and the superior mesenteric a rupture of its 
coats was found, and openings communicating with a large 
sac, of recent formation and filled with coagula. It had 
burst in two places, and several pounds of blood were 
found in the cavity of the abdomen. The aneurismal limb 
was injected: the femoral and popliteal arteries were of 
natural size and pervious, until opposite the centre of the 
popliteal space ; femoral vein pervious and healthy; the 
profunda and its branches enlarged ; slight thickening all 
that remained of the sac; popliteal artery obliterated down 
to its division into the: tibial arteries ; popliteal vein also 
obliterated ; the anterior tibial artery enlarged ; the pos- 
terior of usual size ; the peroneal larger than usual; mus- 
cular branches laroe; the ramus anastomoticus magnus 
three times its usual size, its branches anastomosing with 
the inferior articular recurrent tibial, and with each other. 
Two superior articular and an azygos, given off by a com- 
mon trunk, just previous to the remains of the sac, anas- 
tomosed freely with the recurrént tibial and peroneal. 

The recurrent tibial was as largé as the radial, and 
anastomosed freely with the articulars and plexus in the 
peroneal nerve ; a tortuous plexus in the substance of the 
popliteal and peroneal nerves, united below with a recur- 
rent branch from the anterior and posterior tibial behind 
the head of the fibula; another branch from the azygos 
communicated with the recurrent branches behind the head 
of the fibula. The communication between the external 
and internal articular was effected by branches three times 
their natural size; that between the dnastomotica magna 
and inferior articular, between the recurrent tibial and 
superior articular, by large branches. 

The PREsiDENt expressed a hope that’ some gentlemen 
present would offer their opinions on the subject of the in- 
teresting papers before them. After waiting a minute or 
two, and finding no one willing to commence the discus- 
sion, he said, that he quite agreed with Mr. Phillips in the 
opinion which he had expressed in his paper, that the treat- 
ment of aneurism by compression had not obtained that 
attention in England which its_importance deserved, and 
which it had obtained iy 
probably the wan 
treatment in some €a 
this country ; and 
lieved e have bee 
principles upon whi 
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artery at’a distance from the disease in actual contact, so as 
to cause the obliteration of its cavity by the adhesive pro- 
cess, and thus to place it and the disease in the same con- 
dition as when a ligature is applied to an artery in the 
Hunterian operation for the cure of aneurism. Such, how- 
ever, was not the case; for in four instances in which the 
parts had been examined after death, and in which aneu- 
risms in the lower extremity had been cured by pressure— 
three of which he had had the opportunity of inspecting, it 
was found that the artery at the part to which the pressure 
had been applied exhibited no change from its normal condi- 
tion. In these instances the artery, throughout its whole 
course to the seat of the aneurism, retained its natural 
calibre ; there were no vestiges of inflammation in any of 
its’ textures, nor in the surrounding parts; there was no 
adhesion of its sides, no plug, no contraction of its canal, and 
in short, no appearance of its having been subjected to any 
kind of treatment. In some of these specimens the aneu- 
rismal sac and the artery in the ham. were filled with co- 
agulum ; in others, the sac only was filled with coagulum, 
and the circulation went on in the natural course of the 
artery. In Dr. Monro’s case, which he had examined, 
the aneurism and the artery in the ham were obliterated ; 
but above, where the pressure was applied, the artery 
was pervious and quite in its healthy condition. It was 
clear, therefore, from these facts, that the cure was not 
effected, at least in these instances, by producing adhesion 
between its sides and obliteration ofthe artery at the point 
where the pressure was applied. By what process, then, 
did compression cause the cure of the disease as effectually 
as the ligature of the vessel at a distance from the aneu- 
rism? From the recorded cases, especially from that com- 
municated this evening by Dr. Monro, it was evident that 
moderate, but not ‘‘ obstructive pressure,” was that which 
was required. How did this act upon the artery? In ad- 
dition to the three proper coats, which formerly were re- 
garded as constituting an artery, modern histologists have 
demonstrated another texture, composing the inner portion 
of the middle or elastic coat, and, of course, situated be- 
tween this elastic and the inner coats. In this texture re- 
sides the vital contractility of the vessel. Now it appears 
that when an artery is subjected to any irritation, this 
vital contractility is brought into action. (When an artery 
is torn, or violently stretched and elongated, or exposed to 
a chemical irritant, it is by the agency of this vital contrac- 
tility that its calibre is diminished ; and in extreme cases 
this somtimes happens to such an extent that its area even 
becomes completely closed. Compression is one of the 
agents by which this power may be brought into action, 
and he believed that it was in this manner that long-con- 
tinued moderate pressure produced such a diminution in the 
volume of the stream passing through the main artery to 
the disease, if not the entire suppression of the current, as 
to cause those changes to take place in the aneurismal sac, 
by which the cure of aneurism is effected, when a ligature 
is applied at a distance from the tumour. In bis opinion 
it was very important to keep this principle in view in 
adopting the means of treatment by compression ; because 
by a moderate degree of long-continued pressure, we should 
produce all the good effects required, whilst great pressure 
would produce great suffering, which could be borne, if at 
all, with extreme difficulty, and often with most injurious 
effects upon the parts to which it is applied. Ample ex- 
perience had now proved that long-continued moderate 
pressure was all that was required to bring about the cure 
of the disease, and not such a degree of violent pressure as 
would mechanically prevent the flow of blood through the 
vessel. The latter idea had, he believed, caused the failure 
of this practice in many instances in which it had been em- 
ployed, whilst in others, by causing sloughing, and inflam- 
mation, and obstruction in the great venous trunks, and 
serious engorgement of the limb, its continuance was from 
necessity abandoned. Many years ago he had been en- 
gaged in some experiments on animals, in which attempts 
were made to procure the obliteration of arteries by power- 
ful local pressure. In very few instances could this be ac- 
complished ; the sufferings which it produced were exces- 
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sive, and generally it caused inflammation of the veins, and 
most injurious effects upon the surrounding parts. The 
President concluded by expressing a hope that some of the 
gentlemen present would give their views on the subject of 
compression. el 
Mr. Frereusson, after a pause, rose and said, that the 
circumstance of no one rising to address the meeting could 
not be from any want of interest in, the subject, and he 
regretted that an older fellow than himself did not take 
the lead. He thought it a pity that so important a question 
should for the second time be passed over almost in silence 
in that Society, particularly after the, interesting papers 
which had been read on the.subject. _The subject of com- 
pression in the treatment of aneurism was now attracting 
attention over the civilized world; and the surgeons in 
Dublin, Edinburgh, and elsewhere, where the plan had 
attracted much attention, naturally looked with some 
anxiety to what might fall from fellows of that Society upon 
the subject: He thought the surgeons present ought to 
give their opinion upon it. He (Mr. Fergusson) begged 
leave to say, that he accorded with the views of the Dub- 
lin surgeons, in advocating the employment of pressure in 
such a way, that, if it were general, would soon save any 
necessity for discussion upon it ; for they not only brought 
forward arguments in its favour, but proofs, sufficient, in 
his opinion, to settle the matter. Thus forty or fifty cases 
had been recorded by the well-known names of Tufnell, 
Bellingham, &c., out of which only three or four had been 
unsuccessful. Now, in noticing the treatment of aneurism 
by ligature lately, he had occasion to state, that out of one 
hundred cases, sixteen had gone wrong. This fact alone 
was sufficient to show that compression should occupy the 
attention of every surgeon. In his opinion, the propriety 
of the operation, with respect to the lower extremity, was 
settled ; but its applicability to the upper extremity in- 
volved a different question, for we could not apply com- 
ression there with the facility with which we could in the 
ower limbs. He thought Mr. Phillips and Dr. Monro 
entitled to something more than the usual form. of. thanks 
of the Society for their cofamunications. It was worthy 
of note, that in Dr. Monro’s case,,pressure.was kept up, 
under the surgeon's care, by that best of all, compressors, 
the hand, for the space of three days; and this, he had no 
doubt, had had much influence on the favourabie termina- 
tion of the case. From his own (Mr.,Fergusson’s) expe- 
rience of compression, and from the history of cases, he 
believed ‘that both surgeons and patients were apt .to 
despair too soon, and at a time when they should be full 
of hope and confidence. In one case, recorded by Mr. 
Phillips, this was well illustrated, Mr. Phillips having per- 
severed with success after another surgeon had given up 
the case in despair. He (Mr. Fergusson) had seen a case 
which had been under treatment for nine weeks, without 
apparently making any progress whatever ; but symptoms 
of cure soon after manifested themselves, and success was 
‘ultimately complete. The President had, in his remarks, 
raised one or two nice points for discussion. One was a 
suggestion thrown out with respect to pressure on the con- 
tractile coat of the artery. Now, without denying the in- 
fluence claimed for it by.so distinguished an authority as 
the President, he (Mr. Fergusson) should fancy that more 
depended really upon the pressure itself, than on the in- 
fluence of the contractile coat. Now, pressure would ob- 
struct the current of blood about: one-third; more or less ; 
yet the pulsation would continue ; that amount of pressure 
quieted the circulation, and to this more than to anything 
else he attributed the.cure. In calling in mind some points 
in Dr. Monro’s case, he recollected that the calibre of the 
artery, from the upper part of the superficial femoral to 
the popliteal, was fully as great as in health. This was 
a fact in favour of the cure being effected by pressure only. 
Another proof was the circumstance that all the compres- 
sion necessary was that which would impede, but not com- 
pletely obstruct, the circulation. ‘The same thing. might 
take place in respect to a ligature, and.it was only due. to 
Mr. Wardrop to say that he had been the first to,show that 
it was not necessary to entirely obstruct the circulation 








through the aneurism, but only to diminish it to such an 
extent as would give rise to the deposition of fibrine... 

Dr. J. A. Witson said: ‘* When in cases of popliteal 
aneurism, long-continued pressure of the femoral artery 
has been successfully employed, I should hesitate to ex- 
plain the diminution of calibre in the compressed vessel by 
the hypothesis of an increased contractile energy in the 
artery at the part where compression has been made. 
am inclined to consider such result as the effect of an im+ 
paired state of the general nutrition and special function 
of the arterial tube, under the disturbing influence of the 
long-continued pressure. Under this process of artificial 
structure, the close active normal relation of the artery 
with its contained blood is no longer maintained, and. the 
consequences of such altered relation in the blood’s cur- 
rent are of necessity first experienced in the aneurismal 
sac; Subsequently, it may be in a prejudice and. partial 
interruption of the circulation through the smaller arterial 
divisions of the limb. On this view of the effect of long- 
continued pressure of the healthy upper arterial structure 
in bringing about obliteration of the aneurismal sac, or 
prevention of its further development, the blood-current 
in contact with the compressed vessel is considered only a 
secondary agent in the change. From such violent inter- 
ference with the complicated arterial functions, an effect 
necessarily follows on the force.and volume of the blood’s 
current through the compressed tube, with, as I believe, 
an incipient prejudice to the composition and delicate con- 
tractile properties of the blood itself; yet, such effect, if 
I am not in error, proceeds, in the first instance, from im- 
paired nutrition and diminished contractile energy of the 
artery, which, however healthy and efficient in its. struc- 
ture and function, deteriorates, as an organ, from the first 
application of force by pressure to its self-adjusting tuber- 
cular cavity.” He inquired the condition of the cellular 
tissue in Dr. Monro’s, cases. ; 

Dr. Monro replied, that there was no thickening of the 
cellular tissue external to the artery, the sheath being 
quite pervious. Rae 

Mr. Curuine had seen compression tried in two cases, 
and had come to the conclusion that more depended on the 
instruments employed than many supposed, and that very 
great care and attention to the case.were necessary, In 
one case, which had been successful, in the London Hospi- 
tal, the cure was.mainly attributable to the great atten- 
tion which Mr. Ward had paid to the case. Unless. well 
managed, excoriation and sloughing readily followed the 
application of the pressure. In one of the cases he had 
seen the proceeding fail from this cause. Even with mo- 
derate and well-sustained. pressure, success would not 
always follow, particularly in instances of very stout per- 
sons. He related two cases in which, from disease of 
arteries, a ligature could not be applied, and compression 
arrested hemorrhage after amputation. He had seen one 
case in which pressure upon the brachial had been success- 
fully employed. 

No one else rising to address the Society, Mr. Puixiips 
said, that before the discussion closed, he wished to make 
two or three observations. The object he had in view in 
bringing the paper forward was, to determine, as far as 
possible, the benefits to be derived from compression ; and 
whether we could do away with some of the inconveniences 
and difficulties which at present attended its employment. 
He could not help expressing his regret that. more of the 
experienced surgeons present had not given their opinions 
upon the subject, so that it might be stamped with its true 
worth. Heshould, however, take it for granted, in the 
absence of any counter-statement, that compression should 
be continued tobe employed.as at present, until further 
experience enabled us to arrive at a better plan, if such 
there was. Now, it was clear that the operation succeeded 
in more cases than the ligature, and that a great number 
of successful cases had been published. It was open to the 
objection, however, of being more tedious, .painful, and 
difficult to bear, than that by deligation. Now, he had 
wished to raise the question whether.compression, applied 
with great care and improvement, might not be freed from 
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that objection. He (Mr. Phillips) had set it down that a 
moderate degree of pressure only was necessary, and that 
this*tnhight be sometimes intermitted. If pressure, with 
this qualification, were long enough. continued, success 
would generally attend its application. A cure could not, 
of course, be expected in all cases. It had failed in one 
of the instances related ia his paper, in which the artery 
had given way in front. The Dublin surgeons said the 
operation always failed in such cases, whether ligature or 
compression were the means employed. He (Mr. Phillips) 
did not know on what grounds they formed this opinion ; 
but, in his own case, the joint had been injured by the 
arterial disease. But was it always so in these cases? 
These exceptional instances, however, did not militate 
against the value of the operation as a general remedy. 
He had therefore now’ come to the conclusion, that the 
smallest amount of pressure which would interrupt the 
flow of blood through the artery, kept up for a sufficient 
length of time, with occasional intermissions, would be 
well borne, and would cure aneurism:— Lancet. 








ACADEMY OF SCIENCES ‘OF PARIS. 
COAGULATION OF THE BLOOD. IN ARTERIES FOR THE — 
CURE OF ANEURISMS, 

By Dr. Pravas of Lyons. 

Tue plan which Dr. Pravas proposes consists in coagulat- 
ing the blood ‘in the arterial vessels by the injection of a 
few drops of a concentrated solution of perchloride of iron. 
This is done with either a gold or platinum trocar, very 
finely pointed, introduced obliquely through the walls of 
the vessel with a rotatory sort of motion. The instrument 
being furnished with a syringe, and the piston worked by 
a screw, so that the injection would not be thrown in in 
jerks, and the quantity of liquid used measured accurately. 
Besides, the circulation in the vessel must be temporarily 
stopped, and some other precautions taken, which will be 
mentioned directly, after an account of the experiments 

performed. - ‘ 

Ist. The carotid of a sheep having been exposed, the 
current of blood was interrupted by the finger and thumb, 
at two points distant, one inch and a half or two inches; 
about a spoonful of blood was thus enclosed. A puncture was 
made’ very obliquely in the walls of the vessel, and three 
or four drops of the perchloride of iron injected. For 
this purpose two turns of the screw were made, each turn 
ejecting about two drops of the fluid. Immediately after 
the injection of the salt, an increase in the density of the 
blood could be felt, and a clot forming rapidly. In four 
‘minutes the vessel could be left to itself, leaving off all 
compression ; in fact, the clot did not change its position, 
‘and it could be felt in the same place for eight days 
subsequently. 

** 2nd. A similar experiment performed on a horse gave 
the same result. The portion of the artery in which the 
‘circulation had been suspended, was about three inches long 
and could contain five teaspoonfuls of blood. Eight or 
ten drops:of the solution were injected, Dr. Pravas having 
‘observed that it took nearly two drops of the solution to 
‘eoagulate ‘a teaspoonful of blood.: In four minutes in the 
horse, as well as in the sheep, the clot was fully formed ; 
it was firm and resisting, and was not displaced by the 
‘impulse of the blood for a quarter of an hour, at the end 
of which time that portion of the vessel subjected to the 
‘experiment was cut out and split; the inner surface was 
‘rough, andshowed granulations and longitudinal strie along 
the whole length occupied by the clot. 

~ 3rd. In another horse, a similar experiment was per- 
formed, with exactly similar immediate results, except 
that this animal was preserved for eight days, leaving the 
vessel exposed, so as to watch the progressive changes. 
It was observed that the induration of the carotid extended 
‘above and below the formative clot. At the end of eight 
days the horse was killed, and on examining the interior of 
the artery, three distinct clots were seen, which caused its 
obliteration for about eight inches and q half in extent. 
The rhiddle clot corrseponded to where the injection was 
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‘introduced, and had a darker-coloured and granular ap- 
pearance, about an inch and a quarter tong. . 

Resumé: After the injection of the perchloride of iron, 
four minutes and a half were sufficient to cause a clot 
in the carotids of these animals, so consistent and adherent 
as Rot to be displaced by the impulse of the column of 
blood from the heart. ' 

The above experiments have been witnessed by M. 
Lallemand, and M. Le Coq, directeur de I’Ecole de Lyon. 
Dr. Pravas is still pursuing his researches, and has made 
these first results public; so as to draw the attention of ex- 
perimentalists and practitioners to this plan of obliterating 
arteries. So far, his observations have been purely expe- 























rimental, and instituted in such a way as to prove directly 
the mode of action of the coagulating agent he employs. 
As to its application for the cure of aneurism in the human 
subject, the proceeding ought to be thus modified : it is 
into'the: aneurismal sac that the solution ought to be in- 
jected, having previously. arrested the circulation below the 
sac—thatvis, between it and the capillaries. The quantity 
injected ‘should: be: in» proportion tothe size of the sac, 
and. the.compression below.should last four or five minutes. 
This, in. .Dr:»Pravas’s opinion, . will:be, sufficient to form 
an extensive clot, capable -of plugging the artery and pro- 
ducing the same effect as ligature.—Presse Med. Belge. 


ORIGINAL COMMUNICATIONS. 


OBSERVATIONS ON THE TREATMENT OF SOME 
FORMS OF OBSTRUCTION OF THE BOWELS. 


By Tuomas Arcxin, M.D. 


Tue fatal termination of the affection which has. been 
termed ‘‘ Ileus,” or the ‘‘Iliac Passions,” seems to be 
owing in many instances to the prostrating influence of. the 
symptoms usually attendant on the local visceral lesion, 
independent of any progressive change of a necessarily 
fatal character occurring in» the latter. Abercrombie’s 
statement, that ‘‘ileus may be fatal without obstruction,” 
and that ‘it does not appear to be necessarily connected 
with obstruction in any part of the canal,” is calculated to 
excite some doubt as to the propriety of directing treat- 
ment almost exclusively to the removal of an obstruction, 
the nature, and possibly the existence of which continue 
to be matter of surmise and not of positive diagnosis. » 

I have had opportunity of observing the progress of 
some cases of obstinate constipation, in which the symp- 
toms of ileus set in with great intensity. I have in some 
instances found it possible to subdue those symptoms many 
days before the removal of their assumed cause and the re- 
‘appearance of faculent discharges ; and I have remarked 
that the prolonged retention of the latter was not produc- 
tive of dangerous consequences when the abdominal pain, 
vomiting, and general distress, were in the first instance 
controlled by appropriate treatment. 

- The first case which served to convince me of the inju- 
rious effects resulting from the repeated administration of 
purgatives, to the exclusion of other remedies, happened 
‘to be one of those’ in which purgatives seemed to be 
‘specially indicated. The patient, a young lady, had been 
subject to torpid bowels and pain, chiefly in the cecal 
region; vomiting and severe abdominal pain supervened 
on protracted constipation. She was harassed for three 
days with these symptoms; the bowels remaining obstin- 
ately confined, notwithstanding the repzated exhibition of 
purgative medicine both by the mouth and per rectum; 
the stomach retained nothing, she had no sleep, and scarcely 
an interval of ease, up to the morning of the fourth day 
from the invasion of the acute symptoms, when I saw her 
for the first time. I found her much exhausted, the pulse 
very small, the extremities cold, and the nausea and strain- 
ing to vomit most distressing ; the bowels had not been 
moved for many days. 








On examination, a large and re- 
‘sistant mass was plainly perceptible in the cecal region ; 
it was about the size of a large orange; there was some 
surrounding tenderness: a blister had been applied over this 
“region, and large quantities of purgative medicine admin- 
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istered before I saw her. Finding that the treatment pre- 
viously adopted had been ineffectual, and that her strength 
was rapidly failing, I at once put her on calomel and 
opium—two grains of the former and one grain of the 
latter, in pill, were given, warmth applied to the extre- 
mities, hot stupes to the abdomen, and abstinence from 
all fluids, except cold water in small quantities, enjoined ; 
the pill was retained, and the stomach became quiet. The 
calomel and opium were repeated every fourth hour. On 
the following morning—namely, the fifth day of her illness, 
I found that she had obtained upwards of six hours of 
sound and refreshing sleep, the vomiting had been arrested, 
but the abdominal tenderness had increased. General re- 
action was now fully established; the pulse, which on the 
preceding day was almost imperceptible, had become full 





and strong, and the countenance flushed. Twelve ounces 
of blood were taken from the arm, and in a few hours after 
leeches were placed over the cecal region, and followed 
by a large poultice. The calomel and opium wee per- 
sisted in. On the sixth and following days, she was almost 
free from general or local suffering; the gums became 
tender. Croton oil was now given in drop doses, which 
caused some return of the tormina; a blister was applied 
over the ceecal tumour ; the blistered surface was dressed 
with mercurial ointment. On the tenth day, there were 
some small fragments of hardened feces discharged after 
the administration of an enema; on the following days 
gentle frictions with mercurial ointment were repeatedly 
made over the mass in the cecum, which ultimately broke 
up and was discharged piecemeal. Its fragments were of 
a dark colour, and strikingly resembled shoemakers’ wax 
blended with some fibrous matter, both in their colour and 
amazing tenacity. ‘This patient was sustained by the ad- 
ministration of enemata of beef-tea, thrown up by. the 
tube. Three pints were thus given every day from the 
‘subsidence of the acute symptoms, until the stomach be- 
came able to tolerate food. Her recovery was perfect. 

- In another case of obstruction, accompanied in its early 
stage by the usual distressing symptoms, the sensation of 
pain and distress was chiefly referred to the umbilical region, 
several attempts had been made to open the bowels by the 
administration of oily purgatives, but without effect ; the 
incessant retching proved so distressing that in the course 
of four or five hours from its commencement the patient 
became much exhausted. Calomel and opium were ad- 
ministered in pills, repeated every fourth hour. leeches were 
applied over the umbilical region, and iced water was 
‘allowed in small quantities. Under this treatment the 
vomiting became less troublesome, and the abdominal pain 
and tenderness were much diminished ; large linseed-meal 
poultices were applied to the abdomen, and afforded much 
relief. Eight days elapsed from the commencement of the 
treatment of this case before fecal evacuations were pro- 
‘cured ; no distressing symptoms were manifested after she 
was brought under the influence of opium. On the fourth 
day the gums became tender; the calomel and opium were 





now given at longer intervals. Attempts were again made 
to free the bowels by repeated doses of castor oil, and by 
large enemata, but up to the eighth day without effect ; on 
and after which liquid feces were discharged. Blistering 
‘the abdomen and mercurial dressing were also in this 
case attended with manifest advantage. Her recovery was 
“unchecked by any untoward symptoms. 
In another case of obstinate constipation, occurring in 
a lady who had been constantly obliged to resort to pur- 
_gatives, the symptoms of obstruction set in with great vio- 
‘lence. I found ber on my first visit in a state of great ex- 
‘haustion; she was straining at vomiting, and brought up 
frothy mucus in large quantity. She was so much sunken 
as to be unable to reply to the queries put to her; the pulse 
were scarcely perceptible, and the extremities cold. As 
soon as the cessation of the retching allowed a momentary 
pause, I gave her four drops of black drop in a teaspoon- 
ful of water, had warmth applied to the extremities, and 
enjoined as perfect repose as the nature of her suffering 
-would admit of. After the lapse of an hour I found that 
the opiate had quieted the stomach, and that reaction was 


beginning to set in. Hot turpentine stupes were applied 
to the abdomen, and ten grains of calomel and a drop of 
croton administered. Finding, after the lapse of some 
hours, that pain followed the purgative, and that the 
vomiting returned, [ repeated the opiate, and directed the 
administration of a large enema containing turpentine and 
oil. The bowels continued obstinate, and the paroxysms 
of pain, which were evidently owing to the stimulus of the 
purgative, became very distressing. Black drop was again 
given ; she passed a bad night, occasionally straining very 
much at vomiting, and brought up dark-brownish matter 
in small quantities. On the day following, finding that 
the bowels had resisted the purgative, and the abdomen con- 
tinuing very much swollen and tender, [ prescribed pills of 
calomel and opium ; these were regularly persisted in for 
upwards of three days, until the gums became tender. 
After she had taken three or four pills, the symptoms were 
much improved ; large enemata were occasionally ex- 
hibited, and her strength was supported by fluid nourish- 
ment given in small quantities. About the tenth day, the 
bowels were slightly moved, and on the two following days 
dark-coloured fcetid discharges were freely passed. It 
may be remarked, concerning this case, that the first de- 
cided relief was obtained by opium, while the removal of 
the obstruction, whatever its immediate cause may have 
been, was obviously aided by the mercurial action, inas- 
much as purgatives produced no effect previous to the 
manifestation of the latter ; a few doses of castor oil were 
then sufficient to procure stools, after which nothing oc- 
curred to interfere with her recovery. 

The causes of ileus are various, and their differential 
diagnosis is, in many cases, impossible. The affection 
may occur, as noticed by Abercrombie, in ‘‘ the simple 
form, without any previous disease,” or ‘‘ with previous 
disease which deranges the muscular power without me- 
chanical obstruction,” or it may occur ‘* with mechanical 
obstruction.” Now, it is sufficiently obvious that when 
distressing or dangerous symptoms arise as consequences 
of an undiscovered or merely surmised lesion, our treat- 
ment should in the first instance be directed to their 
alleviation or removal. The possibility of effecting this, 
even when their exciting cause cannot be directly inter- 
fered with, is illustrated by every-day practice. Thus, 
the symptoms following obstruction of the bowels which 
are developed in virtue of an exalted reflex action, are 
controlled by sedatives which diminish the excitability of 


.the nervous centres, and render them less capable of pro- 


pagating morbid impressions originating in local disturb- 
ance of either funciion or structure. Hence the  neces- 
sity of resorting to this class of remedies in order to 
check the diffusion of excited or perverted action, arising 
from any cause whatsoever. Hence the necessity of ex- 
hibiting opium in ileus occurring in any form, ** with 
or without mechanical obstruction,” when once the 
effects of an over-excited or perverted innervation are 
strongly developed. According to this view, it is appli- 
cable to every form of the affection accompanied by urgent 
symptoms, whether arising from intussusception or stran- 
gulation, from peritoneal adhesions or bands of lymph, in- 
ternal or external irreducible hernia, impacted feces, con- 
cretions, stricture, musculo-enteritis, and simple distension, 
with loss of power, &c. &c. Abercrombie states, that ‘‘a 
modification of the disease yields to a full opiate more 
readily than to any other mode of treatment.” Mackintosh 
observes, that in ileus ‘* opium seems to increase rather 
than diminish the laxative effects: of medicines.” The 
profound sagacity of Sydenham enabled him to discover a 
mode of treatment scarcely improved on by subsequent 
practice. “For the treatment of the iliac passion, he directs 
that ‘* blood be taken from the arm; after a few hours, 
twelve grains of scammony and a scruple of calomel are 
to be given; if rejected by vomiting, twenty-five drops of 
the liquid laudanum are given in half an ounce of strong 
cinnamon water. Should the vomiting cease, the purge 1s 
to be repeated, but should it:return along with pain, and. 


_the cathartic be retained, the same dose of laudanum is te 


be again given, and to be repeated every fourth ap sixth 
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hour until the motion of the intestine be perfectly quieted ; 
after the action of the purge, the opiate is to be repeated 
twice, thrice, or oftener during the day, until the pain and 
vomiting have wholly ceased.” Had Sydenham been 
aware of the remarkable effects of mercury pushed to 
salivation when it failed to purge in such cases, there would 
have been nothing to add to this method of treatment. 

Amongst the many remedies employed in this affection, 
tobacco and belladonna enemata have been occasionally 
successful ; the former is a remedy of much power, and 
its depressing effects are well known; the latter has been 
extolled by some modern. practitioners, but is confessedly 
a dangerous remedy. Hanius, Wagner, and some others, 
have seen it. followed by good results; the former. has 
given the infusion of the root of belladonna, made by in- 
fusing a drachm in as much boiling water as would yield. 
one ounce on straining ; this, with an equal. quantity »of 
infusion of chamomile, is administered as an enema: 
(Canstat, Med. Clin.) | Messrs. Trousseau- and Reveil 
direct dried belladonna leaves (gr. xv. to 388.) ‘to be 
infused in eight ounces of boiling water for one hour, 
and strained; this quantity is to. be administered as 
a glyster in cases of ileus from strangulated hernia. 
Amongst other remedies occasionally successful, are 
enemata of large quantities of warm or cold water, thrown 
up by O’Beirne’s tube. Dr. R. H. Townsend of Phila- 
delphia succeeded in overcoming an obstruction which 
threatened speedy death, by first throwing a quart of ice- 
cold water into the rectum, then suspending the patient by 
his feet to the ceiling of the chamber, and kneading the 
abdomen with considerable force ; the signs of obstruction 
immediately ceased, and in fifteen minutes the injected 
water with feeculent matter were evacuated. (Wood’s 
Practice of Physic.) 

I have succeeded in freeing the bowels in a case which 
had resisted powerful purgatives for a week by pumping 
up large quantities of strong soap-suds, by means of the 
tube and syringe. Rokitansky thinks that injections of air 
are applicable to cases of invagination. To be of any use, 
however, they must be employed before adhesions take 
place between the opposed surfaces of the invaginated 
bowel. 

A host of remedies, familiar to most persons, have been 
from time to time resorted to for the relief of ileus; some 
of them are undoubtedly productive of dangerous effects. 
I have known shot to be swallowed, and strange to say the 
relief was immediate ; but such remedies are rarely suc- 
cessful. In every case, it is indispensable that a minute 
examination of the abdomen should precede the use of 
remedies. There are instances recorded of death from 
strangulated hernia unnoticed during life ; stricture of the 
rectum, or obstruction occurring in this bowel, should be 
sought for before resorting to active remedies. I have 
known the sudden occurrence of retroversio-uteri give rise 
to very severe symptoms of obstruction ; in another case, 
attended with much pain, whenever the patient endea- 
voured to force a motion, a hair-pin was found to be 
firmly fixed by one of its arms, which had penetrated the 
recto-vaginal septum, whilst the other, remaining free, 
was pressed upon by the solid contents of the bowel, and 
inflicted so much pain, as to cause the patient to refrain 
altogether from straining at stool; the consequence of which 
was a large accumulation of hardened feeces, which were 
dislodged by enemata after the foreign body had been re- 
moved by the aid of a forceps. 

ARSENICAL ConFECTIONERY.— At an inquest held last week 
at Ashford, upon two brothers killed by eating the painted 
ornaments of a twelfth cake, Professor Taylor, who analyzed 
the stomachs of the deceased children, said that he detected 
arsenic, which the system had completely absorbed. In his 
opinion, the yellow colour of the ornaments that contained 
the poison was produced by orpiment, or sulphuret of arsenic. 
The quantity that he discovered did not exceed a quarter of 
a grain. The green colour of these ornaments was imparted 
by the arsenite of copper, which poisoned in small doses. 
During the two last years he had met with ten fatal cases 
from children eating these ornaments. 
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REPORT OF THE COUNTY DOWN INFIRMARY, 
FOR THE YEAR ENDING JNAUARY 5, 1858. 


Income— Derived from parliamentary grant, £89 1s. 10d.; 
fines from petty sessions, maintenance of police and soldiers; 
miscellaneous sources; and interest from bank, £24 68. 4d. 
donations, £27 8s.; grand.jury presentments, £450; life 
subscriptions, £7), and annual subscriptions, £43 10s.; 
total, £1098 16s.- Expenpirurn—£869 17s. 1d. 


Patients under treatment January 6, 1852" ey 51 
Admitted since; up to January 5, 1853... --. 686 
Discharged during the year cured na ve 499 
Relieved ae ae ode oneige tL) 
Incurable ae a opie ms 39 
Left of own accord ~— ... se = eee 17 
Discharged for misconduct ri ree ee 4 
Sent'to fever hospital .. ned aoe ae 3 
Committed to jail as ‘dangerous lunatics -.: a 2 
Died peta och PMI Ul tg tal led Seah See OT TOD Ak 21 
Remaining under treatment J anuary 6;1853 42 
Average number of days each under treatment: 500 213 
Average number of beds, oceupied. daily sts 40 
Total number of beds for.the reception of patients, 50 


Cost of each patient while under treatment, £1 5s. 03d. 


The. above includes the whole cost of medicine and appli- 
ances for 2043 extern patients. Many of the intern patients, 
it may be observed, came from the most distant parts of the. 
county, and some even from Glasgow, Manchester, Liver- 
pool, and Whitehaven, to seek relief at the infirmary of their 
native county. 

Patients recommended for medicine and advice during 


the year... eh ead yt 2 2043 
Attendances; and prescriptions compounded, for the 

same a oor Br muy -- 4023 
Trusses supplied to the poor ek nse See 52 


The committee having presented the statistics of the in- 
firmary, satisfied the governors of the continued usefulness. 
of the institution; and they have only to add their thorough 
satisfaction of the manner in which affairs have been con- 
ducted by the various officers employed therein. 


aa 


ON THE EPIDEMIC MENTAL DISEASES OF 
CHILDREN. 


Translated from the German by G. H: Cooxg, Esq. 
(From Dr. Winslow’s Journal of Psychological Medicine.) 


Iris well known that children only learn tosee and hear after 
a considerable time, though the organs of sight and hearing 
are from the first prepared to receive their appropriate im- 
pressions. ‘There can be no question that the mental life of 
the child at this perio! is far inferior to the dreaming state 
of the adult: for though the suspended consciousness: of the 
sleeper is scarcely stirred by the thread of ideas which flits 
across the mind, and is almost incapable of attention to them, 
yet these ideas may be perfectly clear in themselves; and even 
erderly ; while in the child; when awake, they are only dim 
figures, without order and connexion, ‘The faculty of speech 
is, as we know, acquired by imitation of the sounds heard. 
The first modulated cries of the infant are not speech, but 
sounds without consciousness and significance; it learns to 
imitate the sounds presented to it, to show that it has re- 
ceived the impression they give. Gradually it associates 
ideas with the words, to which it then gives significance. It 
is not till a later period that there wakes up the’ higher 
faculty of recalling past ideas and the power of using words 
as the organ of thought. It is still long before the child can 
attain that mental independence which is regarded as the 
characteristic of man; the most can hardly be said to attain 
it at all, but continue through life dependent on circumstances. 
We constantly observe, in the amusements of children, that 
they are most absorbed in those which mimic the serious 
occupations of those around them—those of the school, the 
household, the family, the shop, and the church. Especially 
in times of popular excitement, we find the general topic re- 
peated with perhaps greater earnestness, and the most en- 
grossing plays of the children are the military attack or the 
parliamentary debate. In all this we see nothing but what is 


‘natural; we are aware that it needs guidance and restraint, 
| but this is easily applied—the need of rest and food, and the 


quiet discipline of home, separates the most ardent playmates, 


» 
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and subdues the most vivid,enthusiasm.. That the faculty 
. should be morbid.in its manifestations, it is necessary that 
the general feeling of society should be unduly, or, at least, 
Unusually excited, and, that either the domestic tie be feeble, 
or the position of children in society misunderstood. How 
widely spread, and how morbid an excitement may seize the 
youthful population under favouring influences is remarkably 
evinced in the children’s crusade of the thirteenth century. 
At this period, the Holy Land_ had long been restored to the 
sway of the Saracens. Vexation forthe loss, and an earnest 
desire for the recovery of this dearest possession of Christ- 
endom had spread with renewed earnestness among. all the 
nations of the west. But the emissaries of Rome found no 
sympathy among the men, and not an arm was raised. They 
would not give their property and lives a useless sacrifice in 
the repeated effort at an achievement in which the skill and 
bravery of the past century had failed. “But the children’s 
minds were kindled with brilliant dreams of the Holy Land, 
and of miraculous victories over the infidels, and it was im. 
possible that some outburst of feeling could be long delayed. 
The first impulse was given by Etienne, a shepherd boy of 
Cloies, near Vendéme, who must have possessed great ad- 
dress and talents. He gave himself out for an ambassador of 
Curist, who, he said, had appeared to him in a foreign garb, 
had received food at his hand, and given hima’ letter to the 
king. His sheep were said to have knelt down before him, to 
worship him, a miracle which perhaps was hardly needed to 
encircle him with the halo of sanctity. The shepherd-boys 
of the neighbourhood collected about him, and soon more than 
30,000 persons streamed together to accept his revelations, 
and be transported by his preaching. He wrought miracles in 
St. Denys, the reports of which circulated with incredible ra- 
pidity through France. All rendered him homage, as the 
saint of the day and the messenger of Gop. 
The king Philippe Auguste, alarmed at the excitement of 
so formidable a multitude, forbad the assemblies, with the 
sanction of the university of Paris. He might as well have 
forbidden an earthquake. Every day there started up new 
eight or ten-year old prophets, who preached, worked mira- 
eles, collected troops of young enthusiasts, and conducted 
them to the holy Etienne. To the inquiries put. to these 
young pilgrims (for they were mostly clad in pilgrim’s weeds) 
whither they were going, they replied, as with one voice; 
‘* To Gop.” They went in orderly processions, headed with 
oriflammes; many carried wax candles, crosses, and censers, 
and they sang hymns without intermission, with most in- 
tehse devotion, and to new melodis. In these hymns they 
often repeated the words ‘‘ Lorp; raise up Christendon, and 
give us again thetrue cross.” It is to be regretted that the 
witnesses of a movement which thus engulfed the whole of 
the youthful population, have not recorded either these hymns 
oF the musi¢ to which they were sung. Even the few words 
which have been preserved have not come down to us in the 
vernacular dialect. It cannot be doubted that thus many of 
the fairest flowers of national poetry have been lost, however 
overwrought and morbid the excitement which produced 
them. Many of the parents partook of the delusion, and 
furnished their children with arms and armour, or clad them 
in pilgrim’s garb, and gave them a staff and wallet for their 
long journey. Some, who were kept back by force, wept 
day and night, and wasted away with fretting, or fell iil with 
nervous disorders, till they were allowed to go. Others made 
light.of bolts and bars, and found means to elude the utmost 
vigilance of their attendants, that they might join the repre- 
sentatives of the holy Etienne, and at last behold that great 
crusade-preacher himself. All distinction of ranks was con- 
founded: the children of counts and barens fied equally with 
those of burgesses and the lowest peasants. The richer pa- 
rénts, however, sent guides to accompany their children, 
many of whom it is probable were thus’ quietly rescued. 
. Within a month from the commencement of the commotion, 
there was assembled at Vendéme an immense host of boys 
armed and unarmed, a few of them on horse, and among them 
not a few girls in male attire. The total number is reckoned 
at 30,000. : 
They all acknowledged the beloved Etienne as their cap- 
tain and guide to the Holy Land, which they purposed to 
rescue from the Saracens. They put him in a splendid cha- 
riot ; the noblest of the youths, in splendid equestrian accou- 
trements, formed his body guard, which indeed he needed, to 
restrain the ardour of his followers, who blessed themselves 
if they could but get a thread from his robe, when their devo- 
tion and enthusiasm had béen inflamed by his preaching: On 
some of these dccasions, a. few were crushed to death in the 
violence of the press. In July, the extraordinary procession 














Ol 


—~ 














set out for Marseilles. It, was hot and dry; but none of the 
difficulties of the pilgrimage, neither the drought on the hot 
and arid plains of Provence, nor the scarcity to which the 
poor must have been exposed, after the first few days of the 
journey, could quench the ardour of their devotion and zeal. 
‘«To Jerusalem!” was their cry, when they were asked of 
the astonished beholders whither they were going; and none 
doubted Etienne’s promise that the sea should divide before 
them, and they should. go to the Holy Land dry shod. Dis- 
appointed of this expectation, on their arrival at. Marseilles, 
they thankfully accepted the offer of two merchants of the 
city to convey them to Palestine without charge. They were 
still sufficiently numerous. to fill seven large ships, Shortly 
after they set sail, two of the ships were wrecked in the bay, 
and not a soul saved. ‘The remaining five were taken to 
Bugia and Alexandria, and all the children sold to the Sara- 
eens. Itis satisfactory to know that the two merchants did 
not escape retributive justice. They were hanged in Sicily 
for another offence. At thesame time a similar excitement 
sprang up in Germany, and repeated almost to the letter the 
incidents of the.French boy crusade—the number, of those 
drawn into it being probably somewhat.larger. They were 
under two, or more leaders, and went, in two bodies toward 
the coast. It,is probable that at least the half must have 
perished by the way, for the passes of the Alps were at that 
time very difficult, especially for such ill provided travellers ; 
while the greater number of adults and women that attached 
themselves to these expeditions must have made the moral 
effects more disastrous. One of the detachments reached 
Genoa in August; the other entered Italy by way of Lom- 
bardy.. Their fate was various. A large number met the 
same fate as the children of Etienne’s army, being kidnapped 
in the Italian sea-port towns, and sold into slavery ;, some 


| entered into service in Italy; some fell victims to seduction 


or violence, and. abandoned themselves to infamy ; some of 
noble birth established themselves in patrician families in 
Genoa. A very few only returned home: 

Hecker relates, on the testimony of a contemporary chro- 
nicler, a monk of Pirna, that twenty-five years.later a similar 
movement seized the youthful population of Erfurt. Above 
a thousand of these assembled on a particular day, unknown 
to their parents, left the town together, and.went dancing and 
leaping to Armstadt. They were fetched back the next day, 
but none of them could say who had enticed them, or wherefore 
they had gone. This appears to have been more connected 
with bodily indisposition than the boy crusades. Many of 
the children continued ill long afterwards with chorea and 
epilepsy. Hecker conjectures (I do not know on what ground) 
that the proximate cause of this event was the religious so- 
lemnities connected with the canonization of a landgravine of 
Thuringia. From its proximity in time to the former event, 
he very reasonably supposes an exciteable state of the ‘* child 
world” at this epoch. More than 200 years afterwards, in the 
year 1458, a time when the St. Vitus’ dance was very pre- 
valent, more than’a 100 children of Hale, in Suabia, set out, 
against the will of their parents, on a pilgrimage to Mont 
St. Michel, in Normandy. As all attempts to, restrain them 
were fruitless, or hazardous, the corporation provided them 
a guide, and an ass to carry their baggage. ‘They made the 
journey, offered their devotions to the Archangel Michael, 
and returned. 

All these mental epidemics (if so we may call them) had 
this in common, that they produced an impulse to bodily acti- 
vity—an impulse which, especially in childhood, may be re- 
garded as salutary and critical, _1.do not suppose (in defect 


of information on the subject) that any permanent effects 


were produced on those who survived the hardships of the 
journey. It,is recorded that, on the contrary, those who 
were kept back suffered much with chorea and convulsions, 
as well as with the anguish of disappointment, and that some 
died in consequence. There is another class in which we sus- 
pect the consequences may have been more lasting; more, we 
mean, which were connected with hallucinations, and which 


| consisted in. supposed commerce with the invisible world. 


The belief of witchcraft prevailed throughout Europe from 
the time of the Reformation, or earlier, down to within a cen- 
tury of the present time, As I am now only concerned with 
so much of its history as relates to its influence, on children, 
I have not here to.decide how much was imposture or malig- 
nity, but set down all, with a merely fractional deduction, to 
the score of delusion... 

It will be remembered that, in this unhappy superstition, 
the children were regarded as the chief victims, a delusion 
which, as..we may anticipate, they almost, universally con- 
firmed. Nearly all the children were seized with the com- 
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plaint. Iftheir mothers were burned as witches, they them- 
selves conversed with the devil, whom they saw hovering be- 
fore them. They-cried after their mothers, and all received 
answers from them. In sleep they felt themselves carried 
away by women inthe form of cats, and when carried before 
the courts, they mentioned the names of the women who had 
thus carried them.. ‘Chis evidence, in which multitudes of 
children were unanimous, sufficed for the condemnation of 
those women to the stake.’ The children were ‘carriéd into 
the churches, and were studiously kept awake... When over- 
powered by sleep, their dreams were repeated and they. de-, 
scribed all the doing of the witches, the appearance of the 
devil, the food he set before them, the dances’ they had ‘wit- 
essed, the conversations and songs they had heard;::: When 
these witches were burnt, the evil was by no.means stayed; 
the children soon found themselves similarly treated by other 
women. They all agreed in the affirmation that bolts and 


locks were of no avail to detain the witches fromthe observ. 


ance of their Sabbath, and. that: they, ad..themselves been 
cruelly scourged by witches, who were at the very. time in 
prison. 
motive to hasten the execution ‘of the sentence, (and even’ a 
girl of sixteen’ years: was burnt,on jherconfession.of having 


carried three children to, the witches’ Sabbath, .The.conyul-, 


‘sive disorders occasionally prevalent in schools and nunneries 
are too familiar to us, historically,’ to require that l should 
allude to the case treated by Boerhaave in the orphan asylum 
at Haarlem, or similar cases. recorded'.in the, treatises’ on 
hysterical affections. From extensive inquiries which I have 
made among many of the great educational institutions in 
Great Britain, I cannot find any modern instances’ of these 
affections. In some of the excitements of religious revivals 
at the close of the last century, the children took much part, 
and were evidently morbidly affected. I have not been able, 
unfortunately, to procure the exact information on this sub- 
ject. It will be remembered, that a few years ago children 
“were much pressed into the advocacy of the cause of total 
abstinence, much I believe to the moral injury of some, and 
with fatal results to others. Beyond this, 1 do not know 
any modern events at all resembling those narrated at the 
beginning of this paper. 

Pao not refer to the supposed or actual increase of insanity 
at this: period and in this country, which I think is not fully 
proved; nor to those severe affections of other parts of the 

“nervous system, the prevalence of which in this country has 
compelled our physiologists on the researches which “have 
given fame'to this half century; but to what may almost be 
called the epidemic constitution of the educated classes of 
this country, and which constitutes the substratum of those 

~ diseases, while it modifies the nature and in consequence the 
treatment of most others. I refer to the nervous asthenia 
80 prevalent in both sexes, but chiefly in the female, during 
a few years, commencing from the establishment of puberty. 
In the majority of cases it passes away with the full develop- 
ment ofthe body, and may never during its continuance have 
amounted to disease—amounting only in its collective symp- 
toms to what we habitually call delicacy of constitution, and 
which it is quite needless to describe. It is impossible to 
collect statistics of what does not constitute an actual disease. 
I am compelled to rely on the statements of intelligent wo- 

‘men, who almost unanimously testify in reply to my frequent 
inquiries, that this delicacy which they see in their daughters 

‘and granddaughters was almost ‘unknown in their earlier 

‘days. This is confirmed by the testimony of the medical 
profession, that disease in general is more nervous and more 
asthenic than it was comparatively ashort period ago. Pro- 
bably the increased curability of diseases by nervous influence 
alone tends to further confirmation of the opinion. It ap- 
pears to me, that it-is impossible to observe the symptoms of 
this condition, and the manner of its gradual abatement, 
without feeling that it is a result of exhaustion only to be 
relieved by a protracted, but not passive rest. It is, if I 
may use such a figure, a temporary old age, not very dis- 
similar to the climacteric disease of old age. The present 
topic is one that chiefly concerns those who in any way bave 
the care of the young—the clergy, preceptors, and parents. 
Iam fully aware of the difficulty of the task at once to edu- 
eate the child up to the point that shall qualify it to meet the 
excitement of the world, and to take care that the exercise 
thus given to the mind shall not restrain or impair the de- 
velopment of the body; and I am far from thinking that the 
difficulty is not.on the whole judiciously met. I fear, how- 
ever, that there is an undue tendency to call the young to aid 
of our religious institutions. Far be it from me to discour- 


This was regarded by the judges as an additional. 








age youthful decision and activity in religious matters, but | 
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to urge the necessity of-care, in this more than in any other 
subject, that the child be.not.urged to do, that which is: pro- 
perly the work of the man. -If he does it,in his childhood, - 
there is arisk that he will not do it in manhood. Having 
hinted at what in'some, not, I think, very many cases. ‘s an 
error in theeducation: of youth,’ will mention, in-eon:lusi n, 
what seems. to me the great. desideratum, of English society 
in cities. _I' mean scope and encouragement to active relax- 
ation: “It is with véery little“ hope that they can be suppli d: 
that Ialludeto!theirineedfulnessy i1ifear that mod rn civil- 
ization has, not as.yet either thejmeans,or! the wish to allow 
its younger -servants that bodily exercise which might miti- 
gate the strain which it imposes on their minds. The pro- 
per! mental” and” bodily'relaxants are music and the dance. 
lt.is a) subject;ef much icongratulat ion that-the former is now, 
recognized .as almost, one of the necessaries of life. Itis ‘0 
be hoped that a r understanding of.the value of the lat- 
ter may eré long°correct that tiistaken ‘thorality which has. 
driven: it )tofibate ichairs mands heated) drawing:rooms. No 
amusement is ¢ither. healthy or moral, which cannot. be taken 
within the domestic circle, and at the hour when it is needed. 
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MEDICAL, REFORM. . 
Iris more with a view to the discharge of a duty which is 
annually imposed: upon. us at this period of the year, than 
with a hope of achieving much by our advocacy, that we 
return to, the subject of Mepicat Rerorm. So utterly 
fruitless has every attempt to improve Surgical Education, 
or to correct the abuses which prevail in its management 
proved, that any proposal made with that view is treated 
with derision, and every man who ventures to express an 
opinion favourable to such an object is considered a vision-. 
ary or a deceiver.. Is this not so? Have we not at the 
very moment we write, the unquestionable evidence of 
daily experience to: produce in support of the assertion we 
make ?, No man can open his mouth, or handle his pen, 
in support of any suggestion for the correction. of abuses 
in our educational institutions, or for the removal of de- 
fects in our professional organization, with the slightest 
hope of sympathy or encouragement... The struggling prac- 
titioner, or the despairing aspirant to practice, impatiently 
repudiates the assumption that he has any interest in such 
matters, or that he is under any obligation to entertain the 
subject at all; while the successful candidate for. popular 
favour, or the fortunate object of patronage, exultingly 
disclaims participation in any proceedings which may inter- 
fere with the pursuit of his prosperous avocations. In 
making this observation, we do not, however, mean to say 
that we feel particularly inclined to blame those much who 
pursue such a course; it is the natural result to be ex- 
pected under the circumstances, and we only allude to.the 
fact in support of our position, that reformers have little 
to expect in the way. of assistance in such quarters. At 
the same time we cannot help saying, that we have our 
doubts as to the sincerity of these professions of neutrality 5 
for when the shoe pinches, or the building shakes, we find 
that very unequivocal proofs are given of a keen interest 
in passing events; so much so, indeed, that the past leads 
us to fear that it is from this direction the most formidable 
resistance to reform is in future to be experienced. Even 
now we can perceive that the advocates of present arrange- 
ments, and opponents of any change which may affect their 
positions, reckon on the support of the classes to which we 
ailude ; relying on the discontent of the one and the appre- 
hensions of the other: It was the same before. Wen, 
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ten years ago, one of the first fruits of our editorial labours 
displayed itself in the shape of a very unequivocal move- 
ment in favour. of. Medical. Reform, the. .carliest. and. bit- 
terest opposition was offered by the immediate recipients of 


the rewards which’ vicious arrangénients confer ; ; but't!. ose. 


more remotely. interested, in, ene maintenance, an existing 
systems soon: became. alarmed: and. joined ithem,« and the 


masses blindly followed: “The result was'a Postponement: 
‘and: a period. of. languor, as" Tegards. 
it. up to the present ee The, efforts: however), was, not. 


of the question sine die, 


_ without its results. The Colleges of: Surgeons ‘of London 
and Dublin obtained new Charters | to enable them | to'meet 
the. requirements. of, ‘the times.;;.a anda, Secretary. 
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introduced :a. bills:into: parliament to igivereffect sto:their 
_ however,” ad i political’ turmoil,’ 


provisions,’ “Unfortuiiatelyy 
aided by’ professional dissenisions ° in n England, came, ‘and 


rovement. th ange = had produced 


whatever of im] naprovany ent. the | ear ‘of ¢ 
was arrested, And. dir pie of. thé\worst Uhatndter followed. 


The heads of the ¢ profession, "a as sthey.t then, galled themselves, 
retired from the « contest, content with their. victory, and the |) 
masses followed’ them, leaving the fieldiin piosseéssion of ‘the 
original defenders of abuses and malpractices, who, em- 
boldened by success, from that time set no bounds to their 
proceedings.’ Elated: with: victory,’ they’ set at defiance all 
authority. A’ periodical: registration! of pupils, (witha 
view to a verification of certificates; was attempted, and 
failed ; sessional examinations of the students were ‘tried 
only to be abandoned; and even, permission to study in 
libraries was so restricted as to become of little general 
benefit. - Powers to grant Diplomas in Midwifery, after 
proper education and efficient examination, also became 
nugatory, in consequence of speculations in private diplomas 
in this department ; and Universities, scarcely entitled to 
grant qualifications to practise Medicine, assumed a right 
to issue Licences to practise Surgery. All: this took 
place; but this was not all. Discipline thus relaxed at 
the fountain-bead, and charters and ‘statutes openly in- 
fringed or evaded by those bound to execute them, natu- 
rally Ted to their repudiation by those bound to obey them, 
until a state of affairs unparalleled at any previous period 
has arisen. Mock lecturing, inordinate multiplication of 
teachers, imperfect attendance of students, and a whole- 
éale trade in certificates, has succeeded ; while the grinding 
or cramming process has been substituted for every species 
of legitimate instruction. We might glance at other con- 
sequences of this ‘*leave-and-licence” system, if proofs of 
their occurrencecould be adduced; but we must rest satisfied 
with a hint regarding rumours of private bargains between 
schools and hospitals which require contradiction. We 
write without reserve, but, we believe, without exagger- 
ation ; because we know that formidable maladies demand 
powerful remedies, and that no ordinary or tame remon- 
strance against. abuses will suffice for the attainment of 
Medical Reform. We disclaim personal allusions ; for 
the evils of which we complain cannot be attributed to par- 
ticular individuals ; and we still more distinctly disclaim 
any intention to attach blame to the Councils of the Col- 
leges of Surgeons, because we are aware that both those 
of Dublin and London are now engaged in the discussion 
of measures having the correction of abuses and the re- 
moval of defects in view. If we felt inclined to attri- 
bute the mischief to any, we might perhaps venture to 
attribute it to the profession at large, or at all events to 
those members'of it who have a voice in the clection of | 
Collegiate Councillors. . If they perform their duties with 
firmness and integrity, complaints of this kind might 





of State, 














be less common. But how is it at present? Strange to 
say, .it is upon, the votes of Collegiate Electors the advos ; 
cates of the status quo rely to perpetuate the present ar- 
rangements. Be the question under discussion by the 
Councils what it may, no man.is to dare to deal with it on 
its merits; it-is. not. whether ‘a proposal is for the good of 
the Collegé or the: Profession, but whether this or that 
Coundiltor Will ‘vote for or against it; and at the moment 
we write, an active, canvass is carried on in accordance with 
this principles’ It‘is true that ‘the parties:engaged in these: 
discréditable ‘proceedings are “not only numerically but- 
otherwise 1 in little estimation, -but it is well known that a 
dozen or twenty unscrupulous men, banded. together to 
vote through! thick “and thin in any body, must exercise a 
it inttnence , on its deliberations. This state of things 
‘ip isthe duty, ofthese éntrusted with the; elective fianebine 
to: counteracts as ‘Unless: ithey's istrengthen’ the hands of their 
baat ty core diab ‘support,’ good laws can néither be 
‘enacted jnor:exe ted. -o3 We; “have often. said. what, we now 
Repeats - itd tie rictitioner thats. most deep! y interested 
in the training’ ‘of ‘the ‘Stiident’;° for sooner or later the 
Student ‘must {eat a Colleague, ‘and sooner or later will 
he. discover that, if badly trained, he will prove a danger- 
ous one. 






“MEDICAL RELIEF FOR POOR-LAW 
GUARDIANS. 

Tue following is valuable evidence of what may take place 
under the operation of the Dispensary Act. It is, we ad- 
mit, too gross an outrage to be often repeated with impu- 
nity ; but it proves that the Dispensary Surgeons are 
liable to such and. similar demands. Our belief is, that 
there is not a union in Ireland without a Mister Naucu- 
Ton, and perhaps more than one, two or three of them; 
and what is worse, that such may be found very generally 
on the Dispensary Committees :— 


Dr. Dillon said he took the opportunity, which the meeting 
of the board gave him, of drawing the attention of the guar- 
dians to the great necessity of a careful supervision of the 
parties applying for medical relief; as members of the several 
medical relief committees of the union, they should carefully 
inspect every case in which relief had been granted, in order 
that none but the poor who were entitled, to it should be re- 
lieved. He had in the Brideswell dispensary discovered a case 
in point, which he would now bring under their notice, and 
which would show the great necessity of attention upon the part 
of the committee to their duties which were prescribed by the 
Poor-law Commissioners. He held a.ticket in his hand which 
had been sent to the medical officer of the Brideswell district 
for medicine by a person named Peter Naughten, who was 
himself nothing less than a member of the committee, and, 
as he understood, a member of that board of guardians. This 
ticket was filled up by Mr. Naughten, signed by him, and at 
the bottom of it is written this addenda i—‘* Plese send me @ 
doze of caster Ile I thint. Saultce wont anser me.” This, it 
would be admitted, was an abuse of the charity, and he felt 
it his duty to call the attention of the board to it as well as 
to bring it under the notice of the commissioners. 

Mr. Boyde wished to learn if there had been any meeting of 
the committee since that ticket had been issued ? 

Dr. O’Connell said, not since the ticket had been. sent by 
Mr. Naughten, who was the guardian of the Dysart electoral 
division, and he (Dr. O’C.) felt it his duty to send the medi- 
cine.— Westmeath Independent. 


Now, what we want to know is this: Has this man com- 
mitted an offence for which the poor-law acts provide a 
punishment ; and if so, will the Commissioners: exercise 
the powers given them by these acts, or rather enjoined 
by them? The case affords an excelleut opportunity for 
the vindication of the law, and for teaching a lesson to 
other Guardians similarly inclined, as well as to a host of 
persons who do the same thing in another way. 
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CODE OF ETHICS OF THE AMERICAN PHARMACEUTICAL ASSOCIATION. 








“CODE OF ETHICS OF THE AMERICAN PHAR- 
MACEUTICAL ASSOCIATION. 


Tue American Pharmaceutical Association, composed of | 
Pharmaceutists and Druggists throughout the United States, 
feeling a strong interest in the Success and advancement of 
their profession in its practical and scientific relations, and 
also impressed with the belief that no amount of knowledge 
and skill will protect themselves and the public from the ill 
effects of an undue competition, and the temptations to gain 
at the expense of quality, unless they are upheld by high 
moral obligations in the path of duty, have subscribed the 
following ‘‘ Code of Ethics” for the government of their 
professional conduct :— 


1. As the practice of pharmacy can only become uniform 
by am open and candid intercourse being kept up between 
apothecaries and druggists among themselves and each other, 
by the adoption of the National Pharmacop@ia as a guide in 
the preparation of officinal medicines, by the discontinuance 
of secret formule, and the practices arising from a quackish 
spirit, and by an encouragement of that esprit de corps which 
will prevent a resort to those disreputable practices arising 
out of an injurious and wicked competition ; therefore, the 
members of this association agree to uphold the use of the 
Pharmacopeeia in their practice, to cultivate brotherly feel- 
ing among the members, and to discountenance quackery and 
dishonourable competition in their business. 

_ 2. As labour should haveits just reward, and as the skill, 
knowledge, and responsibility required in the practice of 
pharmacy are great, the remuneration of the pharmaceutist’s 
services should be proportioned to these rather than to the 
market value of the preparations vended. The rate of 
charges will necessarily vary with geographical position, 
municipal location, and other circumstances of a permanent 
character; but a resort to intentional and unnecessary re- 
duction in the rate of charges among apothecaries, with a 
view to gaining at the expense of their brethren, is strongly 
discountenanced by this association as productive of evil re- 
sults. 

“3. The first duty of the apothecary, after duly preparing 
himself for his profession, being to prepare good drugs and 
preparations (for without these his skill and knowledge are 
of small avail), he frequently has to rely on the good faith 
of the druggist for their selection. Those druggists whose 
knowledge, skill, and integrity enable them to conduct their 
business faithfully, should be encouraged rather than those 
who base their claims of patronage on the cheapness of their 
articles solely. When accidentally or otherwise, a deterior- 
ated or adulterated drug or medicine is sent to the apothe- 
eary, he-should invariably return it to the druggist, with a 
statement of its defects. What is too frequently considered 
asa mere error of trade on the part of the druggist, . becomes 
a highly culpable act when countenanced by the apothecary ; 
hence, when repetitions of such frauds occur, they should be 
exposed for the benefit of the profession. A careful but firm 
pursuit of this course would render well-disposed druggists 
more careful, and deter the fraudulently inclined from a re- 
sort to their disreputable practices. 

4. As the practice of pharmacy is quite distinct from the 
practice of medicine, and has been found to flourish in pro- 
portion as its practitioners have confined their attention to 
its requirements; and as the conducting of the business of 
both professions by the same individual involves pecuniary 
temptations which are often not compatible. with a conscien- 
tious discharge of duty,. we consider that the members of 
this association should discountenance all such professional 
amalgamation; and in conducting business at the counter, 
should avoid prescribing for diseases when practicable, refer- 
ring applicants for medical advice tothe physician. We hold 
it as unprofessional and highly reprehensible for apothecaries 
to allow any percentage or commission to physicians on their 
prescriptions, as unjust to the public and hurtful to the inde- 
pendence and self-respect of both the parties concerned. We 
also consider that the practice of some physicians (in places 
where good apothecaries are numerous) of obtaining medi- 
cines at low prices from the latter, and selling them to their 
patients, is not only unjust and unprofessional, but desery- 
ing the censure of all high-minded medical men. 

' 5, The important influence exerted on the practice of 
‘ pharmacy by the large proportion of physicians who have re- 


signed its duties and emoluments to the apothecary, are rea- }) ” 
‘tice. 


sons why he should seek their favourable opinion and culti- 
vate their friendship by earnest endeavours to furnish their 





patients with pure and well prepared medicines. As physi- 
cians are liable to commit errors in writing their preserip- 
tions, involving serious consequences to health and reputa- 
tion if permitted to leave the shop, the apothecary should 
always when he deems an error has been made, consult the 
physician before proceeding ; yet in the delay which must 
necessarily occur, it is his duty when possible to accomplish 
the interview without compromising the reputation of the 
physician. On the other hand, when apothecaries commit 
errors involving ill consequences, the physician, knowing the 
constant liability to error, should feel bound to sereen them 
from undue censure, unless the result of a culpable negli- 
gence. * 

6. As we owe a debt of gratitude to our predecessors for 
the researches and observations which have so far advanced 
our scientific art, we hold that every apotheeary and drug- 
gist is bound to contribute his mite towards the same fund, by 
noting the new ideas and phenomena which may occur in the 
course of his business, and publishing them, when of* suffi- 
cient consequence, for the benefit of the profession. > 


This is excellent advice, especially that in the last 
paragraph. We wish sincerely that people at this side 
of the Atlantic would take a leaf out of our brother 
Jonathan’s book, for assuredly he is a wise man in his 
generation, notwithstanding his practical adoption of the 
obsolete adage, that *‘honesty is the best policy.” After all, 
there is a great saving of time and money in going by the 
straight road, however agreeable it may be to go by the 
crooked one. But what will our friends, the ** General 
Practitioners,” say to the ‘pecuniary temptations involved 
in the combined practice of medicine and pharmacy?” Is 
it not worthy of observation that such keen people ‘as our 
American brethren denounce such combinations and con- 
sider them suicidal. re 





- CORRESPONDENCE. 


CASE OF FLAP WOUND OF THE SCALP. 
_ TO THE EDITOR OF THE MEDICAL PRESS. 

Dear Sir,—May I be permitted to make the following re- 
marks in reply to some observations made on ‘*A Case of 
Flap Wound of the Scalp, in which a considerable portion of 
the Skull was denuded of the Periosteum,” the report of 
which was forwarded by me, and read at the Surgical Society 
on the 15th ult. : 

It has been asserted by Dr. Fleming, that ‘‘the complete 
union of an extensive flap wound of the scalp by the adhe- 
sive process, was an extremely rare occurrence in city hos- 
pital practice.” Now I beg leave to say, that when I acted 
as resident pupil in charge of the Meath Hospital, I frequently 
saw scalp wounds treated on this principle; and the result 
was in every case satisfactory, and the union, as. a. general 
rule, invariable ; and 1 recollect. that when I was appointed 
house-surgeon to the City of Dublin Hospital in 1836, one 
of the very first cases which fell under my notice was that of 
a most extensive flap wound of the scalp, which occurred in 
the afternoon, and consequently fell under my immediate 
care. The patient was a servant who had been engaged in 
packing furniture, and was struck on the head by the sharp 
edge of some piece of furniture, which accidentally fell from 
the upper part of the van. A great part of one side of the 
scalp was completely stripped off, and hung down towards his 
shoulder. On ascertaining that the wound did not contain 
any dirt or extraneous matter, the flap was laid down, and 
retained in position by one or two, sutures and some strips of 
adhesive plaster. ‘The entire healed in a few days, strictly 
‘* by the first intention ;” and I well recollect the astonish- 
ment of some of the junior pupils who had anticipated a much 
more tedious and troublesome recovery. The notes 5f this 
case are possibly to be found still in the hospital case-book. 
‘These were all cases occurring in metropolitan hospital prac- 





Again, Dr. Fleming has assumed that the subject of the 


ON THE CURE OF ANEURISM BY COMPRESSION. 


— 


case read before the Society, ‘‘ was a hale country boy, en- 
joying a country residence,’’ and lays.some stress on the im- 
portance of this advantage, But in the notes forwarded, it 
was particularly specified that he was not healthy or robust ; 
and it.is further stated that he was, brought to hospital pre- 
senting symptoms of concussion. It was these circumstances 
which gave the case peculiar:interest, and invested it with 
more than ordinary importance. The fact’ was, he was a 
delicate boy, but indifferently developed for his age, residing 
“in one of the liberties of the city, and but. poorly fed; while 
the fact of his presegting symptoms of concussion bespoke 
some considerable direct violence, and justified the worst 
anticipations in such a constitution. °On this account it was 
that inflammation or abscess of the brain were more particu- 
larly alluded to as possible consequences, rere 
_ The well-known. vascularity of. the, diploe: of the skull 
enables us easily to caccount for! the preservation of the ex- 
ternal table, even stripped. of, its periosteum to a consider - 
able extent. _[t_was natural, however, to apprehend that 
matter might, have formed between it and its proper mem- 
brane, which was completely isolated, and lay, as the flap 
was turned. back, on “some cellular tissue, Such, however, 
did not take place; and the true explanation, I believe, is 
that given by Dr. Benson, that ‘plastic lymph was thrown 
aut between the bone and its detached membrane,” which 
subsequently became organized, and reéstablished the natu- 
ral relations and dependencies of the parts. There is no 
other means, that I can see, of accounting for the result ; for 
I can say, from a careful daily examination, that union took 
place here as soon as in any other part of the wound, and 
that during the healing process there was not more, nor even 
so much, tenderness over this spot as over other parts of 
the wound. Finally, the only suppuration which took place 
was at a distance, in the back part of the wound, where the 
cellular tissue was more loose and abundant.—I am, dear 
sir, faithfully your obedient servant, tos 


ZACH. JOHNSON. 
Kilkenny, February 3, 1853. 





TO THE EDITOR OF THE MEDICAL PRESS. 


Sir,—As I am not a direct subscriber to your valuable 
Press, perhaps I am not at liberty to ask any question of 
you ; still I am an indirect subscriber for some years. If 
you will please to answer me the following in your next 
Press:—Can any dispensary surgeon who is not able to 


reach on his duties employ an assistant, or should the guar- | 
dians appoint a second medical man; or if such surgeon can | 


employ an assistant, can he employ a man having only an 
apothecary’s diploma ?—Yours, &c. 
February 7, 1853. 


We should with pleasure answer this, were we not appre- 
hensive that our reply might at the moment have a per- 
sonal application. However anxious to afford information, 
we must keep clear of local differences. We may, how- 
ever, be mistaken; and if so, we will reply presently,, 
although the inquiry does not appear of so much import 


ance, seeing that such arrangements are not provided for | 


by written laws. 


CURE OF ANEURISM BY COMPRESSION. 


Tue paper of Mr. Phillips, on the treatment of aneurism 
by compression, which was read at the last meeting of the 
Royal Medical and Chirurgical Society, is suggestive of some 
very serious reflections. It is well known to our readers that 
the subject has long occupied the attention of many of the 
most eminent surgeons in the kingdom. 
known that, at present, opinions in the metropolis are much 
divided respecting it, although there are few surgeons in ex- 
tensive practice here who have not to some extent tested its 
merits. With the view of bringing the matter fairly before 
the profession in this country, a paper was read last ses- 
sion at the Medico-Chirurgical Society by Dr. Bellingham, 





It is equally well’ 
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Cases were detailed, and opinions asked for, and the author 
liating contrast to the discussions at the Academy of Medi- 
cine in Paris. The subject was left in the state in which the 
Society found it. Long ago, it would seem that the surgeons 
of Dublin had declared unequivocally in favour of compres- 
sion; and certainly their good opinion had been formed upon 
what we believe to be sufficient grounds, Strongly impressed 
with the importance of the subject, and anxious that some 
decided opinion should be expressed upon it, Mr. Phillips 
himself took the trouble to come from Dublin to answer any 
questions, and to furnish any information which he was able 
to supply. What was the result? Certainly not a discussion 
worthy of the first medical society in the empire. Its poverty 


_and meagreness, both in facts and arguments, afford a humi- 


sent his paper to the Society. He was not contented with 
simply adducing many facts and arguments in favour of the 
improved system of treatment ; he made adirect and urgent 
appeal to the members present, that they should state their. 
experience and opinions upon it. The library was.crowded ; 


surgeons from every. hospital in. London, we believe, were 


present. Many of them had had experience of the treatment ; 
but the really valuable and important paper failed to elicit a 
remark from many of the most distinguished fellows present ; 
and this, too, in spite of an earnest and praiseworthy en- 
deavour, upon the part of the President—himself no mean 
authority upon the subject—to elicit discussion. True it is, 
that Mr. Fergusson and Mr. Curling, after waiting in vain 
for older men to respond to the call, spoke well and ably to 
the point; but we must say that we join in the general dis- 
satisfaction which was expressed, that only these two gentle- 
men could be prevailed upon to speak. Contrast this apathy 
upon a really important practical question, with the ardour 
and enthusiasm which animate the members of the Society 
when any personal question is at issue? Witness the gladia- 
torial displays on such subjects which took place during the 
last session or two in this Society. The contrast is indeed 
humiliating, and little encouraging to those members of the 
Society who bring papers before it of a really practical cha- 
racter, It is too late in the day now to assert that the So- 
ciety is not for discussion. One of the ablest men who ever 
occupied the chair of the Society sufficiently set that question 
at rest. Sir Benjamin Brodie not only gave it as his opinion 
that discussion formed the more important object of the 
meetings, but he himself set an excellent example, by never 


| failing to give the benefit of his great experience upon the 
| subject of every surgical paper which came before the fel- 
| lows. 
} can no more cease to be an oratorical Society, than it can 


The Society cannot return to its former state. It 


return to its little meetings of six or eight. Why, then, 
should those whose names and reputation would confer a 
dignity and value upon the debates remain silent? It would 
be difficult to answer this question satisfactorily— Lancet. 


MEDICAL BENEVOLENT FUND SOCIETY OF 
IRELAND. 


Dr. J. F. Duncan, Treasurer, begs to acknowledge with 
| thanks the receipt of the following subscriptions since last 


report :— 

Belfast Society*  —«.. apie 8 £44 8 7 
Kilkenny Society* ... oe a: +» I311 2 
Dr. Mollan, 1853... Ree aes wey Os OSLO 
Dr. Bookey, Tinahely, 1853, per Dr, Kingsley, 1 0 @ 
Dr. Davis, Manorhamilton ... =a. fo Lie BO 
Miss Hawkins, per Dr. Stokes ie gus ote 

; COLLECTIONS. 

Per C. J. Denning, Esq., Sligo ive wea IET . G 
Per Mr. Black, Collector, Dublin: — 

Dr. Hayden, 1852... Sas aS. wibold eho iO 
Dr. Jacob ... GA fe. Bit ii to htides'® 
Dr. Banks EUs 3.5 86 ance tse ki 
Dr. Moore ; g ET « |: 0 0 


* Full details of these subscriptions will be given in the 


next Annual Report. ' 
19, Gardiner’s-place, Feb. 7, 1853. 


DeatH oF Dr. Georce Grecory.—This well-known 
physician died on the 25th ult., of disease of the heart. He 
had suffered for some time past occasionally from this affec- 
tion, and lately was the subject of dropsy. Dr. Gregory 
held the office of physician to the Small-pox Hospital for 
many years, and had paid much attention to that disease. 


ADVERTISEMENTS. Tf YT 





BR. EGAN ON SYPHILITIC DISEASES. 


Just published, 8vo, cloth, price 9s., 
SYPHILITIC DISEASES: 


Their Pathology, Diagnosis, and Treatment, including 
Experimental Researches on Inoculation, as a Differential 
Agent in Testing the Cnaracter of these Affections. 


_ By Joun C. Eaan, M.D., M.R.1.A., 

Fellow and Licentiate of the Royal College of Surgeons in 
Ireland ; Member of Council of the Surgical Society of 
Ireland; formerly Surgeon to the Niestmorlend Lock 
Hospital, &e. &e. 


«+ Every form and its secondary results are well and care- 
fully described by the author, and the special treatment re- 
quisite set forth. We expect the.work will be studied by 
every practising surgeon. Dr, Egan’s book is one in all re- 
spects worthy of praise.”Dublin Quarterly Journal. | 

** This is an interesting practical work, and as such it is 
worthy of the attention of the profession.’ "_ Lancet. 

“This is a valuable work, creditable to the ‘author, and 
calculated to fix opinion upon many obscure ‘and difficult 
points in relation to syphilitic diseases.” Medical Circular. 

‘<It is:unnecessary to do more than recommend the work 
of Dr. Egan as containing all that is at present known on the 
subject on which it treats.— Medical Times and Gazette. 

*¢ Both interesting and instructive as well to the practising 
surgeon as to the student, containing, as it does, the latest 
researches on the subject, and being eminently practical; the 
strongest recommendation such a work can have.’”—Dublin 


Medical Press. . 
London: John Churchill, Princes-street, Soho. 
Dublin: Fannin and Co., Grafton-street. 





UNIVERSITY OF ST. ANDREW’S. 


Norice is hereby given, that the next Examination for the 
Degree of DOCTOR of MEDICINE will commence on Wed- 
nesday, the 4th of May. Fellows and Members of the Royal 
Colleges of Surgeons of England, Kdinburgh. and Dublin, of 
the Faculty of Physicians and Surgeons of Glasgow, and 
Licentiates of the London Apothecaries’ Company, are 
eligible for examination. 

» Every Candidate is required to communicate by letter with 
Dr. Day, the Professor of Medicine, fourteen days before the 
period of Examination, and to present himself to the S¢ere- 
tery for. Registration on or before the 3rd of May. 

By order of the Senatus Academicus, 
James McBean, A.M., Secretary. 

St. Andrew’s, February 2, 1853. 





TO THE MEDICAL PROFESSION AND THE PUBLIC. 





GEORGE OLDHAM awnp CO., 
APOTHECARIES AND CHEMISTS, 


in availing themselves of the present opportunity to return 
their grateful acknowledgments to their Friends for the sup- 
port which they have hitherto received, and which they wil] 
regard as a fresh motive for exertion, beg leave to announce 
that they have taken the 

ROYAL MEDICAL HALL, 64, DAME-STREET, 

(Late Bewley, Owen, and Co.'s, ) 
which they will henceforward conduct in connexion with their 
“MEDICAL HALL, 107, GRAFTON-STREET. 

In notifying the above change in the management of the 
Royal Medical Hall,.G. O. and Co. can assure the present 
Friends of that establishment, that the same scrupulous atten: 
tion and care has been paid to the selection and preparation 
of their Medicines and other articles, which has gained them 
such extensive support in their Medical Hall, 107, Grafton- 
street ; and they hope their arrangements to ensure accu- 
racy, neatness, and despatch, combined with moderation, of 
charges, will merit the approbation of those who may entrust 
them with their commands. 

tt The Royal Shaving Cream, Essenceof Ginger, Matico, 
Tooth Powder, Essence of Rhubarb, Ginger, and Chamomile; 
and other preparations heretofore made and sold at the Royal 
Medica) Hall, can now be had at either Establishment. 

107, GRAFTON-STREET, 


AND 
64, DAME-STREET, DUBLIN, 


DR. JACOB ON DISEASES OF THE EYE. 


. Just published, Svo, pp. 96, price 2s. 6d., 

A TREATISE ON CATARACT; 
Including the Structure of the Crystalline Lens, the Nature 
of its Opacities, a and the Operation for its Removal by Ab- 
sorption, with the Fine Needle through the Cornea. 


By Arruur Jacos, M.D., F R.C.S., 
Professor of Anatomy and Physiology i in the Royal College 
of Surgeons, and one of the Surgeons of the 
City of Dublin Hospitaker: ~ 





Also, lately, by the same Author, 12mo, price 5s., 
THE INFLAMMATIONS OF THE EYEBALL: 
Being a T reatise on at fhe Bpecites ane! Narietios of Iritis. 





poplin: Haste ead Co. 41, Grafton- afenee or the Office 
of the Mrpican .Press,, 15, Malesnorsh eer, ,, bondon 3 
John Charchill, Princes- street, Soho. " aedee 


_ THE MIDLAND RETREAT, 
(NEAR MARYBOROUGH, ‘ON THE GREAT SOUTER AND 
WESTERN RAILWAY,) ° f 
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~ suffering from a disturbed state of the Nervous System, 


Under the direction of Dr. J acon, 

Physician to the Maryborough District Lunatic Asylum (con: 
taining 200 patients), Surgeon to the Queen’s 
County Infirmary, &c. 

Tuts EstasrisHMENT, which has recently been consider- 
ably enlarged on the most improved principles, consists of 
two separate and commodious residences—Anne Rrook for 
the reception of Ladies—Woodville for Gentlemen,—each 
situated on extensive and highly ornamented grounds, with 
large well-enclosed gardens. Neither house presents any of 
the usual characters of a lunatic asylum, as they are hand- 


some, well-furnished country residences, where the patients -- - 


enjoy all the comforts and indulgences of a private house, 
without being exposed to what might distress the feelings by 
giving risé to the idea of confinement. . Arrangements have’ 
been made by which the inmates have been secured the benefit _ 
of the professional services of the parochial clergy. Restraint 
is not, under any circumstances, practised, and the closest 
attention is paid to the medical treatment and general health 
of the patients. Evidence of the most conclusive character 
as to the efficient and superior manner in which the estab- 
lishments are conducted can be presented on reference to 
the Proprietor. There is daily communication, by means of 
public conveyances, with Dublin, Cork, Limerick, Waterford, 

Clonmel, Kilkenny, Carlow, Enniscorthy, aay? Athlone, 
&c., and intermediate towns. 


TO SURGEONS, DISPENSING CHEMISTS, ETC. 
SuLpuHaTE of Quinine, pure CrysTALLIZED, prepared by’ 
Epwarp Herring, of the Jate Firm of HERRING, Brothers, 
for the Use of Hospitals, Dispensaries, &e. 

This Sulphate of Quinine is chemically pure; its form of 
Crystal is the same, and in every respect identical with the 
Sulphate of Quinine of commerce, the only difference being 
that the one is bleached, the other unbleached- 

It has been successfully introduced for the use of Hospi- 
tals, Dispensaries, and Public Charities; but its PURITY 
AND GREAT REDUCTION IN PRICE are now attract- 
ing the attention of Medical Practitioners and the Dispensing 
Chemists. 

The peculiar mode of preparing the Hospital or unbleached: 
Sulphate, and also the usual white Sulphate, is being made 
the subject of a Patent; thé processes of manufacture will 
therefore be made public. 

It is put up in bottles (free) of 3 oz. and 6 oz each, cap- 
suled, with the name of the: Proprietor, and’ labelled with the 
name of the Inventor. - - 

Both these Sulphates to.be had of the leading Druggists 
in London. and the United Kingdom, and in quantities of 
not less than 1CO ounces, of © 

' JACOB HULLE, Jun., Breprictet: 
Chemical Works, Trinity-street, Southwark, London. 
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PROCEEDINGS OF SOCIETIES. 


SURGICAL SOCIETY OF IRELAND.—Jan. 29. 
Dr. Hurron, President of the College, in the chair. 
ON THE ADVANTAGES OF NOT OPENING THE SAC IN 

OPERATIONS FOR STRANGULATED HERNIA. 


By Wit11am Hareraye, M.B., 
Vice-President of the Royal College of Surgeons, Professor 
of Surgery to the College, Surgeon to the City of Dublin 
Hospital. 


(Case noted by Mr. W. W. Webb.) 
Marruew D , 4 grocer’s porter, tat. 23, was admitted 
into the City of Dublin Hospital on the 24th of October, 
1852, labouring under oblique inguinal hernia. of the left 
side, which had become strangulated. 

Previous history: Health always good; has led a 
temperate life; his work has required constant exertion, 
with lifting of heavy weights. For about a year he has 
had a small rupture which he cannot trace to any particular 
exertion; and he was able to return the tumour at plea- 
sure. For about a fortnight before admission he has suf- 
fered from pain in the groin, which suddenly increased 
considerably on Friday, the 22nd, while he was at work. 
He immediately went to bed, but got up on the following 
day, and returned to work, but -was unable to do cial. 
He vomited on Friday and Saturday. He lay in bed on 
Sunday, and on Monday he applied for relief at the Meath- 
street Dispensary, whence he was sent to hospital, where 
he arrived at two p.m. 

On admission, he was in the following condition: Bowels 
confined, as they have been since Thursday ; countenance 
anxious and sunken ; tongue foul; pulse very quick and 
small’; ‘very little hiccup ; the belly is swollen, very tense, 
tender, and tympanitic ; respiration hurried. On examin- 
ing the left groin, a very tense but not very large tumour 
was seen, about the size of a walnut, and presenting the 
ucual appearances of a strangulated oblique inguinal hernia. 
It was very tender, painful on pressure, and could not be 
returned in any degree. Av ineffectual attempt was made 
to reduce it by means of the taxis. A consultation was 
held, and it was decided that an immediate operation was 
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necessary. Chloroform was administered, but the patient 
could not readily be brought under its influence; he, how- 
ever, afterwards became ‘fally affected. While under the 
action of the chloroform, a second attempt was: made to 
reduce the hernia, but it was unsuccessful. 

Operation.—Chloroform was again administered, but 
failed to produce in a well-marked manner its specific ef- 
fects. During the performance of the operation, which 
was commenced by dividing the integuments from the 
vicinity of the internal ring to a little below the external 
one, which was found to form a firm stricture. On its 
being freed, an effort was made toreturn the hernia, which 
failing, I passed my finger beneath the tendon of the exter- 
nal oblique muscle, and divided it. upwards to the internal 
ring, where I encountered another stricture, formed partly 
by the transversalis muscle and the ring. It was freely 
divided, and the attempt again made to reduce the hernia, 
which not succeeding, I opened the sac, from which flowed 
a large quantity of deeply tinged sanguineous serum. On 
introducing my finger into it, a firm stricture was found 
formed by the neck of the sac, which, on being divided, 
permitted the hernia, which was intestinal, to be easily ré- 
turned. ‘The intestine was much congested, flaccid, and 
of a dark chocolate colour. 

The wound was dressed, and the patient. conveyed to his 
bed. Deeming it unnecessary to occupy the time of the 
Society with the details of the progress of the case, whieh 
still possess some points of interest, I may state my sole 
object in bringing it forward, is to direct attention to the 
revival of Petit’s operation by Mr. Luke of the North Lon- 
don Hospital—namely, not. to open. the sac, and which has 
proved so successful in his practice. The objections made 
to this operation in Petit’s day (now near a century) were : 
Ist, the difficuliy of the operation ; 2nd, the fluids shut up 
in the sac may be returned into the abdomen and produce 
mischief; 3rd, intestine or. omentum may be in a state of 
gangrene, or approaching to it, to which may be added, 
4th, strictures of various: kinds and other obstacles within 
the sac ; 5th, adhesions. 

These objections can be met as follows: Difficulty 
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Gndieate its s existence: and the 'saé mist’ be ‘opened.'° alot 
tore within the $4 and’ ‘adhesions are Merah qq jue 
& that? Tn tecent hemi sSelthéy nid Skist Tt? a ases | 
“lef-this® disease,” and require thie: S46~td! be Spened. eh is 
“pératior: “was supported by" Dr! (Matte ; {Si#°A * 70Op 
in some’ eases’ of small Hernia advocated it? aaa practise it 
iw lage! ones ‘the’ late’ Mie Aston’ Key's also" was a eae 
porter: oft?” aS 
The adpeutaces presenteg by" his (opeiadton: thy" ‘be 
“enumerated ‘as follows :_Tt tetiders thé operation less ‘dan- 
gerous, ‘by exciting a less’ degree’ of inflammation: ‘than 
‘when the’ sac is opened ; ; there’ is “no! wound of the peri- 
“tonetim, no exposure of the intestine ’ to’ the air, which 


‘always dicts as a stimulant to it, the operation ‘is less pro- f° 


tracted, ‘the’ handlirig? of thé protruded. ‘parts prevented, 
which; however delicately: managed, mus¢°add somé ad- 
- ditional: mischief to the. operation, and: it: cani be considéred 
as: an adjunet‘to the taxis. 
‘When we: éonsider ‘the mhiftality of gna preteen for 
“hernia; as’shown by the following ¢ 
work on. Femoral Hernia”: Of80 teported casésin “Guy's, 
Hospital Reports” for October; 1838, 34 weré unsuccessful ; 
Royal Infirmary Edinburgh, from 1839-48, of 9 operations 
‘4 died ;, Howship’s ** Appearance of Surgical Disease,” 
1840, 19 operations, 11 died; Anman in Edinburgh. Medi- 
cal: and‘ Surgical Journal, 1845, in 545 in the practice of 
the best’ European ‘and continental surgeons,’ 260 died 3) 
Parisian‘ Report,” of 1845, average ratio of inortality, 
Ain 7 3:in Wartzbure, 3 in 73 in Mr. South’s cases in. 
‘St: Thomas’ Hospital, in 16 cases, 6 unsuccessful }*‘Guy’s 
Hospital’ Reports” ‘from September, 1841; ‘to December, 
1842,°19 ‘cases, 9 recoveries, 10 deaths; ‘Mr.’ Luke’s cases 
(82), sae° opened in 25, deaths 8, recoveries: 17—sace not 
opened: in’ 57-cases; iy. deaths; 50° recoveries ; ‘Sti -George’s 
- -Hospital;°1842-3, in’ 34 ‘cases ‘sac’ opéried in “all? “deaths 
‘9, recoveries 25: “Mr.'Luke, being unable ‘to supply from 
_ hiscowr casebook the result of cases operated’ on by ‘open- | 
ing the sac, has appealed to the authority of others, “réfer- | 
ixing ‘tothe statistical details given by/M! Téxtor, ‘South, | 
Maleaione, andeollected atthe Landon: ‘Hospital; and:from | 
‘Britis journals'generally; which” gave-a'return of fF mor: | 
cfality’ of: from: ‘one-third bo nibHe tha one- hale: CE cob, | 
3848591 Soha foun et eoagetia 
etoThis result is not! Were flattering gripes ‘sutgery. | 
{oi what. must'this sad and discouraging detail be “attri | 
‘buted:?)..P'shall leave this’ question at" present for fature 
examination, and would but express the ‘hope that Irish | 
surgeons, ‘and those of Dublin-in’ ‘particular,’ will ‘not fol- 
ow the example given them by'theit brethren in England | 
2nd: Scotland some time since 3 who; either from apathy, | 
indifference, ‘or what is worse, prejudice, refused for a 
time to: examine into and test the tredtment of aneurism 
by. compression, so ably revived ‘in this city, I might say, 
brought back to:the profession from things that were,and 
which i is at length surmounting every opposition, and forc- 
ing its way into adoption and success, and will yet become 
the rule for the cure of aneurism in certain situations, the 
ligature being the exception. Let our surgeons come for- 
ward, and. by-every legitimate way ascertain in what man- 
ner so (great .a mortality can’ be. prevented ; and record 
from their experience, in what cases it will, be. prudent not 
to open the sac, and in what cases the contrary practice 
will be desirable. For the character of operative sur- 
gery—for the sake of our common humanity, we are called 
upon to reéxamine into this most practical question, and 
if possible to place it upon a more successful foundation. 
bh my opinion, Mr. Luke deserves well of the profes- 
sion in calling their attention to this subject, and from the 
strong feeling which holds possession of almost. every sur- 
geon’s mind as to the necessity of opening the sac in every 
case, he has had to meet much prejudice, and perhaps 
charged with rashness and an unealled-for innovation,-.in 
an operation which was considered finally and immutably 
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‘aoube: ‘td’ be’ attributed’ 6 the ‘handhir he 2 nour and 
the’ ‘delay arising | from the vain Lope ¢ of retw rm ie the hernia. 
Lh his‘own experience, he had found that when aerated 
at an early period, a very ee prop ortion the cases. ter- 
minated Successfully ; and he was th ae on on gist 
‘fhany lisOof fatal cases, a very tartan je . Be 
made, so as to trace the causes.to which the; ial 
Mr. 'TUFNELE inquired of, Dr. Hat ee " maori the 
‘list! of dighty-tivo cases were in‘ Mr. ¥ wit pr 
Dr. Hancrave— cab Take aoe 





juestion, £01 
“‘obliqué hernia, “which 8s far'as’ 
‘in ‘workson surge , . | Héremenib 





gi t 


‘ated hernia’ of t this oh aboaotale “and it in ‘this instance. ie. Was 


inerely enabled to’ get his finger from the external to the 
internal ring, and then he’ succeeded in freeing the stric- 
ture and in returning the intestine. But from the delay he 
experienced. in the operation, he came to. the : conclusion, 
that if he ever again met with a stricture at. ‘the nternal 
ring or at the neck of the: sac, he would never 
he got tothe ‘internal ring’ by incising the. tend 
‘external oblique muscle, and since that ti me be ha 
‘opportunities of acting on this determination, an 

had been so very satisfactory, that he.-had no h 
recommendite other surgeons to follow his 
other matter to which: he wishet ( all atte 















tense membrane forming’ the sac’ of ‘the hernia 
which he ‘had under his own observatio! 
















so-tense that no ordinary foreep O 9 Ibs. 

in these instances ‘he: found that by men tena 
Clam hé was étlabléd'to grasp the mem ra a 
and fifmly; ‘so a8'to come down on the di : pal in.a 
short space Of time? a . re : ae 
bape "P at aid he. suainasoa'y Bh wher an 
| Operation’ was" pétformed® for’ ‘stra nigulated ih a, and. in 
Whith the’ eal hare “of the intestine | was passed. t ‘ap 


through the itiguinal canal, The sac or a ‘small portion of it 
was left'in the ring, and after the patient’s death,, thei in- 
guinal © ‘canal was found ‘empty, but: a portion: of intestine 
was § discovered at the’ inguinal Ting where, the obstruction 
existed) =" 

Mr. Berenan remarked, that Mr. Luke had omitted to 
specify the rélative proportions between the time of oper- 
ating in |those!:cases ‘where the! sac was opened and those 
His statement with, regard.to, his long 
list-of cases went for nothing, unless he gave, the. length of 
time during which ‘the strangulation had existed. -When he 
was a student he saw a number of operations of this kind 
performed by, Mr: “Woodroffe, with. unprecedented success, 
and in every one of these instances, the operation took 
place at an early period. after the symptoms strangulation 
set in; but if the patients had been allowed to remain 
some hours longer without surgical interference, the results, 
he believed, would have been very different. - He was dis- 
posed to Jay as much stress,.as the President: had done, on 
the advantages of operating as early as:possible in these 
cases, and this was the point in which he conceived Mr. 
Luke’s statements to be most defective... Some surgeons in 
Dublin had been very successful in their o erations, but 
with others, almost every case had been fatal. ~ 

Dr. Hanrerave thought the profession owed a debt 
of gratitude to Mr. Luke for the manner in whieh he bad 
brought forward this important question under their-no- 
tice. - What they wanted was accurate statistical informa- 
tion. on a subject, the statistics of which were not hitherto 


ae WANA 


19s RGH'M Va BRING? 



























iO rs SAI IDAVA 






OE OPO ss Yon ia ter0qo _! 












fe ‘con omin G ; COM pis eer on J 
se Cnt ¢ Papi | a 
raid eu ger UA at gas ashing off ¢: ch OBR have. 
oy a ae ae ion, and, Winies ssa) Gord wi ig 24 call, ,.gidaosp Bospinale "ean act 
ti cule es wt me @ inietxentian.of the, gy patel nerve 
Best. tee these expe Himents,|.one ptingapali phenomenon, has 
it He an sipiano pa ate iit. Tague 6 res aon ite .aypilbetshen as 
ia 5 ornate ay ae TAC on; 2 ON.S¢ WIC. 18-8% 7S; DEA 
“whic a Ee aan spe a ee ears a ease heceating Boaneklieopireular 
_ that'all “sta ties eh with a, ‘quest Bie Hel ‘fibres of the irisyyadumit fing, }as, Ruet +hag, pointed | out, 
cmt a uld=" ua Ken. with, Fah Cana AM notes ution, | t that the commoh motor oculi supplies the Padlinsiagn and 
nore espeelilly becau A init | yh ba onli d.toomenition |, the i eee dShejaircplamoiracoiq goasinavbs orl 
Bile arti bent as tb ae ab to Tae wa of action. of; the: cephalic pextion of, the 
tpi et sified thor Sat with the tek ew jof,arriv- sy; ee é 6 not, b yay, means restricted to the apil. 
pre hake bel iol gncthat |For some years. d..haxe :begn,in :thehabit, of shoring, in 





bi though 


3 a “the wises get ot 2 as 
Dati oe it ae Me ; trian on ket 
ry a Fes ae | werk een 


baal a 
ve ae , saa oa 
*dedeription: “HS Kain ae 
; perforin the’ perat ion iLaware. Fons e a i 
‘opening th Sac. , In th the ‘case ‘of, 
there was. a ‘something which might, make .a, man hesi-. | 
tate, ‘and, Bers: put it off for a, lengthened peniod ;..but 
if the s surgeon thought ‘the former. ‘operation wonld..be..as 

al a se ri HP tempt. d, to. press. for 








ms a it 
do, so, wit 










ting Anto...a, serous |, 


1 ees it 






Dr. Bexsox—No, ¢ 
7 operation “might 1 ‘DOL ster 8 Bi 
; “cause him to. “hesi ita ite. a fe : 





sateby; tO, 
q tc SELOD fs 

the surgeon, ‘I Noes ; 
rear ater -When Ah 8 opened 
utestine, is almost invariably, i sritated | 
Ft the he, ® ystanders ; 3, whereas, , when , 


pant the; 













inf fee 5 tari i 

 the’s ( é 

manipulation, and even { 

_ Mr, Borcuer—lI w ad say th; 

c reprebensible, if he allows, enety Pers rs 
ing by" to p a aren into 
ESS. so Cad 















actitioner is highly 









di 
e ‘wound, and. 








.b oe MOT AERO u 


i “the abated of Soa: “liver. oil do not. 
“ eontain co ' 2. That this metalloid is found in 
“ “some as an’ alkaline ea thy phosphate. “3. That the pre- 
‘sence’ of this phosphate is due toa faulty. method of pre- 
. “paring these ails “and shows i its” inferior LS ew 















- sind the Sof. Ponrfour Da asians who, i in 1727, foand 
“that ‘section’ of, the _ cephalic prion, of the, cyanpathetic 
;. Nerve | caused ‘contraction , of. Re up of. the correspond- 
ing eye, a great number of aca have, repeated .the 
experiment, . In addition, it has. been found. that destruc- 
tion of the superior and ‘inferior cervical ganglions: also,.,on, 
the same side, causes a contraction of the pupil... ‘i 
In 1845, M. Biff, by galvanizing the upper end of. ‘the 
sympathetic nerve, when divided 1 in the neck, saw the 
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| is,inyoluntary,.,as 
| On. the, conjunctiva, of; a dog -<whose:aympatheticrhadiibeen 
cut), a.drop of -ammapiaiwas-placed 5) the: pain. caused: the 
| animal.to, >. keep. the eyeconstantly:and firmly. closed... Now, 
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Nias W hick cansaquently caitses,de- 
eo eseinee lations Aneseniaend: an. 
J Et towards he; orbit). ta isoretraie- 
asus ae tee aie pit wear Recissage Matai, 
ath then covering theoey¢ saithide @Contrantien,.wore,bry less 
4 a te Otte he, nostrils andumouth, onthe; sideook section! ; 
Eat pancreas activifmiof the irealation in alhtherside 
ofthe. face. corresponding ; to;the side,of ‘sections! and; eda - 
ee also an increased temperature in-the parts. All 
these phenomena. follow. section. of the cephalic portion of 
the; sympathetic or,.destruction., of the..superior: jcervical 
ganglion, . for,they appear. immediately, after.the perform- 
ance, of- one. or.other of these, operations... Galyanism pro- 


duees directly. the opposite effects:.. If, ‘the upper part “of 





-which ought. to. appearaare- checked, the pupil enlarges; also 
‘the palp ebral outlet, -the, 0F@: becomes prominent, ,and. the 
aaa not) 80 excited ; 3) 80,.that the «conjunctiva, nos- 


hink that, the: fel and ears, which “previously : -were congested, become 
|} Pade 
(| are manifest,; This, experiment gan, be. repeated. at pleas 
| sure, alwaHs. with; the same results, the only.-point:to be 
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ql have, now: pursued for, a, loha: tithe. thesas reutanahes on 
the sympathetic «herve; by.and by, J.hope.to publish the 
aly here.,wish, to establish, that «it, was wrong 

to limit, the 2 action,of; the great sympathetic exclusively:to 
the pupil, its influence is much more extended. Besides, 
the. theory. by. -whichsit, would] be.explained, thatthe: effects 
‘on... the,. pupil.by. paralysis. of one,of thea two 

tuscular. fibres, on;the-iris,..is.only applicable: to 
inges.in.the, pupil, but not to,the other phenomena I 
Infact, the: dilatation which is caused 
| pene’. of the upper; énd.of, the ‘trunk: of:the nerve 
the, following experiment ‘Wilh illustrate. 














by. applying. galvanism.to}the upper end of the sympathe- 
tic, notwithstanding. the pain felt,, the dog:could: not keep 
the eye closed ; the lids opened, and at the same time the 
congestion . diminished, and almost disappeate die Carelts 
Médicale, de AGH i505 denon 10 ere 





-EDINB URGH MEDICO-CHIRURGICAL SOCIETY. 
Dr. “GarnbweR read a communication athty 
bi “ON. THE, CAUSES, OF. DILATATION OF THE. HEART, if 


The objectsof the: paper was:toireview the differént circum=: 
stancessundep which: dilatation,“and: ‘the: concomitant lesion 
of; ‘hypertrophy: of the: heart i‘ariseysand especially’ to deter- 
mife,by: théanalysis: of a considerablénum ber of reeorded 
observations; the. relation of dilatation ‘of the heart to. dis- 
eases of\the:lung. |The author ‘observed, that’ obstruction 
of the circulation..on:the ‘one ‘hand; and debility or disor- 
ganization of the beart’s fibre on the other, were the causes 
to, which most: cases:dficandiac hy pertrophy and dilatation 
were .referred —by:|pathological writers, the. residual cases, 
being usually considered as inexplicable on mechanical 
principles. Among the causes of obstruction in the course 
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of the circulation; leading to secondary diseuse'of the heart; 
chronic’ pilmonary’ diseases; and’ especially “emiph ysentia, 
had been long recognized." Dr. Gairdner stated; that his 
own experience fully corroborated’ the assertions of authors | 
as to'the connexion of niphysema OF the 1urigs with staph 
bypertiopliy and dilatation of tie" heart; but he wdeuce 

numerous considdrations tending to prove’ that obstrustion | 
‘in thé pulmonid capillaries was not) as Commornly’sapposed,, | 
tne eee, orevén the ‘Principal, é4use “of this cdunexion. 
From the examination of a‘ variety’ of détails? Dri (Gy eon. | 
ue that eniphysenia ‘of the ling,and sintplé' dilatation | 
‘or hypertrophy of the heart, very’ freqitenitly ‘coexisted, | 
and stood in the mutual relation; ‘not so much of cause and 
efféct,'as of joitit results of a common ntise$ “aid that dila-| 
‘tation of the heart’ arse ih ‘contiexién witht pulmonary dis- 
ease, ufder the same circumstances us the dilatation ofthe 
ir-cells in emphysema—viz.; when! the® capacity of the, 
thorax was out: of proportion with the Volinie of the: lkmnes,, 








“thesd'breans ‘having’ suffered’ partial atrophy frome sonte’ |! Heart, theilotalceireumstances wereia 


"on sBiao Hisgraantot 
_Dr. G. had ‘formerly attemptéd "to" defiiefistrate)y emph 
“semid’ afose ‘by the effect of inspiration aponWlune! not 
‘prepared to dilate equably, and therefore dilating "nrexh- 
“Tarly, and, in some parts, excessively. “Under precisély 
‘similar ‘circumstances, the heart yieldedto the dilating 
force of the external parietes, became’ habitually gorged ' 
and distended with blood, and finally became the ‘subject 
of organic permanent dilatation, with’ or’ without? corre- 
sponding hypertrophy. Dr. G. remarked ‘that this theory ‘ 
of the eonnexion of cardiac with pulmonary disease was | 
not only consistent’ with the facts already» known, “but 
would tend to explain numerous casés of hypertrophy of the 
heart, hitherto inexplicable, in which disorders of the lung : 


disorsanizing: diséase:\” Unider these conditions i 


lesions. Such cases could only be properly understood by 
means of careful and correct clinical study. ‘voc 
Dr. Benverr said that a case had recently'oecurred to | 
him, ‘bearing on the theory suggested by Dr. Gairdner: 1A: 
young man had died in the infirmary after @ protracted ill-« 
ness, and having had all the signs of ahealin# tabercnlars 
“@xcavation in the left lung. On examination; this dung 
was reduced to little more than the size of a mati’s fistyand® 
‘contained numerous small cavities, lined’by' perfectly firm’ 
and smooth membrane. 
with the exception of a few traces of healed tubercle in the 
upper lobe. If atrophy of the lung’ were, as Dr.’ G. sap- 
posed, a cause of hypertrophy and dilatation of the heart, 
the latter affections ought, as it appeared to-him (Dr. B.), 
to have been present to a marked extent in this case. ‘The 
heart was, however, normal or nearly so, and he therefore, 
appealed to Dr. Gairdner to ‘reconcile the ‘case with his: 
theory, he (Dr. G.) baving been present at the dissection. 
Dr. Woop thought it necessary to enter a caveat azamst 
the views of Dr. Gairdner, although from’ the. mode in’ 
which he had treated the subject, and the’ number of.de-. 
tails involved in the argument, he (Dr. W-.) was not pre- 
pared to state all his specifie objections. He thought that 
the older mechanical theories, and particularly the obstruc- 
tion theory of cardiac disease, had been undervalued by 
Dr. Gairdner; and that the effect on the heart of the ob- 
struction to the current of blood, ‘could not be set aside,’ 


considering the illustration which it derived from valvular} 


disease. He considered, too, that loss of*tone'from inflam-’. 
mation and other disease of the heart, “was a very unques- 
tionable cause of dilatation. The class of cases referred to: 
by Dr. Bennett was a large and important’ one; and: he: 
thought that the theory promulgated by Dr. G. failed 
altogether as applied to phthisical cases)! i ecoiees 

Mr. Grover said a few words in objection 
ration theory ofemphysema. = = «8 rio 

Dr. Garnpner said, in reference to’ Dr. Bennett’s case,’ 
he thought the absence of cardiac disease admitted of avery: 
clear explanation. The man was reduced to the last stage 
of emaciation and exhaustion long before death, and al- 
though the remains of extensive lung disease existed, there 
was practically no serious impediment to respiration, and: 


to the inspi-" 


no necessity for preternaturally strong inspirations. The | 
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| facsioperatedsias a! ;drain: pon the, system, 7 
ed | aldourit of tbl oodstomconformity, with, th e diminished b 


aghich arate ndt atvalh reniarkable., Hypertrdpl 


-posd:by Dr. Wood, ,at.variance. with the law. he bad, 


‘ground chiefly of facts-hitherto unexplained, or 
‘\atdeast-thought he had shown-by ample evidence: 
satisfactorilyvexplained: |, With-these-remavks, h 
vsubject:to'the:mature consideration and irene 


The opposite lung was healthy, }¥ 
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evidence’ of this was not only‘: the absence of heart, d 
bit the ‘absence of dyspnea, during, life, sof ap ny Pen 
of the’ renidining: dung-after death. .The, discharge allie 
tarde namber of tubérculay-abscesses ‘nthe CRG) ag ip 
RE Heine the 
ing capacity. Accordingly, shih Dodyis8#,, oR NaKS : 
pallid; the :chest: lanke atid narrow on, both si bana 
‘ofithw organs! smaller-than usual, except,perhaps t 


























-tatioty of thé heart dould; not-reasonably.be joekell tor asa 
result of atrophieddung ing case like this.;..but.he ¢ Dr. Gi.) 
wos perfectly:.willing ito: testi He tbechy nthe afyanced 
‘by 'phthisicaladses; anioindeed had.referred to, ea ¥ 
‘papery as illustratingity -He, admit ed. bat, ar ic 
‘eases ofphthitis:there was no tendency to,cardiag dilatation. 
But in’ordinidry:phthisis; -hesides the existence. of B.consti- 
 tationab condition cunfayoprable,.te overrdistersign of tne 
ther, e. 
oftthose underwhich emphysema and.dilatation of the heart 
sdécurred?.sclAtroplty. dof) thé slung, only, Shy 
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Peieds C ‘, feet 
“chronic andpartially: beblling east of tabereles, paige 
inglyl wherever the cure ofan extensive tubercular alfec- 
\tion’had ‘advariced to:a- considerable extent. without: the 


counteracting circumstances in Dr. Bennett's, case, Dr. G. 
had:found that dilatation and hypertropby,,.of th 
almost invariably occurred to}a, greater. or. less .¢ 
‘This ‘propositionwasjentirely ‘borne out, by an. anal. ; 
“his. cases';and:so-far from,tubercular cases being, °A a - 

he. gna) cndea= 
‘voured'to maiatain, they had always, been regarded by him 
(Dr. G.) as oheof its principal, illustrations.. _In regard to 








ng +'Dr.’ Wood's other. objections 10. WIE DERE, Dr; Gairdner 
of more recent origin have masked the original: ‘atrophic |: 


wouldconly say;:that he had no thought of either overthrow- 


‘ing or of undervaluing the older theories. for the sake of set- 
ting up-his own. ‘He bad in. fact strongly. urged the evi- 


dence’ of «both the’ theories: favoured , by, Dr. Wood apart 

‘claimed a placesin; -pathology,..for ‘the new Jaw, on fhe 

ned, or. which pe 
ot 
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ON THE TREATMENT: OF: ANEURISM,, 
is gt oo ERROR 
By W. Reeves, Esq.,’ M.R-C'S.))L, AVC. ,“Catlisle) 
From, what I haye seen of the treatment’ of ‘aneurism by 
compression, I cannot but feel assured that ‘such treatment, 
must become’ the rule:of practice,—if it-be not already, the. 
‘rule,— especially where the disease: oceurs in the.extremi- 
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‘ties. “The present case, which I send-for your, perusal, 
was @ured—cthat is, the disease ceased to, be active aneu- 


rism after the application of my compressor..for,the short. 
‘period of four hours. The: instrumenti use, admits. of easy. 
application. .When once applied it doesnot shift its place, 
it 1s, under the control ofthe, patient’ himself, and affords, 
means of alternate compression at the groin and lower dowu. 
without change of instrument, The, qne; Instrument, can. 
be used for a double, purpose;:it. possesses the, quality of 
multum in parvo, a. quality so much'to be. admired wherever 
ito ‘becmetiwiths 95 2 ssvin asw di ase e callay 

W. C——, a bookbinder by’ trade,and delicate 
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1 delicate appear- 
‘ance, ‘enjoyed good: health till within ;the|last two. years or. 
‘ess. He thinks his habits have not been wery bad, ‘‘as he 
-only got ‘drunk occasionally like other, working. people.” 
About May, 1851, while on tramp, bis.leg near. Paps hough, 
used to feel painful and numb, and: the foot.swelled.very. 
much... ‘Besides bathing: the parts occasionally, when they, 
troubled him more than usual, he paid no, attention to, the. 
leg. | When at, rest, the pain was not, seyeres but on, any 
‘exertion the pain and swelling got. worse. Within, the last, 
three months, the swelling neat the hough obliged him to, 
notice it; as it beeame considerable, and eaused his knee to 
be very stiff and pajnful. He had a-club-doctor to attend 
him, who thought it was an aneurism. The patient said 


- friends i in’ ‘America and ome ‘back, anid notiind:the: ‘patient 
Tc 
~ believe'the Gatise“Of fiilure: Gn tedatmente ‘by coinpréssion / 

- fests with the’ instretién ts) thither to: used, (and! not: inthe. 


thereof, and their theories ‘of-this.class of diseases would 
~ be opposed: thereby. 


~ glee was | prodticed: ‘The’ views’of Reil, _the ‘author re- 





it thr robted ant SS aoa w-that—te- er 
méy: é about, T saw Bath hs thdotst ct : deprili (186 2on0¢er 
i amour ‘the’ thigh ‘niduseredsixtech inchessaid aihalfit 
nd thé” fens Teo onlythivtdengincheso io Rhetunious 
*sitiiated ‘onthe! FARE epartoofothéevthighsJustcwhere 
artery pclae an AGE alt tricepmaddnetar | 
Was ola alvating Cunrdd, ‘iedisitlerably | 

Sede abate elE dibroon A -YWiongao wai 
faa Werydebilitated! statés sdb iged.to | | 

ao cla on of tathour! wealivas: hisreireulation 
ost Hke'a thread; syet the stethoseape | 








the: ‘Nescé! ongié'furred y:no appetite >> bowels 
ae erient’ sid pelea tonics: Sth. 
sale te ‘Hestoredes @rderédyi nutritious: 
ah ‘Aneutism ‘ak Karon its paste peel Compressor 
‘a plied, andl the compression ‘totberaltornatedidedotding.to, 
“th feehilgs ore patie, ‘and by theipatienthiniselfc’ 7th. 
_K ihe tip at alternate eonipresiondurfour hdursyésterday, 
r nid then! i he temoved? the GoHipressor:iso! thats he might |. 
“sleap ac ‘CPanioar 4s hvge\ag “beforebut irmeni:and 
is pilsatiot ir? be’ Apecovered ? Oth. (Non pulsation-inothe | 
. “tapout ra mate, ‘andeniare’ like ailarge balls scirenin+ 
ferénce over the ttitiour; sixteen inches} there:is'still same 
pain in the region “of the tumour: Vth: No pain; no 
ulsation ; ‘circamiférenée of: leg “over the tumour less ; 
jealth improving. 20th. Circumference over the tumour 
fourtéen’ inches anda half.’ 
| May ’tst) Can walk’ wistows’ ‘any vossslitimncens tumout 
iar to be ‘felt’; ‘diréumférenice! over the tumour, :tess 
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a vish. ieee 
uch ‘iit ar ap 





‘than fourteen’ inchée.” ‘He is-still adelieate man, though | 
~ tiueh’ improved’ fi health” 


‘He eats andidrinks well, and, 
as far as the anéurism® is conderied, i iGuredo ee (+ 

. [think T read sdnjewhete?6f a surgeon lof eulebitty, who 

had condemned the teéatmenit of anéurisnrby compression, 

“as during the” eure’ by this” meatis? ai mancmight: visit bis 








any better:” Sich eoula not? @aill inithéiabove cases! 





pee Of treatment, ¢ Such w éasé a8 thevaboverspeaks 
or itself. “With so ‘delicate and brokensdown a:subject, an 
operation, suchas deligation of the’ femoral; must have 
been hazardous, whereas the: simple plan adopted could not: 
be found fault-with ;-its-safety-could < be Pel sans and 
its success speaks for' ‘itself. bovis bras ; 





ON THE, EMPLOYMENT. OF OPIUM IN. MENTAT. 





SEASE,, AND OME ALLIED CONDITIONS, 
out By: Dre FREeDz ENGELKEW | of, ‘Oberneuland, 





(ae ‘will’ be: interesting- to’ ‘our readers; to learn the: ‘views of. 


our German’ brethren: “upon a‘practicaly point;..which has 
particularly engayed attention insEngland. -‘The author 


introduces liis remarks: by afew general observations upon | 


the enipirical misuse of medicines's:and im the next. place 
Se historical’sketch of his’ subject: The use of opium 

mental: maladies, ° ‘among’ the: ancients, Dr. Engelkew 
observes, is very doubtfal, since we have no written record 


The first distinct mention of its em- 
ployment in mental diseases, he informs-us, is to be found 
at the béditining of the ‘eighteenth century, by Dr. Cullew. 
By Tralles and Wepfer it was given in increasing doses until 


marks) ‘ebineide withthose which guide the administration 
‘of opitiin it insanity bythe’ best:practitioners of the pre- 
sett day}'as eden by thefellowin quotation from that writer’s 
tis “on fevers! «Tn ‘asthenic: niania with erethism, 
“fot proceeding’ ‘from-any material: (organie ?): cause, opium 
administered in full doses: from» one’ to four grains, is of 
most essential service; it: diminishes excitement, quiets 
the undue action of the brain, and causes sleep. Further, 
it is of pe utility in cerebral disturbance from cold, ac- 
‘companied with pain and spasms.” 
‘The writers, whose names we next meet with, are those 


of Fribourg, Pargeter, Chiarugi, and Friedrich ; the 







a AmdOtiA ts ‘distinctly raised at each, bys. 
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ee the- obec into wo_.classes, those op- 
posed toland.thosejin fayour of the,use.of opiumip insanity 5 
among the former.he enumerates P ichard,,, Las Has: 
pers Goxp, Neyville,; in, the latter, Chiarngi,. Ci, UrraWs, 
ahajhave, not, ;according, to, the, author, ; aca ia 5 





gated. the contraindications.of j its; -employmen 

indications for its-usejare excitementjin a on any site 
of; the, cerebral; vitality. and, the, ngeeeies adue 

tion of, a,soothed, state of mind, . he infl sen r Bowens 


viewss:Dr, Engelkew, remarks, ont to, hinder, the use, .of 
opium jinythe cases now, spoken, of, and, despite .the . om- 
mendations.of, Sydenham, itS; use was, fonbied and. the 
treatment of. mental» disease was,:by so: miuch, _ prejudiced 
‘during part of the present. century; Opiam,,Dr. ‘Engelkew 
-observes, | was formerly regarded_as: the, common, represen- 
tative of, all, narcotics, . but later. researches . have eee 
othat, itsonareotic. properties are, unlike, others. of, the ¢ lass, 
While in -value.it surpasses all others... Lhe. mode of Aetion 
of opium, a Saaaeaed by the, author, ds,,that.. of. those, phy-. 
siologists who ,.consider..it. to.,haye, a, fgfold, action, One 
local on: the-neryes of:,the stomach, the othe er r fey -00 
nervous.centres, by; absorption, into, the bees atl 
i ox banillustration of the,effects of. opium, er ayy que es 
-Reineke’s description, of the ‘Persian and ‘other. . orients 
opium. eaters, and observes thereon, that, we WD \ 
learn that opium, may be administered, in large. « 
for.a longer.continuance, than, is enerally admitted, Ih 
support of this opinion, Dr, E ines kew. cites several, of his 
own cases, in which from.one to three grains, had been given 
with benefit. once or twice.a day, for periods , of three or 
four years, and in,one instance, with two short ‘intervals; 
for a period of twenty, years.. We, may, observe,, however; 
‘upon the supposed. beneficial, result in, these. instances, that 
time must -be regarded as an important. element in, the cure: 
‘Dr. Engelkew has often: administered this remedy, for three 
months, and longer, in different forms of mental isease, 
without having perceived any ill effects to have. resulted ; 
son. the» contrary, the appetite bas, improved,, _ the entire 
. frame’ has, been benefited besides. the .marked,,and dee 
‘amelioration of the mental malady, ;,.4t, bag seldom, 
found requisite.to.give so large a dloge.as f uceeae: be Me - 
dium doses have usually been ‘combined, vin a her enegne 5 3 
athe. drig 
¢¢,.in,,the 
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regardless of the primary excitement, the,u 
has been persevered in,, aston to one ee twig 
twenty-four hours... sare Mdedsiz 

The general influence of opium,- ‘the ‘author ‘divide i 
positive and negative, determined. by the amount... 
dose ; thus, he “describes, small (e.g, half grain) dases. 
producing augmentation of the rapidity. of the. circulations 
and of the quantity of the secretions.; ifthe dose. be raised 
toa grain, or a grain and,a half, the. “acti ns of, the brain 
are increased, with diminished, susceptibih ity, to, external 
impressions. Thoughts are . developed more. rei. ‘and 
with greater clearness, the. sespciationichad leas is; more 
varied, and imagination more. active.) A, darger. .d0se—e, Sos 
from three to ten grains.or more produces | ; e well-known 
phenomena of stupor, &c..,:, The, ‘author, further, observes; 
that taken altogether, the primary. and; secondary effects of 
opium.are exerted upon the nervous system, producing, in 
general, a diminution of excitability, and an increase in thé 
eapability of action in the mental endowments, , 

Dr. Engelkew enumerates, the. following. as ‘the chief 
‘points to be considered in the employment; of opium::—The 
bodily constitution, the nature of the disease, the. contra- 
indications for its employment, the-history,, ‘of the. disease. 

The changes which time has, introduced,,into our man- 
ners, customs, habits, '\;&:e«s have ehad: their influence in 
producing a greater development, of certain feelings and 
passions, with their corresponding morbid conditions, and: 
by their frequent’ repetition, induceja preponderance of the’ 
nervous constitution. Opium, the author states, is moré’ 
suitable for those forms of hypochondriasis which :most 
nearly approach to melancholia, as the former can, in many 
cases, be more closely, traced, to disorder of the visceral 
ganglia than of the brain itself, to which the morbid: state 
applies more strictly in melancholia. In neither form, 
however, does the author look for great’ benefit. from its 
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mentioned, DF the.author, are much, the same.as in 
other’ case: =€.+,.J-, Ininsanity depending; Upon: inflam | 
mation, with on wit out. synochial fever, J Besides. intlam-, 
mation, of. the, brain, ‘of which delirium i 4s A sy.mpt m;. th 
are many other distinct. forms of. disease, .. “which 
acute stages, are attended. by, delirium, . and, for;whi 
nlogistic, ;.ral ther .: than: “a sedative, treatment ds. 
adapted, 2. In. congestive conditions in.the arterial (san-; 
guine ?), temperament, opium is injurious ; whereas on the. | 
contrary, in the nervous and venous dymphatic. ?) tempera-), 
ment, opium, will, ,in, the. majority. of, cases, remove the} 
congestinp. » especially. when , the. exciting: cause is. to. be, 
abt in | violent mental emotion. aye yh 
ith disease. of the mind oceurring i in the. dstheni 2, 
the gr est ¢ ution, is required.an.the use:of opium, i. _;; 
‘ath regard.to the repetition, of the doses of opium, Dr. 
Engelkew points. out: that. this must be determined. by, the 
co \stitution of the patient, and, sherellet f the. previous’ 
admjnistration., cain es i 
tbe. author. also observes. upon. 1 the error of, ‘regarding. ‘all | 
na coties : as_equally. useful in, mental diseases. ;.,. and Tes 
peat his remark that.they are not, to be regarded , as they., 
EER 0 specifics, for TERN cook guolagaeals Jour. 


































“AMERICAN: DARD. raider 
=f09 28 sBy: Fo:GRace Cadvara;: Eoyh 0 Of 10 80 ds: 
Duzine the: ‘numerous ianalyses! bimadejsonie¢ three! years: 









ts, ,disanalysed. several samples) of; Ameticany land, :and, 

dd..to the; fact already,.mentionedsbyi:Mri:| 
] our, last. number; that, L.found them to. | 
} 0. stareh, from 10 to. 12 per cent. of. |; 
‘and from 2'té: 3° per “cent. ‘of alum, and abont.1, per’ 








water, 
cent. ‘of quicklinie. ’ 
tain that ‘the operation ‘is ‘conducted in the’ following manner: 
Thefatty” ‘Matters, Sach a8‘théy! arrivéfrom “America, are 
mélted with alittld water ‘in’ falsé-bottomed ‘copper’ ‘paris;* 


through: whitch eixculates avcarrent.of steam zo! Phe Wirts and: 
othér, heterogenéous:mattérs -fall sto the!bottom{ofcthe: pans): 
and, the: clear grease 78 allowedito, un into ai wooden: avessel; fips 
when it is stirred in contact with cold water); it, is then: (putol, 
under revolving. wheels, with, a thick. paste. mace. of. pe tato 
starch, Mixed with adittle potash, alum, and ‘quicklime, ae 
appears to ‘facilitate’ ‘the taking | up of the water and. starelyt 
the. fatty matter.” “The cause of the American lard ap} 





pi 
so: white; is; to ‘doubt; the great division of the fatty Goatees ‘approached: in” ‘detail: ’ 
through the! ‘inter position" ‘of the starch, water, and aluthina.''* 


The cea of ‘alum 'should be such that a small ex¢ess 
shoul ; 
and I believe that the manufacturer also adds it for the:purs 
pose of communicating to the lard the property of facilitating. 
the raising and increasing the whiteness of the confectioners’ 
paste, in which it. is-employed largely.—Phar, Jour... 
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sineé ef various axticles!of: food employed! in-publie! establishicp of whieh": 


“A Few months ago, Twas able | to. ascer- 


‘epoch in man’s limited: earéer ? 








remain.toprevent the starch from becoming mildewed}:4« 


MR. F. G. CALVERT ON AMERICAN LARD. 
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| cursorily without | any immediaté scientific’ object,-and’ by. 


questioning ‘intelligent ‘persons from our €olonies, “and other 
newly-formed ‘states, DP premise: with” ‘confidence that it is” 
one which'isiiost important and curious:©° To take&com- 
diversity of effects “must ‘obviously * 
| arise from’ one niember fa ‘fdmily takine up his’ per manent ® 
4 abéde‘in @ portion’ éfthe Amnericait, ‘and another . 
of ‘theA ustralasidn ‘contitient Both regions 'affbid climates: 
which are called delightful and healthy ; batt ir'Separate 
infliétiée on’ thé’ organization of the ‘Buropean ii is alréady 
‘perceptible.’ : é 
cannot’ travel’ 
tion-on'“hik fade!® Bethis as ‘it may? ate it quiry into ‘the 
subject of isogenetic* or congenial zones ‘is of sufficient mo- 
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rade is ‘esseritially ami; 
 character’6f ' ‘beitig’ s6 fron its" origin; F€ is iy obedience to 
the’ sane Tn stint that itopéersists in pursuing’ ‘its‘migrations 
inté lands’ still’ unsubduéd OY uripeopled” ‘Bue Af it were © 
‘trie® origitally that the ‘hufian’ race, ‘being of common” 


stock, fulfilled one “of vits great ends" in ‘spreading: itself ” 
| over continents, déds it follow’ that the’ physical ‘conforma- 
'° /-tidn of man!is ealeulated to endure thesé changes of elimate 
‘indefinitely?’ The race of than; physiologically considered, 


has“dtslimits, like. ‘animal beings: generally, nixtiy species | 
have: disappeared; some’ within our’ own" time. 
Granting, then, “that after one or more ‘migrations, ‘a°par- 
‘ticular race: has'becomé ‘acclimated, ORY gheé ‘Saxon, ‘théDane, 
‘and thé: ‘Norina ntry; is it’ to'bé' supposed that: 
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déad, it-has been’ forcibly argued that-man’ —» 
tof his own'zoné without entails ing extincs ° 


' further 4 mig¥ation, ‘beyond oir isegetietié Zone, is in ac- > 


cordance with’ natural: laws; especially” ‘at this’ not? early 
‘period of human: history, when’ disease td so large an‘extent - 
is « ‘hereditary, ‘and early death so general, as’ to mark’ an 
natswer to these’ itiqui- 
of ‘nian’s 
réat. deoréé, ‘did that: 
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change of character init is not, incompatible with its irites 3 


‘grity ¢ but °that beyond certain ‘limits, such ° ‘chatige’as" a 


effected ' by ‘diversity of: climate ‘does hasten the falfln ént 
‘of the® natural law ‘ofits extinction. | 
{nary Pematks, the sie pects intended for discussion’ may 270 





"Climate, it will ‘be’ found, is’ ‘intimately. associated ‘ ith 
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tinction between zones of. equal geniality of.climate, and those . 
of jike temperature; ior) isothermalzones, both of:which dif. ° 
fer from each other, and from geographical zones, as. much 
vas the: HAyotie differs from the common equator, 
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<= pRAIARE-ON-THE-EFFEOTS-OF CLIMATE. “ON MA} 1'§ GENERAL -WELFAR: ae. 
ear orev: ~The, “Olymp ic games, fis Greek batable’ in, the “first “instdhce to” rbd, no’ oth 
drama, in common withthe arts: rape of architecture and | than‘the “climate ‘could’ have’ ‘perpetuated its ‘for the 8 e. 
sculpture, are in sothédeyreé!due td the influence of a stock, Sa ae oe Jess’ favourable” “regions, 8 ‘Know to: 
cloudless skaiq¢Remeowedher ex terior splenidotirs, Italy deterio rate ra a re , meric 
har palaes ned aanrivalled | frescoes) :to :the/ same-southern/! | THIS Rihitarian' ° ¥iew. | may “appear novel 16 “those! ‘Wlio ” 
while.the, vivacious-E Frank, rejoicing in.at atmo-s| have Héen inthe ‘babit ‘of ‘asso lating the. ‘spontaneous | pro-" 
rar sera pure, delights: i inthe imitation, of} ductions ofthe ‘earth. ‘and ‘a. perennial spring, with all’ that 
enlaaitaste; and Roman,example,, with .theix avenues, :| is desirable | an “climat e—whio, wu uhaccustomed to’ the’ details ~ 
sta feb. andy fountains, But; the,.englishman,j;enjoying.| of sciencé,’ fall “readily” inito™ 5 Ke hixurious' ‘drdam'’ of the’ 
e 2a ei greater advantages, @llief which;are due:to| poet, in crediting the idea tiat’ the: inan’of ‘temperate | vones 
the climate of his native country, appeals; neither; ito sun;} can with imptnity ‘settle down: within’ intertropiéal | ¢coun=" 
nor skys. ede; content: to.expatiate on,the;lnxuriantiver- | tries: “But the traé tests of a climate are seen in the qua- 
dpre ot his ds, and, hedgerows—on;the eperfection of, his, lity ofits” “productions ; ; the constitution and temperament. ' 
akgn,the: breed. -of bis cattle—on, ithe manly, ebaracter,| of the people living urider it; 3 the ave ‘to which they ‘at 
ofbi countzymen, and forthe. rest;i he exercises ‘his; iprin:} tain’; and other circumstandes of a like char acter, to ‘which 
vi ieee aae ye ling; however. unjustly, at the everrvarying: |, rekiteticé" ‘will "be hereafter made: 1p 
er,anddJeaden osky,,, dheowals which., thane imeseumblett | This’country owes its probable ‘to the somewh Ab 
vefitsiare, maintained, aor tedw. darVy : aid equable! fall Sof rain which o¢curs throughout. the seasons’ ;” 
atimeaning, then, is.to-be aabieged: tos the expression,.| to the moisture and warmth pre eserved to the’ land by, a $ 
a g09 asnate, in -the.,.widest,.acceptation. ofthe -phrase:?\} clouded - itmosphére, which, by preventing” a radiation of 
Though the sun, of Greece: may, have, inspired-the-dream, of} beat’! ‘frome thé surface: tends’ “materially to. neutralise the. 
ay Acropolis, and its realization, and'somewhat Jater, but | efficts ‘Which would else. accrue from @ bigh latitude. “But 
in, the.same: ‘spirit, may, have-marked, out.the-boundaries, of | these ‘circumstances’ ‘aloné, while they may" ‘preserve it from* 
an, eternal city: on, the plains of Italy,—of : what; avail is. it, | becoming ice-bound ‘during the winter, like other countries © 
if. chuman,, welfare. prove, not commensurate: in duration | of the same, and of still more southern latitudes, are not. 
with the. glories of Nature?,. But so it is; the greatness | sufficient in themselves to ‘create the truly temperate cli- _ 
of the,South has been due to. ether causes: than. climate : it | mate we inhabit ; other causes, of a most admirable and — 
his arisen. from.a combination.of human elements, the.ad-.| unique description, are’ ‘tobe looked to, not only in eha= * 
mixture. of races. having, mainly contributed to. the great. » racterizing “our: wee “but in ‘extending its geogtaphical 2 
boundary “over a Eat ‘part, of Europe. in 2 
A Take Of Wart water havinp a” maximum temperature 
of'86 “dee Fe ‘Bn the Strait, éf lorida,’ strétches'across ‘the 
mation. of hisgepius— sté.the growth of his. physical pomers-tn} Auiititic;” Fron Cape! Bitters to’ the “Azores; its greatest 
to the» production:.of:bis ~supplies—is scarcely ta{.be-dis-.4 breadth’ bet $190 milésand its entire ‘extent equa fis that 
puted, .., What. country: or, region,.then; beyond.all. others.} of the’ Mediterranean ’ Sea!°’The: origin’ of this tepid lake, 
bas;proyed..the -wspst Spaenial to,man:; and,in went doef whose Waters ate'directed ‘ultimately to our coast, and the 
its geniality consist ‘of wéstern shores Of Europe, is the Gulf of Mexico—an enor- 
Excel lenee: of; mate, is. that quality a high « secures to | mous cauldron, measuring one thousand miles in length, 
any,country, its, ¢ plitude for,.the maintenance. of intellect,,| and seven hundred in breadth having above it a tropical, ; 
strength, and.-health,in, the; highest, “perfection, and for.the |. sun, which maintains a very high temperature in its waters.” 
rearing and ork of the supplies best adapted to. the. sup-.|, From this great séa, both the name and source of the Gulf. , 
port,.of,;mans.Seme; may, at -first.sight,;, pronounce this | Stream are derived. After passing between Cuba and 
efinition.to,.be,too .. strictly, “economical-—too exclusive of | Florida, and taking the direction of the American coast, it~ 
the; pleasures, derivable. from..sunshine. and a perpetual: turns eastward, preserving a mean velocity, from the com=" 
spring, Bat..who;.can, dispute - the. supreme: blessing. of | mencement of its course to the Azores, of thirty-eight miles 
health,?.; “And -when.this is. once admitted, it) cannot, but | a day ; having a temperature of about 9 deg. Fahr. above | 
be.allowed that. food, one. of its .chief sources, must,take- a.|, that of the surrounding ocean in the Strait of Florida, 
prominent place.also among human benefits,, Nevertheless,'| which decreases so cradually i in its passage to the east, as 
it 1s, highly. probable, that the. custom of underyaluing—in- to have lost only 5 deg. Fahr. Opposite the south bank of 
deed. abusing this. climate, boasts a bigh antiquity, ; King |) Newfoundland, a distance of 1300 miles, it still retains a 
Charles. ‘the: Birst,, -with. true. ‘discrimination, was among | heat of 8 or 10 deg. above that’ of the adjacent seas, com- 
.who,saw, the subject.in.its true light; he observed, | municating its temperature to the. superincumbent atmo- 
that. in; ng. ‘other, country, was it. possible to take exercise.in'| sphere... The warmth diffused over the Atlantic Ocean by 
the, open air for. 8o;many, days during the year.as in Eng- | this: means would be sufficientsuch is the calculation—to 
land.5:and yetnit, hasbeen reserved for the nineteenth cen-. | raise the entire column of air covering France and the Bri- 
turyn-that epock,« of. our scientific.: agriculture, of.our, suc-,|, tish Isles, ona winter day, from freezing point to summer 
cess. in: sciences, in. mechanical arts,.in all; that, has, its | heat—a fact which accounts for the comparative absence of 
soureéin the intellect and. energy. of, BP tito discover in |,ice in the North seas, and affords the true explanation of 
how .great;a degree all this.is. due to climate... |, the wildness. of our climate, and that of adjacent countries. 
Looking to exergise: then.as one.grand source of health, But, while its influence,. hy,.means of the atmosphere, 
let it be considered. how.many fine.days, or.portions of fine |,thus. aflects,a large extent of climate, the Gulf Stream itself 
day: ur an. all) parts .of England, .however, diversified, |, washes our western: shores.) ‘The waters of the Atlantic are 
during the year. .;T'o.the advantage. our temperate climate | still ;warmas they wash the coasts of Connaught, while their 
thus.affords;, are. attributable the , vigour and.symmetry of |-efféet is:perceptible along the shores of Norway, and to the 
the; men, andthe corresponding beauty. and. freshness. of; very ‘borders of the: ‘Atctie Ocean.’ 
our.women, ..What-other. country; boasts, its, pedestrians, |. | And’ lastly, ‘among the tributaries of our ‘temperate ae 
who have. accomplished the feat of walking over a thousand: “mate, is thé south-west current of air which is the preva- 
miles . Ati fn groveend, hours? Where else, are.we.tolook,|Jent wind of the See hemisphere, , its gusts occupy 
for a race 0 prize-fighters like that which, through moral, . athe't track Of the Gulf Stream. They , watt the, warm moist 
not physical. seduce is. now disappearing 2, To descend air, arising fropnthe, contact and evaporation of jits waters, 
in the-seale,-to-what..but..to_ the climate.of saw. country.is|over the coasts of; ; Western Europe; they are felt in the 
the; perfection; of thehorse. attributable 5 and not: of: the same wart fitful gusts, from Cape. Finisterre to the North 
horse only; but:every other: kind.of animal? ,| Capey:asi inthe Atlantic, penetrating» into the Baltic, and 
As a° grazing ‘and agricultural: ‘country, England can reaching to the Russian’ plains. ‘It is the influence of this 
scarcely’ oe surpassed ; but it: is. wnnecessary'to do more | current which’ gives to the ‘western coasts of these’ islands,. 
than allude to the’ ‘produce’ of her -soil, whether vegetable 
or animal. Ifthe superior excellence of our stock is attri- 























































result, the .endyring -monuments of which, ‘climate. alone’, 
was;unable,tasustain... + Mets that.some climates; vare better: 
suited.than jothers,to. the development: of man-iito the for, 





































from Cornwall to'the Hebrides, almost the same isothermal 
line, Association Med, Jour. 





“MILITARY sURGICAD SKETCHES 1° 


poviiot od VBx Wi ExHeanpr. Meng of} mont. | 
Professor, of. Anatomy, th Hat ef itz. of Pennsylvania, 
Senior, Surgeon atthe  oseph'e ap ata Hes Bescon | 
Tan icontentrationddf numérons firbesnats Buffalo, New 
York, early!in the year Lld¢-sdthio axtival.of many-ofieers 
of high Bradesithe: aeéimulationsiof slargex amounts of 
militany-stordss+.the;dailydnilisandphradess lasting from| 
eight t0;tertishours.ethe presence of Major General Brown, 
in cotmand,; with thie recently appoinked: brigadidrs..Gene- 
ralsSeottiand Ripleyyvef tie:regularsarmyynand ithe chi-| 
valrouis General Peter, B} Porter, iof the New-York Militia, 
_all. led to:the conwictionthat,wgreat enterprise iwasat hand, 
and; the young, medical aspirants fofothis division of the 
«United States,foneessi and ral! dfars ,mho ifelt ddesitoussof 
_Somedlepnee ofsexpbrience imosargi¢al matters fos-eur bet- 
ter instruction, wetelikely: tosebitain itcbéforedoiges| 9:1) | 
-opdn aha. Year 4813, Lhad:seen! butlittle ser bieex:my/¢om- 
-missionias hespital:surgeon’sithate having comeé,teo Jate:for 
any; of theodimpottant field: operations. ic/Ehe American 
foxee:ati Newyork consistediefabout. seventeen hundred 
“Men vandidhe British:ef abou eighteen bundtedio:sThe 
former ;. dost \threen: himdrerhsanthsdawent yo ity killed: catid 
-wonrdeds:.-th¢,| latter» about» four! -bundrede.Dr,>. James 
Mann, hospital-surgeon;;being attached \to the expeditior, 
says that the. A merican( column halted at.a-distance.of four 
hundred | yards. froma) the, enemy’s battery to,reconnoitre, 
and that .at:thisanoment an explosion occurred, whereby 
sixty; were killed.and one hundred and eighty wounded, :by 
the fall. of stones which formed the magazine. 
. The-attack.on Fort George .commenced.on the 25th 0 
May, and the assault on the 27th. The Americans had 
about four thousand troops, of which twenty-seven:.were 
killed and eighty-seven wounded... The British loss was, 
- estimated at one hundred and two killed and one hundred 
and seventy-five wounded. Dr. Mann, who was on the 
spot. immediately after the action, says that he found four 
hundred men either killed or wounded, made up from both 
armies as they lay intermixed. Many capital -operations 
were performed, both on the Americans and English: 
| On: my arrival. at. Fort) George,,in. August, 1813). the 
army was tranquil; jand: there-was no special duty: for my-. 
self... Atithat-time.it hadibeen determined that the forces 
should,leave this:position,.and make:a descent upon Mon- 
treal...|, The general, hospital was then, at Lewistown, under 
Dr. Mana; » About this-period more than- one-third of the 
soldiers of the,army were on the, sick report; half of the 
medical. staff attached to. regiments were: disabled. - Of 
seven surgeons’ mates belonging to the hospital, one died, 
three had. leave of absence, /and the-other three were for a 
short period sick... At: one time, ‘with a sick list of some 
six or seven hundred men,.only three surgeons were pre- 
sent for duty. The diseases weré typhus and intermittent 
fevers, diarrhcea, and dysentery.. 5 $] 
From the preceding battles;.there remained many who, 
from the nature of their-wounds, -were incapable of further 
military duty. A detachment of seventy-three such sol- 
diers was committed to my professional charge... ; 
The encampments of thé army at Buffalo wére broken 
. up. duly 1, 1814. Orders were issued for hospital pre- 
parations, a number of tents-were left behind for future 
sick service,-and for the sick of tle regiments then on hand. 
The present Eagle Hotel and Railroad. Depdt of Buffalo, 
occupy the part of the city upon ‘which the hospital was 
opened. On the night of the 2nd of July, the American 
army crossed the Niagara, and early the next morning 
Fort Erie was invested. . In this affair, only two soldiers 
were wounded, one in thedrneex by: & peshot, and an- 
other in the head by a bu © Phetirst oaé must have 
had his knee in a flexed 9s &the Gime ‘of injury, 
judging from the course 
end of the right, tibia, .o 
trate or injure the bone, 
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wound, was dressed ovith wm pledget efclint iand a 
bandagesjon the field, cand: the:iday-aftexwards,brought .to 
ithe generaljhospital. /.o1temodved the finstideessings washed 
:thel wound well with soapand waters and applied a pledget 
of init spfead «with simple eérate, odndsccdnfined: it with!a 
chandage dopsely applied. ‘Bhé wsécof atdent apinits. was 
forbidden ;:.ondened thin soup:aniboiled: rica and toi keep 
othe: Jimbo madeviatingly sin & straight; pesision, lo Omcthe 
fourth day after the injury, the pain of the limb ineneased, 
cand aswelling, Of theojoint was pendepiti ble 3 the {pant was 
so extremely tender: thatthe patient could, seancely bear 
ethdofallings of water; On it: fromoaspbnge. odAncbaturnine 
poultice was. then applied; ‘he was bled.to the:amount of a 
pints Bndy in iorderjto; counteract the; iirnitation jof| the 
pwound:whieh had kept him sleepléss-sinceite-creception,.an 
Lopiate Was) given, iDOarthertmornings-of; the fifth |dayothe 
ppainchad soemewhat/abatedanthe swelling: was:stationary, 
Tandja small quantityoof pus; was jerdeptible: on: the surface 
pofsthe! wound. oDhé poultice swasirenemedscand:the opiate 
dt ynighto, Dhis| plano of treatment iasstiaged':the: violent 
-paingcand: the kore got into a healthy: condition onthe tenth 
Lidajd sLhéssuppurationibecame very) copious;iand; healthy, 
Land ‘thertension of the knee semioved everything was.then 
dispensed; with,;except the daily washing of the sore, and 
a dressing of cerate. The suppuration ‘gradually, dimin- 
ished,.the cicatrix..contracted;. the knee -became flexible, 
and on the fortieth day after, the: reception of the injury, 
he returned to his military, dutiesyo. 
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The other. patient; who was 'wounded.in,the head, was a 
boy.-of (]5,-much-esteemed in his company for his.gallantry. 
He was brought to the, hospital, sthe day-after. the injury, 
in a comatose state .attended with: delirium); however, 
when spoken to, his attention couldbe. directed to the per- 
son who:addressed him. . The wound.was extremely small, 
in consequence of being inflicted by a buckshot, was situ- 
ated on the right temple, and had been closed up by the 
tumefaction of its edges, so that only a small bloody scab 
was visible; the temple was much swollen, and he com- 
plained of great pain in-the right ear and back of the 
head. .The wound being closed, prevented the: probing of 
it. ») A»poultice of bread and water (it:being impossible to - 
obtain. milk) «was applied. by a bandage; but the patient 
from his. restless and painful situation, did not allow this 
to remain more than an hour or two; it, was frequently 
applied, and.as often displaced; so-that it, was givep up the 
next day, and the wound dressed with:cerate. »On the thir 
day the appearance of ‘the .wound was not, much altered, 
it had. -discharged.a, little» blood. and serum; the patient 
still. restless, and, moaning through excess of agony ; pulse 
frequent and feeble ;,an anodyne at night, and.a little soup 
was occasionally given: Fourth and fifth day, condition 
much the sameas the preceding, jonly it was more difficult 
to obtainhis attention,, the delirium and. comatose state 
having increased. Death. put..an end to his,sufferings. on 
the fifth day.. On examining-the: head,.it-wasfound that 
the buckshot had. passed through the temporal muscle and 
entered the cranium through the anterior angle of the right 
os parietal, just before the squamous suture, penetrated, 
through the-dura'mater into the substance ofithe brain, 
and passed through the cortical part of it, not far from the 
right lateral ventricle, and lodged above the tentorium on 
| the same side. +> si 
From the first. day of July we had been busily employed 
in erecting hospital tents, procuring bunks and,straw, and 
making every arrangement for the reception ,of a large 
number of wounded. On.the 5th,of July the battle of 
Chippewa was fought; many of the enemy’s wounded fell 
into our hands, which added to our own, gave.the surgeons 
of the hospital department. as: much business.as they could 
well attend to. Many. operations were performed on the 
field.-of. battle, -and.all,the.. wounded dressed there... The 
battle was, fought on. the banks of the Niagara river, and 
the wounded were brought up-in boats to the general hospi- 
tal at Buffalo. They were conveyed from the boats to the 
-hospital—a “distance of about four hundred yards—on 
blankets, the sides of which: were nailed to. poles ; this. 
| formed, an easy and convenient litter, by which four men. 








could safely convey! one: wounded ‘without subjecting him 
to jolts, \&e.'' Besides this‘advantage of the litter, when 
the wounded :soldier was to'be'plaéed . on it, it was‘spread 
smoothly on the ground and he’slipped gently on'ya‘litter 
‘thus’cdnstructed canbe easily pulled ‘from under the pa- 
“tient without pain, ands, in that respect, much better than 
‘the brancard:or' the handbarrow: “The number placed’ im- 
mediatelycunder mycéharge anointed: to’ from ‘sixty to 
seventy: ! com! od 10 aisg gsid 7 IU UAS odd 19428 sh. dda. 
On’ the 25th of} duly, the battle: of Bridgewater /was 
fought;-and:was'one ofthe most destructive field: fights on 
record; for the nambersiengaged. © It’crowded out hospitals 
socompletely, ‘that thée-attention of ‘the surgeons was re- 
quired unremittingly fronpearly inthe! morning till night, 
besides the cotstantsick~calls at night? At one time'T had 
ithe? sole attendance: and>dressing Uof one’ hundred ‘and 
seventy-three sick! ‘and wounded: My’ fingers became’so 
‘sore from’ ificessant dubbling’ in’ water’ and in'pusy that-I 
could seize iothing without pain) and was constantly Hable 
to let articles fall; from: the»’sudden: twinges of agony in 
‘touching them{!>:Our. pressureof ‘hospital »business’con- 
tinued tilt the 4tho of(August;owhen ‘an attack at Black 
Rock by:a largeforce of’ the enemy; with ‘the view of cap- 
turing the munitions at Buffalo and ‘the troops in the hos- 
pital, occasioned a sudden and general dispersion. Our 
requisitions ‘for hospital rations for some days before this 
affair, had been at eleven hundred. 

The precise number of the wounded patients at this 
time, Iv-have'no memorandum: of, but it included a very 
large amount; the wounded officers were generally quar- 
tered in'the'town. The danger of capture was so immi- 
nent, that while’ the action was in progress many of the 
hospital patients who were capable of shifting for them- 
selves dispersed into the country, and others were removed 
to Williamsville, a small town of two or three hundred in- 
habitants, eleven miles. in. the interior.’ At this place a 
general hospital was opened, and I was placed in charge of 
the Buffalo one, as‘a receiving hospital for the army now 
hemmed in at Fort Erie. ©The hospital at Williamsville 

had for‘its:chief medical officers Drs. Bull; Thomas, and 
Lovell) The latter was afterwards surgeon-general of the 
army, and had distinguished ‘himself by his skill and zeal 
in the campaign’of'1813, as well’ as that now going on. 
The hospital’ at Buffalo was directed to retain the most 
severe cases of wounds, and to send all others forward to 
the interior one, and to pursue’this course for the remain- 
der of the campaign. My care for the time was thus re- 
duced to eighty or ninety, whose condition forbade removal. 
A physician in private practice in Buffalo, Dr. Coltrin, was 
allowed me as an assistant; he had been the partner in 
practice of Dr. Cyrenus Chapin, the oldest physican of the 
place. “Dr. Chapin had been equally distinguished in his. 
profession and in a military career. He was colonel of a 
regiment, and as such accomplished several remarkable 
feats of bravery, by-his resistance to frontier attacks,’ his 
hostile incursions into-Canada, and a singular recapture of 
himself on Lake Ontario in an open boat, by rising, with 
some other Anierican prisoners, upon the guard, and 
“bringing :boatiand allcinto ‘the:American territory. 
2 On the 15th of, August,’a general assault was made on 
the ‘American works and whilé’a column contended for a 
bastion of Fort Erie, a magazine near it exploded, and 
threw the enemy into the air, The wounded by this ex- 
_ plosion were traly niost pitiable spectacles.’ Some black- 
ened over the whole face, and their heads swollen to two 
‘sizes 3 eyes burnt out ; limbs mangled ; clothes torn from 
scarified backs, &c. &c. ‘There was scarcely a description 
of wound which was not)exemplified amongst them, . The 
military man sees in these ‘events the steps of his glory ; 
but the surgeon has only the impression of the woes of 
war. - He only hears the groans of the wounded, and sees 
the horrid mutilation of their bodies, their want of com- 
fortable accommodation and provisions, and the imperfect 
attendance from press of business. Since the 2nd of July, 
our hospital had been recruited by two pitched battles, one 
general assault upon our position at Fort Erie, by the de- 
ore of Black Rock,, and by skirmishing, bombarding, 
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females having an attachment. to them. 
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and cannonuading,.from day,today, with searcely,the inter- 
valofanhour, = > W aeaiss whys A Ty 
From the, preceding narrative, it’ may be inferred that 


“every description, of wound was tobe met° with-from 


musket ball, grapeshot, cannon ball; fragments of shell, 
‘and all missilesusediin warfare: There were but few in- 


estanees (on either'side: of bayonet wounds,:'the troops ‘sel- 
doii'closingo2"One day, in making my ‘hospital rouddspa 
“patient just arrived presented an amputated forearm, and 
iy doing so°could searcely restrain.a f 

-constantlyon: his faces * What's the mattdr?: this does 
-not ‘strike ‘me ‘as <a) subject for laughter.” + Excuse: me, 


augh ¢(the’titter was 


doctor ; [I lost’ my’ arm. in’so. fanny a way that 'l Jaugh 
whenever I°think’ of it): Our sergeant wanted shaving, 
and ‘got me’ to "attend ‘to’ it;°we went: out in front of ‘his 


‘tent, Idathéred him,*took him ‘by the nose,*and ‘was‘abont 
-applying the’razor, when acannon: 


on ball came, ‘and*that was 
the last: I-saw‘of-his head and my hand." .so1on eo! 295 

‘“.CPhe‘crowd of wounded brought in by the field of Bridge- 
water, reduced, unavoidably, attentions to ‘individuals ; 


the'utmost) possible was'done, ‘but it did not' come up to the 
point, 


Under’ these circumstances, many ‘soldiers. were 
treated°im the outskirts of the hospital: by their wives, or 
‘With’ such: assi- 
duities, recoveries took place which would scarcely have 
followed in the then ordinary hospital practice. A boy 
shot in the forehead, with the ball penetrating to the back 
of the neck, along the base of the face, whom I had seen 
on his first arrival and dressed, and given up fora fatal 
case, pleasantly surprised me some weeks after in a state 
of convalescence; and a soldier badly shot through the 
lungs, was in the same way. So much for assiduous nurs- 
ing, congenial food, cleanliness, and good poultices.— 
Amer. Med, Examiner. 





DIVISION OF THE TENDO-ACHILLIS IN 
FRACTURE. 


(Under the care of Mr. Suaw in Middlesex Hospital.) 


Tue division of the tendo-Achillis, asa means of facili- 
tating the reduction of fracture of the leg, in cases where 
such reduction presents difficulties, seems now to be pretty 
generally used in our hospitals. This practice, which 
originated in Germany, and has been adopted in several 
countries besides England, has the great advantage of 
allowing of reduction without the powerful traction (and 
accompanying pain) which must sometimes be used in cases 
of complete riding or widely-displaced fragments, when 
the gastrocnemius muscle draws the lower fragment up- 
wards with a vreat degree of force. 

Mr. Shaw has now in Clayton ward a male patient, 
aged 40, who was admitted January 19, 1853, with a 
simple fracture across both malleoli, with complete twist- 
ing of the foot outwards and towards the front of the leg. 
Reduction was found extremely difficult, and Mr. Shaw 
thought it advisable to divide the tendo-Achillis, to render 
the parts more yielding and manageable. ‘This méasure 
had the desired effect, and the leg was easily reduced ; the 
limb was then placed into the usual apparatus (side-splints 
and foot-piece), and the patient is now doing extremely 
well. 

We noticed in the same ward a severe case of compound 
fracture of the leg, in which the same procedure was re- 
sorted to with great benefit. The man was admitted 
October 26, 1852, and is aged 61. He was run over by a 
cab, and suffered a compound fracture towards the lower 
third of the leg. The fragments were so widely separated, 
and the action of the gastrocnemii and solei muscles so 
powerful, that Mr. Shaw was obliged to divide the 
tendo-Achillis, besides removing a small portion of bone. 
Reduction became then comparatively easy. Suppuration 
has been profuse, and the diligent exhibition of stimulants 
became necessary ; but by dint of care, cleanliness, &c., 
the patient has done well, and the wound was almost healed 
three months after admission. : 

» Mr. Hilton had lately recourse, at Guy’s Hospital, to the 
division of the same tendon in a case of compound fracture 
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FLUID EERAC Tor RULE, AND SENNA. 

> By) Wiruram Procter, Jun. °° ait 
NoTWITHSTANDING that two preparations of ‘shukeoh and 
senna are already known, it is believed that the new one, 
now proposed, possesses sufficient claims to gain for it the 
favourable opinion of physicians and patients in many cases 
where a. cathartic is needed, simply as-such, -or in con- 
nexion with other medicines.. It is well known that senna has 
little, if’ any, tonic influence on the alimentary surfaces ; that 
an over-dose has a depleting effect, often inconvenient, and 
that griping is a frequent’ ‘attendant on its exhibition. On 


the other hand, it is equailly:understood, that rhubarb is re-~ 
markable for being,a sort-of therapeutical paradox, in so far-} 
as it possesses. both A purgative and an.astringent. propertyy:: 


the latter coming ‘into play. after. the former has manifested 
itself, and‘ thus’ répairing, ‘as it were, its effects, It is also 
wellknown, that this astringent or tonic action is so strongl y 
marked, that-it:is neéessaryin-most cases to’ combine it with 
some other ;cathartic.to overcome or modifiy: this: peculiarity 
when a simple cathartic is needed. By the union of these two 
drugs ‘in'the concentrated form presented. by a fluid extract, 
and'in “a'due- ‘proportion,’ a resulting-cathartic action.is ob- 
tained which is safej°unatténdéd by unpleasant symptoms, 
and not followed by constipation when the dose ‘has been pro- 
perly graduated. 
tions of” alkalies and ‘alkaline salts with. rbubarb. and senna, 
has a tendency to ‘prevent. their unpleasant. griping effects, 
and in the Gase of senfia to increase its activity, . The intro- 


duction of the’bicarbdnate of potassa | is- with this view, and. 


the aromatics’ from’ their carminative Draberses also aid. 
The following i is the formula:— — 


Take of sefina, in coarse powder, 
Rbubarb, in coarse powder. 
Bicarbonate of apotaaes 
Sugar’ _ |... 

Tincture of ginger. 
Oil Of Cloves. on. ..s97. cia Yevenglatelisee sty eight minims:: «; 
Oil ofaniseed epee sixteen; minims: 
Water and alcohol of each a sufficient quantity. 


Mix the senna and rhubarb, (by grinding them’ together in‘’a 


antad ounces (troy) 
four ounces 
half an ounce 
eight ounces 
a fluid, ounce 





convenient way), pour upon them two pints‘of diluted aleohol - 


(U. S. P.), allow them to macerate:-twenty-four hours, and 


introduce the mixture into a percolater furnished below with 


a stop-cock or cork to regulate .the flow..,..A,mixture of one 


part of alcohol and three of water should.now. be. poured on: 


ahove, so.as to keep.a constant but..slow, displacement: ofthe 


absorbed menstruum, until one gallon, of,tincture has passed. | 
Evaporate this in a water-bath to eleven fluid ounces, dissolve. 
in it the sugar and bicarbonate, and. after straining, add the 


When: 


tincture of ginger, holding the oils in solution and.mix. 
done the whole should..measure a pint. 

Remarks.—If the fererotion has been properly conducted, 
the ingredients. will have been sufficiently exhausted when six 


pints of fluid have passed, As by far the larger portion of 
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It. has been .ascertained ;that: the associa- , 
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ALL chemists are aw are, that when. a soluti 
| tine) is heated and’ cooled. several times ip conte | 
airjit loses’ théprdperty of formiig a ‘jelly: 
served that’a solution: of isinglass, encloséd’in d sealed glass’ 
__ | tube,and Aept)-in.a)state-of ebullition on ithe water-bath for’ 
ey several days, presented the same, phenomenon, that:is to say, - 


title of,** colle liquide et tnalterable.”: 


I: Direétory:of Paris, published’ by L’Union 


|-considered: how many of these apply to public institutions, 





“medicine and of. surgery;*% 
Olst-of Januar yy 185 hy to" the sist: ‘OF* December, 1852," 
died» int Paris 39° doctors of medicine ;' in’ the two pr 
/medical nen less| than‘the last. ° 


Rumbers:in the: districts: surrounding: Paris,’ ‘and fro 


Aion cbetween:doctors*and patients. 
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the glue remained fluid, and did. not form.a jelly... ‘The change 
thus produced i is oné of the problems. most difficult. of solution 
in organic chemistry. “It:may’ be supposed, ‘however, that in 
the alteration which the glue undergoes, the oxygen ‘of the 
air or of the water plays a: prin¢ipal part ;what léads me'to - 
think this is the effect produced. upon glue by a small ‘quan- 
tity of nitric acid. It is well known, that by treating.gela- 
tine with an excess of this acid, it is converted by, heat into 
malic and oxalic acids,’ fatty ‘faatter, tannin, &c. But it is 


not thus when this glued is'treated -withitsaveight ‘of water - 
‘and, with, _ small, qua 
as obtaine whic 
‘but which has no. longer 
this process; which 1 cdtlindttoated” is founded the Parisian. 





y,.of, nitri¢, acid ; by this means: gine: 
yes near! Me all its, rimitive. qualities, ‘ 
‘the power of forming a jelly... Upon 


ane 


pre 


manufacture‘of theglue which is’ sold i in France’ ‘under’ the 
- Phis“ glue” being very 
convenient for cabinet-makers,. -joiners; Fol aledsany tanks 
toy-makers, and others,. as itis applied cold, I think it my duty, 
in order to increase its manufacture, to publish. the process. 
It consists in taking’‘one kilogrm, of. glue, and dissolving it. 
in one'litre of water in’a “glazed pot ‘over''a’ gentle’ fire, ‘or, 
what is better, inthe: water-bath, sstirring “it from time to 
time. When all.the. glue. .is: suekte dhl ,200 grms::of nitric‘acid 
(spec. grav. 1.32) are to be poured. in, in small quantities at 
atime. ' This addition produces an effe escence, owing to 
the disengagement of hyponitrous “acid.” When all the acid 
is added, the vessel is tobe taken:from® the’ fire, and left to 
cool. 1 have kept the glue, thus prepared, iti an open ves- 





| sel during more than two years, without its undergoing. any 


change. It is very convenient in chemical operations. [I 


suse it with advantage in: my laboratory for the preservation. an 


of various gases, by covering stfips bee linen oath Mi fe OMPIER, ee 


».| Rendus and Chemical Gazette, — ate Se 








TuHEe® MEDICAL PROFESSION ‘IN Panis. The qulaficel 







following: numbers ‘to! our Parisian’ ét! 
' officiers“de santé (an 
grade); 179}: pharmaciens, 42935 “nid wives, DP PplOT 





years 64-had died»! Inthe year" ‘just elapsed, 88 pew p 
tioners: setup’ inithe capital: This “year’s list contains: 1S 
The Directory also.pives 










‘statements it’ would a “that there is a great disp 
“There are, i in fa 


than:500: inhabitants: for. ‘one™ “medical man; atid wi 


very little is left for individua practitioners. LU nion 
Médicale warns young men from settling in Paris, as the 
exuberance of professional men is enormous. 
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is evident... ‘The. cavity. of the. non-pregnant healthy. 
lang Bhd’ iafldentiat ‘utertis, “not™ containing” more than ‘about ten or eleven \drops 


lef fuid, as oe as thes catamenial secretion n commences from 
the lining membrane of the uterine cavity >, unless. ood. 
‘find anfeed: exit dhréugh’theys | Nderibln aod nd the: pie Fae ‘the 


cervix, it distends thel uteru»and arson site to great pain. 4 
1 Pie foto wihig 
2 i ‘Behnet—I,, tA 

















eo ~ ~ == = 





§ aty every. 
elt a 






























Hide 











AIPEE. 








——— 























AY, ed. ve aiiacey ee to. pass; naan, 
tha? apposition, ‘Which d: hayeyanets withi’o: 4 Believing: 
thoroughly in:the correctness Uf the facts anddectiinés which | 
I have sieae Son he en ‘heim’ in thé hues |" 

% io vil 7 i ic i 









arog mmayey 
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| sidental.;.menorrhagia ;..2,. inflammatory 
i el ; a | menorrhagias 3, ‘menorritagia: fromyovaritis; 4, menor- —_ 
in previous 1 notices of ‘Dr: Dentietts teow: ee gave’ ‘any oiit-" rhagia at: the dawn. and* ‘close. of menstruation; 5, menor- __ e 
line of its contents; here, therefore,’ we shall onfine | ‘qur- 'rhagia during pregnancy 5 6, menofrhagia after parturition.” ’ 
selves’ tothe: néw matter contained in this edition, and: prin; | | In tne section i ae ent Dr, Bennet proposes a, novel 
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% « Inflammatory dysmenorrhewass.N ont Jonnitifortonatd ‘tye een bas ethred feu aes? | 
orrhea,. ‘aovording to.my-experience,:is much more frequently))drawal Of the instrument. "In f the. cases in which I 
the resultiof inflammatory disease of the uterine ofgans; and | have resorted to this plan, I have. ea: y arrested the hemor- 
principally of the cervix, than, as is generally supposed, of rhage. Indeed; the modification of the ordinary’ practice ap- | 
functional, derangement, or of,pervous susceptibility. When | pearstome so simple and so consonant with common sense, that 
menstrpation,. vhatarally easy, bec eae permanently painful, | | cannot but think it will be often adopted in severe cases. 
or when naturally but’ slightl; y ‘painfu 1, it becomes extremely In the ordinary operation of Plugging the vagina, that canal 
so, we are warranted-in looking—for- 4tocal- disease. Such a | has to be distended ® by a large mass of sponge or. linen, 
toni fie ce} ‘without, @ couse, “and; that eatse is) soaked with’ clotted’ blood, -which ‘often interferes with the 
aking; inflamma ti the | icenyix ior‘ ‘badyvof. the, |(functionsof the bladder and rectum, is invari bly a8 urce of 
ysm of the most prominent) and |} great discomfort’ to'the patient," and way efficient ; ‘ 
diseases v4y>-lo bas onto b4ewhereas,schy the plan Ic describes the end end proposed i is much 
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uterine lam mati =f bn, atthe: »words,, iT) dave! found, ins|left. without; ‘renewab'twenty- -four or ‘even ‘thirty-six hours; 
£ at. majority. ‘of.¢ .gases, of this. deseription, that:chave 4 but: the latter case it is’ ‘general ly xpelled ‘spontaneously. 
der, my ‘obseryation, ‘that there] as been at-firstoins:/\A small pieceof sponge’ ‘may be: uséd, ‘and is more. likely to. 
disease, although the removal of this disease has-| ‘remain th situ,” ‘owing to’ itsex pansion ; ‘but as it must neces- 
not alw ‘ays. freed thé patient, from. the liability te the forma+"| sarily, be very small, it is more likely to be permeated by the 
tion of the’ ‘pseudo-membranous casts. .M. Pouchet: (states : blood. if sponge is'used, great care’should be taken to ex- 
that insall females, even in virgins, a delicate decidual mem- | tract the piece passed into the'os, to which a small piece of | 
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thread should always be tied, as the os utcri might not be 
able to expel it alone, owing to its great expansion.” ; 

It-is scarcely necessary to multiply quotations from, Dr. 
Bennet’s treatise; its value is ‘already established with the 
profession, and the improvements ‘in this new edition render 
it now the most complete work upon the subject. ~~ " 
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Ir is.odd enough that,;.at this hour of the day, so. many 
readers of.our-journal should so little understand the nature 
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of our position as regards them and ,others whom we can-' 


not call. readers,_Perhaps, however, they understand it 
better than-they, eare to. confess, and only affect'a simplicity 
which does not really belong ‘to them: That subscribers 
should entertain some definite notions of a quid pro quo 
nature we can well understand ; but that persons benefiting 
by our risks and exertions, without contributing to our 
resources, should suppose we are in any wise indebted to 
their patronage is amusing: yet sucha strange misconcep- 
tion seems to prevail in certain quarters; a kind of misty 
idea that some occult influence is wielded by them which 
we cannot withstand. Atsuch folk we laugh. Theopinions 
of men who can form an opinion we respect, but noisy 
sounds of voz et preterea nihil we value as we value applause 
from the same source. So let those inflated by exagger- 
ated estimates of their personal importance save themselves 
the trouble, for we heed not either their warnings or their 
predictions. Then of those who suppose that we are to be 
intimidated or diverted from our course by threats of con- 
sequences ina dierent arena, we have the same to say. 
If collusion with the corrupt be the price we are to pay for 
the ‘‘sweet voices ” of those who dispense honours, we are 
not going to bid for the article on sale. We have been 
repeatedly accused of unhandsome discharge of our editorial 
functions, and even indulgence in personalities, when we 
have been compelled to notice practices which we considered 
culpable ; but how much more open are we to the reproach 
of having exercised undue forbearance in cases of flagrant 
delinquency. The unworthy object of popular patronage 
who openly avows a licentious disregard of all conventional 
rules of professional obligation, charges us with designs on 
private character when we denonuce his malpractices; and 
at the same time, those justly indignant because of his 
proceedings insinuate that we are accomplices if we spare 
him. We have experienced as much vituperation on ac- 
count of eur reproofs..of notorious charlatans, as we have 
blame for: ouf toleration of infamous advertisers. In 
fact, as we have said, the duties of an Editor are not un- 
derstood by medical men generally ; neither are the limits 
assigned to his notice of passing events, and the public 
conduct of persons in office, properly appreciated. It seems 
to be assumed by many members of our. profession that 
no matter how gross an abuse may be, or how corrupt a 
practice, no remonstrance is to be offered in print if it has 
@ tendency to implicate individuals; and yet abuses and 
corrupt practices can scarcely occur without some one to 
promote them. Important trusts undertaken with solemn 
promises to discharge them, may be neglected, and strin- 
gent oaths may be forgotten or misinterpreted; but if 
any one hints dissent he becomes ‘‘ personal,” or he assails 
private character : and perhaps he does, for people cannot 
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- We are informed that, at'the-instance oftwe-of the most 
eminent members of the council, a committee: of the council 
of the -College of Surgeons was appointed to consider the 
propriety of memorializing the government on the subject of 
conferring parliamentary representatives on the members and 
fellows of the College of Surgeons... The matter was dis- 
cussed at many sittings; a memorial was prepared ; once the 
question was carried in the affirmative, but on the proposal 
to confirm the minute of the previous meeting, the-motion 
was negatived. Thus, for the present, the enlightened mem- 
bers of the council have been defeated ; and:it appears hope- 
less to expect that the council will proceed to reconsider their 
decision. As far asin them lies, the council. of the College 
of Surgeons have had the question. of professional .parlia- 
mentary representation. before them, and.by them. it has 
been coldly repudiated as an evil. If the representative 
privilege had been in their hands, and could have been con- — 
ferred upon the profession, this enlightened bedy would have 
refused the boon. - We have under our pen the names of the 
men who, blinded by prejudice and selfishness, defeated the 
object of the committee. ‘The members and fellows ought to 
know who have baulked them in this matter; but we forbear 
to publish the names of the men who have committed this 
grave fault, in the hope that hereafter they may. lend theme 
selves to better councils, The motives for the decision we 
condemn were as miserable as the decision itself. The 
council of the College of Surgeons were afraid to have their 
fellows and members entrusted with the power of returning 
one or more of their own class to represent them in parlia~ 
ment; lest their choice should. fall upon improper persons. 
This was the only argument. which could be adduced, and 
we regret to say it had the sanction of a majority when the 
question came to the vote. Ata thousand points, :our pro- 
fession suffers from the want of such a power and status as 
parliamentary representation would confer; and the council 
of the College of Surgeons, instead of seizing the opportu- 
nity of pressing for such an advantage, cowers down, from 
an insane or childish fear lest. the surgeons in general prac+ 
tice should return one of their own class instead of a so- 
called ‘‘pure.” Such a want of confidence is.at onee most 
unjust and ignoble from men who’ are-what: they aver bysthe 
suffrages of the-men they suspect and would injuré2 But 
happily the question is not or in théhands of the: council. 
The members and fellows throughout the country ‘may move 
in this matter if they please; they may memorialize the 
government and petition parliament:for that. which the coun- 
cil have treacherously-declined }-and if: they do.so0.energetieally 
and extensively, we'hare nd fear: of .theirsuceéss., With a 
new reform bill ‘looming in the distance,” medical men may, 
if they choose, demand to have a specific voice in: the: legis- 
lature. We have laymen presiding ‘over the registration of 
births and deaths; we have laymen presiding’ over the Board 
of Health; we have laymen ee medical de- 
partments of the poor-law; we have laymen’ presiding over 
all that relates to lunacy; we have the spectacle of lawyers 
in plenty in the House of Commons, and of lawyers and 
divines in goodly proportion in the House of Peers; yet the 
ruling body of some twelve thousabd ‘surgeons. deliberately 
pass a vote of unfitness upon the great” bulk of our profes- 
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that the London University deserves the honour of thé:**dis-|| 
covery”? that *redl) shouldbe added ito iverbalsexaminations ; |” 
forall we’ said wasj'that she has begun promiriently to.adopt | 


the improvement, and:that forthis the profession owe her their 
thanks. - We were aware that the Apothecaries’ Society—a 
body constantly but ignorantly and unjustly spoken of by the 
Dosiin Mepica, Press—has for years adopted rea/examin- 
ations in materiamedica, in‘addition to verbal ones, and has 
not been content with the candidates telling them whence col- 
chicum or cubebs came, and the: natural: and Linnean order 
of the plants, but has likewise required them to know the 
drugs when they saw them. And-we were aware that the mi- 
eroscope has: been introduced upon the examination table of 
the University of Edinburgh, so that there will be less danger 
-of the embryo doctors being unable, when looking down 
upon it in the instrument, to indicate ‘‘ the white matter of 
Schwann,” although very accurate as to its exact linear 
measurement. All that we insisted on was, that this principle 
should be fully carried out, and that, in addition to the pre- 
sent verbal examinations, the*student should be examined in 
the objects themselves. We trust, for his own sake, that 
our contemporary of Dublin does not imagine us to be so 
ene-sided and absurd, as to think that anatomy or chemistry, 
or any other science, can be learned systematically without 
books, that is, without the asistance of all those who have 
preceded us, and whe have etiabled:us to master with ease 
what they discovered:with painful: toil. . All we assert is— 
and we are certain that.every candid: man who knows any- 
thing of the matter will agree with us—that by the present 
system a student: may pass ai examination in anatomy, in 
qhemisier, materia) medica, and the practice of physic and 
surgery, with very little knowledge of the sciences them- 
selves, and with: merely an acquaintance with the words 
which represent them; and that the prevailing system of ex- 
. amination fosters this mistaken direction of the pupil’s in- 
dustry.. We rejoice to learn from our contemporary that the 
Colleges of Surgeons of Dublin and of London are at this mo- 
ment engaged in:considering this subject; and we trust that 
the. result of their deliberations will be the needed refor- 
mation. We are not of the number of those who love great 
and sudden changes... We have a strong conservative bias ; 
or and can fully sympathise with, those who have been actually 
- engaged as examiners for. years, who have adopted many 
improvements.themselves, and who daily see where other 
changes might be effected were it not for circumstances which 
they cannot singly control; But, on; the. other hand, like 
every one who watchés the:progress of-our Anglo-Saxon insti- 
tutions, we know:that allof ‘them require public supervision 
and public: diseussion; However annoying it may. be to the 
actual workers to be overlooked -and:scrutinized, yet sugges- 
tions ab:eztra:are useful, and often quicken into vigorous life 
much that-might: have remained dormant without such a sti- 
mulus. . Our institutions demand progress as well as stability : 
two principles_which must work together’ in our, medical cor- 
porations, if they are to live and grow, to rise and not to 
fall. We:-would repeat then, that, what we conceive to be 
imperatively wanted is:.an addition to the prevailing system. 
Let,the present plan of. systematic examination in words be 
;., Still carried out, but let there be likewise an examination of 
‘the practical knowledge of the candidates in the things them- 
selves. Many of the present staff of examiners, who are 
highly capable from long experience and ripe acquirements 
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of testing the general requisitions of Young ten, may neither 
be willing, nor able to aet as demonstrators of anatomy, or 


mat ipulating’ chemists. But sure] yytheresean be no insuper- 


able diffichlty ‘in appointing. for this. purpose,examiners who 
are engaged inthe daily,practice of anatomy, of chemistry, 
materia mediga and botany ad and who therefore being up to 
the actual state of their sciences, would examine the candi- 
dates on the dead body, and with tests, retorts, drugs,and 
plants previogelyptolt gir Ferbal thidl).) Qn’ tHe other hand, 
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MEDICAL 
Vion 9 (HE BUNTERTAN On’ pee 3H 
si " . _, Londop, February 14, 1853, 
Tue quiet of the Hunterian Museum this week has. been 
disturbed by the removal of preparations and the din of 
hammers preparatory to the Hunterian Oration of Mr. 
Bransby Cooper. The theatre, by some want of arrange= 
ment as to some old houses next, door, has been rebuilt for 
no earthly purpose, the same as before. New timber, the 
gold mace, injected testicles, and the Guy’s men in the 
gallery, ‘‘ thick as leaves in Valombrosa,” affording a. 
pleasing variety to the Hunterian of last year. Mr, 
Bransby Cooper appeared quite up to the mark. We were, 
however, grimly disappointed with the whole affair,. not 
hearing any one of the excellent old jokes that erst kept us 
all alive at Guy’s. Lord John Russell was expected every: 
moment, it is true, and every body was on his good beha- 
viour. The Oration, from beginning to end, was of the: 
most elementary and simple character, the excellent, lec- 
turer commencing by deprecating a mere laudatory eulo- 
gium on Hunter, but which one could not help feeling ‘he: 
himself fell into insensibly as he went along. ‘The Hun-. 
terian Oration, he well said, should take a simple practical 
shape, and, erectis auribus, every one waited for what was: 
to follow. Warming with the dignity of his subject (writ- 
ten by the way in a large round hand), Mr. Cooper spoke: 
of Hunter as the great ‘‘ Prophet,” as Professor Owen loves 
to call him the great ‘‘Saint,” of Surgery—a prophet,. 
might we say, with no honour in his own country till dead, 
The first thing studied by Hunter (continued the lec-. 
turer) was the identity of phenomena engaged in the pro- 
cess of renewing broken shell, broken bone, and grafting in 
plants; in other words, organic lesion. Percival Pott,, 
too, about this time, suggested many improvements that 
more or less influenced Hunter, ‘‘ repudiating” the actual 
cautery and otherviolent measures, and simplifying surgery. 
Here the lecturer reviewed old Hunterian Orations, and 
applying himself to the younger (Guy’s) portion of the 
auditory, held up Hunter again as a striking instance of 
what industry and energy might achieve.. After much 
consideration of the subject, Mr. Cooper had arrived at the 
conclusion, that it was as a ‘‘ Naturalist” John Hunter 
would be ever known; his museum bearing ample testi- 
mony, as we, in common with every body else, must con- 
eede, to the untiring energy of his mind; but of all this 
order and system in his mode of study, we must. look on 
it as moonshine. Without much education, but indomit- 
able industry, the great subject of the Oration had: per- 
formed miracles. 


TION 









126 


MEDICAL, WIFE] IN. LONDON, 














“Mr. Cooper next. spoke in eloquent terms of the difficulties 
: encountered . by Hunter: We half-feared, however, from 
_bis manner, that the lecturer was here going to make out 
Hunter a gold medal man or wrangler a Oxford. Tf Lord 
* John ‘Russell had arrived, we should have trembled for the 
result. Hunter's ‘* slender, means,’”,-we. were. told, chow- | 
ever, after. much ; discussion’ on‘ithe subjéct,’ “ prévented 


him gaining any but the. most ordinary. branches of educa-, 





tion.” Mr. Cooper was . free. ti 


( nfess, however (and it 
seemed to gain ‘the assent. of the whol 
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winking. through. the thaze- of. iyhe ‘lecture-rooms), that a | 


college : education. ‘was little or-no use:3- -that-from. the-books |' 
of the classics, as he<sententiously« ‘expressed it, the'mind 


comes with **less freshness” to | the'preat Book of Nature— 


a doctrine, we believe, that could ‘bes spropoundest spombere | 
but in the London College of Surgeons. showed 

Hunter, said Mr.“Cooper, ' ‘wished his museum 8! be-a | 
“picture! ‘of the entire created universe.” The man, the 
oak, and the mountain,:are. all: mere’ Asiédifications one 
of the other, and. John Hunter wished to“bring all ereation 
‘into his collection. ' Here one might have wished, too, the 
lecturer had drawn it mild, but on he went, forgetting the 
perturbations of the solar system and volcanoes not shown 
in the museum. ‘‘ Plants,” with much gravity, it was 
stated, were not the same as animals, nor animals, perhaps, 
identical with minerals (one thought insensibly of ‘‘ gods 
and little fishes ;” no smile seemed, however, to light up the 
darksome shadows of the audience, or the snow storm out 
of doors). Plants, however, stand between anjmals and 
the mineral kingdom, it was. mentioned; with some other 
rather AB C facts we hardly recollect.’ | = 

“The lecturer next spoke of carbonie acid Bas, the adden 
position of which, he stated, to be the most’ complex and 
troublesome of the processes in the laboratory, but every 
moment effected by the agency of life and living tissues ; 
the beautiful relation of water plants to fishes, and both to 
the keeping of water from growing putrid, was here for- 
gotten. One of the most beautiful of the results of:Hun- 
ter’s observation (natural history at the time of Hunter), 
was what the lecturer called a ‘‘ barren waste,” neither the 





classification of Linnzeus, nor any of the phenomena under’ 


“the microscope, being understood: Hunter studied, how- 
ever, the animal and. vegetable fluids; blood and sap in 
plants, he considered the same in their nature and uses ; 
and modern physiology, said Mr. Cooper, had further showu 
the truth of Hunter’s views, as the albumen and fibrin of 
the vegetable and animal kingdom were identical. Hun- 
ter’s dogma of healing by the ‘first intention” grew out 
of his belief, that the blood was endowed with life, and ex- 
travasated between the lips of a wound, it partook of the 
life of the parts. Several preparations from the museum 

were here exhibited bearing on this point, especially the 
well-known and wonderful preparation of Hunter’s of a 
human tooth, implanted and growing in the head and comb 
of.a cock ; and again, the spur of a cock, transplanted into 
its comb, not only living, but apparently growing in: its 
new situation. These preparations are ‘‘ household words” 
in physiology. 

The next subject brought under consideration was mo- 
tion in plants and animals. 
“m plants, the lecturer contended, were. owing to elasticity, | 
‘true vital motion beginning in animals.. Here: one could 


not help thinking of the curious circulation, under the mi- | 
eroscope, in the vessels of plants, impregnation of pollen, | 


&e., not due to elasticity. Motion in muscles was very 
fully and in an elementary way next explained ; the lec- 


e. Examining Board, | 


All kinds of so-called motion | 


turer’ rather naively stating that Hunter was not. probably 
aware of striped and unstriped muscles as seen. in. the mi- 
eroscope. He was quite aware of the characters of elastic 
tissue which he studied i in the. ligamentum. nuche. of; long- 
‘nécked animals. Want of time. prevented . the lecturer 
‘giving us’ all the’ characters. of ** elastic tissue ;”.. but, he 
satisfied himself with stating Mr. Quikett’s discovery of 
stripe ‘Warks fn all Such’ ‘parts, |. 

oNattre; Hantér Said, used elastic tdi to “economise 
ota force; and-in’ this Way i : Th he. lec- 
eparer riext” ‘recapitulated about elasticity .in_ plants, and 
“skinimitig™’ ‘along’ in“ bather educks-and -drakés” fashion, 
‘lighted° on Diéestion, the’ shadows” “of. ‘evening s still thick- 
ere ‘all Renct pi the 8 pen eae of four. Wax, candles. 
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16 The’ edlaehtae fs it in ae" eM of ler were 
next’ éfiteréd” into, much to the discomfort apparéntly: of 
Dr: Paris, ‘Dr. Addison, Professor Owen, and_ others. 
Animals, it was'said, moreover, seize their food as contra- 
distinguished from plants, the ‘‘apparatus of prehension” 
being very varied, the ‘‘ways and means” of eating singu- 
larly adapted to each tribe of animals. The. carnivora, 
Mr. Cooper was inclined to think, could not manage. with 
herbivorous molars, or herbivorous molars could not serve 
the hyena or tiger. We next expected the old fact of man 
being omnivorous, especially as the Board of Examiners 
were to dine at the Freemason’s Tavern; but in place of 
this interesting statement, and something about Calipee and 
Calipash, an ‘extract followed ‘from Hunter on. whalebone. 
‘As also connected with the function of digestion, the lec- 
turer next spoke of “‘ triturition” in the stomachs of some 
animals, mullet and other fishes, the gizzards of birds, and 
by some conjunction disjunctive, of the milk of the pigeon. 

The lecturer’s emphasis on some of poor Hunter's indif- 
ferent English was here a little too much for the gravity of 
the duitiende: and a beamy smile ran round the. theatre, 
The general function of glands next. came .in review, 
their chief use, it was stated, being to change the ingesta 
and minister to the maturation of chyle and separation of 
chyme ; the singular function of the liver, spoken of by. 
Bernard, and like Hamlet in the rural play, the. kidneys 
were here left out. The absorbents were next considered, 
which were not known, it was hinted. till the.time of Hun- 
ter. The lecturer also deprecated the mistaken notion of 
the ancients, who thought, absurdly enough, that. veins and 
lymphatics were nearly the same. (Qu. : Were the anci- 
ents quite so much out as Mr. Cooper would have them?) 
Hunter, he went on to show, first. demonstrated the nature 
of absorbent glands ; this the leeturer. fally. showed, and 
having exhausted ‘his. subjéct, ‘turned ‘to the” ‘ways and 
means” of getting children 3, or, as Mr. Opopers stated 1 
was sometimes called procreation: . s 

The periodic enlargement of the testis in some ae 
| was explained, but the ovular theory of menstruation and 
conception left out ; ‘and the excellent and accomplished 
lecturer wound up the amore immediately professional part 
of the subject by a_ sort of -insect-requiem on the + 
lived character of some ephemeral insects, born but to; ‘die, 
but all procreative organs ; in which, in, fact, they” were 
not unaptly studied. 

Some few words in form of elogé were wea according 
to immemorial,custom, relative to the. several more promi- 
nent. men who haddied through the yéat=remarks, in the 
propriety and goud taste of which every one seemed 
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agreed. Hats and umbrellas were now in requisition,; .bué treme; to, myself, having altogether. retired from practice, 
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the institution, so that its resources (of cheap diplomas ?) 
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widely circulated, first awoke my suspicions, and led me to 
fear l.had been thie dupe of. a set of accomplished impostors. 
My personal friends are already acquainted with the facts of 


the casé. I shall not be expected to detail them here, espe- . 
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© a 
g 


128 






ASSOCIATION OF MEDICAL OFFICERS OF DISPEN- 
SARIES AND FEVER HOSPITALS. 


WE request that those Members who are of opinion that a 
General Meeting of the Association should be held in Dublin, 
will direct the Secretary, Dr. Waters, Parsonstown, to at- 
tach their names to the Requisition convening such Meeting, 
and state the time when they think it ought to take place, 
The subjects proposed for discussion are— 
Ist. The working of the Medical Charities Act. 
2nd. The insufficiency of the present salaries. 
3rd. The transfer of Medical Salaries, either wholly or in 
part, from Poor’s-rate to the Consolidated Fund. 
4th. The establishment of District Hospitals. 
5th. Such other-matters as may be connected with the ad- 
vancement of the interests of the profession. atin 
Wma. Kinestey, M.D., Chairman. 
J. Morrison, M.D., Treasurer. 
J. Waters, M.D., Hon. Secretary. 


Just published, price 8d., by post 10d., 
AN EXAMINATION OF THE MEDICAL FACTS 
IN THE CASE OF THE QUEEN etersus W. B. 
KIRWAN, &c. 
By T. G. Gsocuecan, M.D., 
Fellow and Professor, Royal College of Surgeons, Surgeon 
to the City of Dublin Hospital, &c. 
(Reprinted from the Dustin Mepreat Press, with Additions 
. C by the Author.) 
Dublin: Fannin andCo., 41, Grafton-street. 
London: John Churchill, Princes-street, Soho. 


G. OLDHAM and Co., Pharmaceutical Chemists and 
Apothecaries, 107, Grafton-street, and 64, Dame-street, 
Dublin (Agents for the sale of Mr. Coxeter’s Surgical In- 
struments), invite the attention of the Medical Profession to 
their present Stock of Instruments, all of which are manu- 
factured on the most approved principles. 


Superior Dissecting Instruments well worth the inspection 


of the Student. 

G. O. anv Co. ARE ALSO SOLE AGENTS FOR THE SALE 
or H. Newson’s Patent Wire Truss, wHIcH 1s NOW 
RECOMMENDED BY THE FIRST MEDICAL AUTHORITIES. — 

THE COMPOUNDING DEPARTMENTS AT 
G. O. AND CO.’S MEDICAL HALLS 
are separated from the Retail, to prevent inter: uption and irregu- 
larity, and obtain the especial care of the Proprietors... Anxious 
to give satisfaction to the Medical Profession, G. O. and Co. 
commenced dispensing medicine with the resolution to devote 


to it their unremitting personal attention ; to employ none but | 


experienced Assistants; to render prices as moderate as it 
is possible for any house that. confines itself to the best 
articles; and to supply, either in the simple state or in com- 
bination, the most effective medicines that can be procured 
or prepared, and on which the Practitioner may rely. 
Burepine, Currine, THE APPLICATION OF LEECHES, &c. 
G. 0. and Co. continue to be supplied with the Forricn 
Mingrat Waters Fresu from their various Sprincs. 


TO SURGEONS, DISPENSING CHEMISTS, ETC. 
SuipHate of QuiwinE, pure CrysTALLIzeD, prepared by 
Epwarp Herrine, of the late Firm of Herrinc, Brothers, 
for the Use of Hospitals, Dispensaries, &c. 

This Sulphate of Quinine is chemically pure; its form of 
Crystal is the same, and in every respect identical with the 
Sulphate of Quinine of ecommerce, the only difference being 
that the one is bleached, the other unbleached- 

It has been successfully introduced for the use of Hospi- 
tals, Dispensaries, and Public Charities ; but its PURITY 
AND GREAT REDUCTION IN PRICE are now attract- 
ing the attention of Medical Practitioners and the Dispensing 
Chemists. 

The peculiar mode of preparing the Hospital or unbleached 
Sulphate, and also the usual white Sulphate, is being made 
the subject of a Patent; the processes of manufacture will 
therefore be made public. 

It is put up in bottles (free) of 3 oz. and 6 oz. each, cap- 
suled, with the name uf the Proprietor, and labelled with the 
name of the Inventor. 

Both these Sulphates to be had of the leading Druggists 
in London and the United Kingdom, and in quantities of 
not less than 100 ounces, of 

JACOB HULLE, Jun., Proprietor, 
Chemical Works, Trinity-street, Southwark, London. 
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UNIVERSITY AND KING’S COLLEGE, ABERDEEN. 
Tue Examination of Candidates for the Degree of M.D., 
will be commenced on Tuesday, the 12th of April, and will be 
continued daily till finished ; immediately after which the Gra- 
duation will take place. Those intending to become Candi- 
dates are requested to forward the neeessary documents, on 
or before Friday, the 25th of March, to the Professor of 
Medicine. are 
REGULATIONS. ” , 

Practitioners who possess a Licence or Diploma from any of 
the Royal Colleges of Physicians or Surgeons, or from the 
Apothecaries’ Company, and who have been engaged for at 
least five years in the practice of Medicine, will be admitted to 
examination on producing their Licence or Diploma, along with 
satisfactory evidence of good moral character, and of having 
studied the Classics at a University or at an Academy of 
acknowledged reputation. 

Practitioners who commenced their Medical Studies before 
October, 1840, and who have not been in practice for five 
years, will be admitted to examination on producing, along 
with their Diploma, evidence of attendance at the Classics, 
of moral character, and of having been engaged in the Study 
of Medicine for four years, during which they must have 
attended, in a recognized School of Medicine, the following 
courses of Lectures :— 

SIX MONTHS’ COURSES. 
0 be ce ‘T'wo courses. . 


Anatomy a 
Chemistry fos One course. 
Materia Medica One course. 
. Surgery wae oN ce sea One course, 
Institutes of Medicine and Physiology, One course. 
Practice of Medicine ... e ee One course. 
Midwifery a és eee One ccurse. 
THREE MONTHS’ COURSES. 
Dissections oo aa a Two courses. 
Practical Chemistry ... od sei One course. 
Medical Jurisprudence “sy so One course. 
Clinical Surgery aa aes a: One course, 
“Botany .. wee Soe sea ae One course. 


Clinical Mediein a me Two courses. 
In addition to the above, Candidates. must have attended 
for two years the Wards of an Hospital containing one 
hundred beds, and during three months a Shop or Dispensary 
for the compounding of Medicines. 
ANDREW Fyre, M.D., 
Professor of Medicine. 
Aberdeen, February 18, 1853. 


ASSOCIATION MEDICAL JOURNAL. 
4 Edited for the 


PrRovincrAL MEDICAL AND SuRGICAL ASSOCIATION, 
By Joun Ross Cormack, M.D. 


Fripay, February 18. Principal Contents—1. College of 
Physicians of Edinburgh and the Diploma Stamp-Tax. 2. 
Court Martial on Mr. Umphelby. 3. Medical Society of 
London: and the Science of Physiology. 4. Verdict of Man- 
slaughter against Mr. Hicks. 5. Report of Reading Patho- 
logical Society, by T. S. Little, Esq. 6. On Distichiasis, 
by White Cooper, Esq. 7. Identity of Erysipelas and Puer- 
peral Fever, by R. Elsdale, Esq. 8. Hemiplegia from Ex- 
posure to Solar Heat, by W. H. Ashley, M.D. 9. Stricture 
of the (sophagus, by G. Lowther, Esq. 10. Abscess of 
Czcum containing solid Opium, by J. P. Bowling, Esq. 11. 
Periscopie Review ; embracing articles in Practice of Medi- 
cine and Pathology, Epidemiology, Surgery, Midwifery, and 
Toxicology. 12. Letters to the Editor on the Case of Mr. 
Hicks ; on the Income Tax; and on Hospital Sulphate of 
Quinine. 13. News and Topics of the Day. 

Kae Legally qualified medical men, being regular praeti- 
tioners, are admissible as Members of the Association; the 
annual contribution to which is One Guinea, which entitles 
the member to receive, postage free, the weekly journal of 
the Association. The current number will be forwarded on ~ 
the receipt of seven postage stamps. 

Thomas John Honeyman, 37, Great. Queen-street, Lin- 
coln’s-Inn-Fields, London. , 





Printed by Thomas Deey, at 15, Molesworth-street, and pub- 
lished there every Wednesday morning, for the Proprietor, 
Artuur Jacos, M.D., 23, Ely-place, in the City of Dublin. 
London: John Churchill, 46, Princes-strect, Soho, 

Wednesday, February 23, 1853. 
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SURGICAL SOCIETY OF IRELAND.—Frsxs. 12. 
Dr. Hutton, President of the College, in the chair. 
ON DISLOCATION OF THE METATARSUS. 
By Jouurre Turney, F.R.C.S., M.R.I.A. 


Mr. Presrpent,—The case which I purpose detailing to 
the Society this evening is one which, from its rarity, will, 
I trust, prove interesting to the members. It is that of 
luxation of three of the metatarsal bones of the foot down- 
wards and backwards, the result of external violence. I 
believe that the case is almost, if not wholly, without pa- 
rallel, at least Iam not aware of any similar one being on 
record; and in proof of this assertion, I may quote from 
the last edition of Sir Astley Cooper’s work on ‘‘ Disloca-: 
tions,” by Bransby Cooper, in which he says :—‘‘ The me- 
tatarsal bones I have never known luxated; their union 
with each other and their irregular: connexion with the 
tarsus prevent it.” 

For the opportunity of witnessing the case which I am 
about to describe, I am indebted to my friend Dr.Dolmage 
of the 7th Dragoon Guards, in whose regiment the acci- 
dent occurred, and in the following manner :—T. D., ext. 
26, a middle-sized, well-made man, was returning off duty 
to Portobello Barracks, Nov. 30, 1851. He was walking 
his horse near the side of the canal, when suddenly, the 
road being very slippery from frost, the animal came down 
upon his off side, falling with his whole weight upon the 
patient’s right leg and. fae crushing it against the ground. 
The horse rose upon his legs, the patient remaining in the 
saddle; but from the agony he was suffering, having no 
power over the animal, who reined back into the canal, 
his hind legs dropping in off the bank. In the struggle 
which ensued, the patient became disengaged from the 
saddle, and was left floundering in the water, the horse 
making his own way up, and the patient being dragged 
out. 
the hospital to which he was conveyed, is but a short dis- 
tance, and he was seen by Dr. Dolmage in a very few 
minutes, and before any considerable degree of swelling 
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had taken place. The foot was curved inwards and bent, 
a large bony projection rising on the tarsus with a sharp 
edge anteriorly, overhanging the metatarsal bone of the 
second toe. In the sole of the foot, deep under the plantar 
muscles, a hard bony projection also could be felt. 
Reduction was attempted by placing the patient on his 
back, fixing the pelvis, and flexing the leg upon the thigh, 
Extension by pullies attached to the phalanges of the great 
and adjoining tues was then made and persevered in for a 
considerable time, during which every possible movement 
likely to favour restoration of the parts by flexion of the 
metatarsus upon the tarsus was resorted to, and leverage 
also made directly upon the dislocated extremity of the 
metatarsal bone of the great toe, where projecting in the 
sole by means of a ruler applied to it, and drawn upwards 
and forwards, whilst the clasped hands of a strong assistant 
placed upon the instep, held that part downwards and 
backwards. As great force as it was considered justifiable 
to employ, was expended in the effoit at reduction, but 
not the slightest alteration in the position of the bones was 
effected. Considerable effusion and ecchymosis followed, 
the latter extending up almost to the knee. Leeches, fo- 
mentations, &c. &c., were prescribed, and the ordinary 
treatment for violent. contusions had recourse to. Un- 
der this treatment swelling subsided, and on, the 14th of 
February (ten weeks from the accident), the foot: presented 
the appearances represented in the cast,* which was taken 
this day, and during which time the patient had been con- 
fined entirely to bed by suppurating bubo in the opposite 
groin. te 
All swelling.and thickening. were.now gone, the outline 
of the tendons and every portion, of the extremity being 
most accurately defined. In its general aspect, the foot 
somewhat resembled a case of pes equinus, being consider- 
ably shortened and arched upon its inner border, the distal 
extremity of the metatarsal bone and first phalanx of the 
great toe being adducted, the last phalanx at the same 
time pointing somewhat outwards. The instep bore a 





* {his cast is in the Museum of the Royal College of Sur- 
| geons, Ireland. 
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natural appearance from the malleoli to the extremity of 
the internal cuneiform bone, which projected in a sharp 
point anteriorly, raising the integument which was stretched 
over it, white and glistening, like a tightly bent knuckle ; 
and from the outer border of the cuneiform bone ran an 
evident ridge, marking the division between the tarsus and 
metatarsus, and defining the line for Heys’ amputation of 
the foot. 

‘In consequence of the bubo in the groin, the patient had 

made no effort to walk; but upon the few occasions on 
which he had tried to use the limb supported by crutches, 
he had found a total inability to move otherwise than. on 
the heel, in consequence of pain of a burning lancinating 
character being produced in the sole of the foot whenever 
he attempted to throw any weight upon the toes, and place 
the plantar structures on the stretch. 
. I saw this man subsequently in June, when I obtained a 
second cast of the foot. It had now become more inverted, 
and the projection in the sole was less evident, having been 
rounded and partly removed by absorption. He walked 
freely with a stick, bearing his weight on the outer border 
of the foot, as in a case of talipes varus, but he could not 
move or make any effort when the foot was placed flat 
upon the ground, from the same burning sensation already 
alluded to, and which he described as resembling the feel- 
ing that might be imagine& to result from attempting to 
walk in avery tight boot, with a marble under the sole of 
the foot. 

Dr. Fremine thought the case related by Mr. Tufnell 
one of exceedingly great interest, and the cast by which it 
was accompanied admirably illustrated the deformity pro- 
duced by the dislocation described in his valuable paper. 
It was, he believed (and his friend Mr. Adams who sat 
next him entertained the same opinion), a case altogether 
novel as regarded the nature of the injury, and. nothing of 
a precisely similar kind would, as far as he knew, be met 
with amongst the cases of dislocation on record. It brought 
to his recollection a case which he witnessed in the person 
of a medical gentleman, who met with a dislocation of the 
internal cuneiform bone. The accident, he believed, oc- 
curred on horseback. The horse took fright and ran 
away; the rider was thrown off, and his foot being caught 
in the stirrup, the internal cuneiform bone was dislocated, 
producing a very remarkable kind of deformity. It re- 
sembled in appearance the “flat foot,” as it was termed, 
met with in strumous females. Every effort was made to 
reduce the dislocation, but without success. However, the 
gentleman was able to make tolerable use of the limb, al- 
though he suffered now and then from those neuralgie pains 
which accompany injuries like that in Mr. Tufnell’s case. 

The Presrpent remarked, that in a case mentioned by 

Dupuytren, where there was dislocation of the fourth and 
fifth metatarsal bones, the latter were restored to their 
natural relationship by means of extension. 
. Mr. Turner said that the extension in his case was 
made by pullies, and kept up for nearly an hour without 
the slightest effect. In soma eases also which had been in 
the Richmond Hospital, described by Dr. R. W. Smith, 
the dislocation was not reduced. In those instances the 
displacement was upwards and backwards. 

The Present observed, that the difficulty of reducing 
these bones of the foot must necessarily be very great. In 
a case which occurred some years ago in the City of Dublin 
Hospital, where the phalanges of the great toe were dislo- 
cated, they completely failed in reducing the dislocation. 

Mr. Apams said that Dr. Fleming had truly represented 
his opinion, that the case adduced by Mr. Tufnell was 
unique, and that, as far as he knew, that nothing precisely 
similar had been recorded. The three examples of dis- 
placement of the metatarsus reported by Dupuytren, and 
the two additional ones described by Dr. R. W. Smith, 
were all dislocations of the metatarsus upwards on the dor- 
sum of the tarsus, which we know to be the reverse of 
what’ had oceurred in Mr. Tufnell’s case just related. In 
this last case, the instep seemed preternaturally high and 
the sole hollowed ; whereas in the five other examples of 
dislocation of the metatarsus upwards, the’ instep seemed 
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low, and the sole of the foot, as Dr. Smith had shown, re- 
markably convex. There:is one more point of difference 
which perhaps ought here to be adverted to—namely, that 
Mr. Fufnell’s case seemed to be a simple dislocation down- 
wards of the metatarsus; whereas in Dupuytren’s and 
Smith’s cases, the internal cuneiform bone retaining its 
connexion with the bases of the metatarsal bone of the 
great toe, was dislocated upwards in company with the 
metatarsus. As to the surgical treatment of these injuries : 
if we permit ourselves to draw any inference from the few 
cases before us, we may conclude, from the result of Dupuy- 
tren’s first case, that dislocation of the metatarsus up- 
wards may be easily reduced, if the accident be seen early 
and properly treated; but that if the case be neglected 
for three weeks, as was the case in the second example of 
this accident met with by Dupuytren, that then the reduc- 
tion of the dislocation will be found difficult or imprac- 
ticable. As to the means which were used or omitted in 
Dr. R. W. Smith’s cases, I believe nothing is accurately 
known. The value of these two facts consist in the accurate 
post-mortem examination which was instituted. As to the 
surgical treatment in the ease of dislocation of the metatar- 
sus downwards, we know of but one (Mr. Tufnell’s case), 
and although the most energetic efforts were made to 
replace the bones a few moments after the accident had 
occurred, still these means failed; however, it is reason- 
able to hope that the patient will in time (as occurred in 
Dupuytren’s case) regain fair use of his foot. in pro- 
gression. ‘There is one practical point we should attend 
to. should we reduce the dislocation of the metatarsus, 
whether the displacement be upwards towards the dorsum 
of the foot, or downwards (as in Mr. Tufnell’s case)— 
namely, that there is great mobility of the bones of the 
foot to be expected after the reduction of the dislocation. 
Dupuytren found that in the case of the patient in whom 
he was happy enough to reduce the dislocation, that the 
foot was found immediately afterwards very moveable in 
the metatarsal line of junction of the bones. He therefore 
found it necessary to enjoin absolute repose and to apply 
bandages, but ultimately recovery was complete. 

Mr. Turyeru—In the course of six months after the in- 
jury, he gradually brought himself to walk on the outer 
border of the foot, and in June, 1852, when I last saw 
him, he could walk pretty well with the aid of a stick. 
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REDUCTION OF OLD LUXATION OF LOWER JAW, REDUCED BY 
M. STROMEYER’S APPARATUS. 
By M. Boutsson, » tite 
Professor of Clinical Surgery to the Faculty of Medicine, 
Montpelier, 

Examptes of reduction of old ]uxations of the lower jaw 
are still by no means common ; so also are cases in which 
Stromeycr’s apparatus have been used. Adding a new 
and certain mode to those which science already possesses, 
will encourage practitioners not prematurely to renounce 
their attempts to reduce old luxations of the lower jaw. 
A new and progressive view of the mechanism of old lux- 
ations has been taken, and the assumed difficulty in re- 
ducing these luxations depends more upon the imperfec- 
tion of the instruments used, than upon the obstinacy of 
the luxations themselves. Now-a-days, the application 
of the anesthetic agent permits us to go further than we 
otherwise would, and multiplies our chances of success, by 
allowing us to act on the luxated bone in the suitable di 
rection, and with proper instruments. 
Case.—F rangoise Arnaud from St. Lamert (Gard), en- 
tered the Hospital of St. Elai, in Montpelier, on the 16th 
of February, 1852. She is aged 31, has always enjoyed 
good health, and is of lymphatic temperament. When 
interrogated as to her previous life, she mentioned a cireum- 
stance which appeared to have made but slight impres- 
sion on her, but which proved that she was disposed to 
luxations of the lower jaw. She stated that about five 
years before, after an intense and prolonged fit of yawn- 
ing, she was seized with sudden immobility of the lower 
jaw, accompanied by great distension of the mouth. 
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Ignorant of what ailed her, she endeavoured of herself to 
' restore parts to their natural position ; she pressed her chin 
firmly against her breast, and suddenly applying both 
hands with all her strength, succeeded in causing the ap- 
pearances mentioned to disappear. This first luxation, 
for which the patient had not consulted a surgeon, was not 
followed by any disagreeable consequence. 
‘On the 20th of December, Frangoise Arnaud, when 
endeavouring to take an unusually large bite of a pear, 
which she was eating, found her jaws widely distended, 
-and as firmly fixed and immoveable as they had been on 
~the former occasion ; but ‘this time these symptoms were 
‘a¢companied by: severe pain’ in the: temporo-maxillary 
‘articulation, extending towards the: temple and. orbit. 
The patient, who lived in a-village in the department of 
Vancluse, sent for the nearest medical man. As speaking 
was accompanied by the greatest suffering and difficulty, 
she neglected to inform this practitioner concerning her 
former accident. On this account, perhaps, mistaking the 
nature of the case, and believing it to be a nervous affec- 
tion, he made no-attempt at reduction; he confined him- 
self to directing the application of ten leeches behind each 
ear and to the fossa parotidea ; a warm poultice to be after- 
wards applied. Of course, no alleviation of the symptoms 
followed this treatment, which was blindly persevered in. 
About three weeks after the accident, the patient, disap- 
pointed at finding herself still in the same state, consulted 
another medical man, who unfortunately entered into-the 
views of his confrere, and thought fit to continue the ap- 
plication of leeches, which had been discontinued for some 
time. ' Perhaps the inflammatory symptoms, or the severe 
pain; accompanied by swelling of the surrounding parts, 


suggested the idea of this antiphlogistic treatment, which 


was actively persevered in; but the patient’s own assertions | 


‘are not favourable to this supposition. The nature of the 
lesion was completely misunderstood, not the least attempt 
-having been made at reduction. : 

‘On the 18th of February, Frangoise Arnaud decided on 
going to Avignon ‘for the purpose of seeking relief from 
the misery which she'endured. The surgeon consulted, at 
once perceived the case was one of complete luxation of 


the inferior maxilla, and immediately attempted the reduc- | 


tion of the bone. ‘he manceuvres attempted not being 
sufficient to disengage the condyles, the patient was bled, 
and belladonna friction directed over the region of the 
masseters, for the purpose of overcoming muscular resist- 
ance. The patient returned to her village, when these 
frictions were continued for some days. The reduction 
was again attempted, and, for the purpose of acting more 
trongly on the jaw, the handle of a knife.was introduced 
into the mouth between the dental arches, to serve as a 
lever to depress the bone. The loss of three molar teeth 
of the upper jaw, and one of the lower, on the right side, 
followed these attempts ; at the same time, not the least 
advance was made towards the reduction. 
Frangoise Arnaud again returned to Avignon, to seek 
the assistance of M. Pamard. My confrere and: friend 
attempted the reduction with his usual ability, ‘but his 
.efforts were unavailing, for he found it impossible to dis- 
docate..the maxilla, from its new position. M. Pamard, 
-who- had -not -at- his, disposal M. Stromeyer’s apparatus, 
aAbinking. that the patient would find every applicable re- 
source at Montpelier, sent her to me. She presented the 
most evident symptoms of luxation of both condyles of the 
jaw. The mouth was open; in front, the jaws were two- 
thirds of an-inch apart; this distance diminished towards 
the molar teeth, which were almost in contact; the lower 
projected also two-thirds of an inch beyond the upper. 
The teeth did not correspond, the lips could not be ap- 
proximated, and very considerable difficulty attended any 
attempt at articulation. The patient could take none 
but liquid food. In front of.the ear, on a level with the 
condyles of the inferior maxilla, there was a depression ; 


the temporal muscles were tense, and formed a well-marked | 


projection ; the coronoid processes could be felt distinctly 


projecting forwards, by introducing the fingers into the , 


mouth. The general state of the patient was favourable ; 





everything considered, she had suffered but little. She 
felt slight pain on a level with the luxated articulating 
surface, and in the surrounding textures. No doubt could 
exist of the nature of the lesion, so on the day of the pa- 
tient’s admission into hospital, I attempted the reduction. 
My attempts were made in the usual manner, and in the 
way most likely to disengage the coronoid processes from 
their relations tothe malar bones. For the better carrying 
out of my intentions, the patient was seated on a low stools 
this was done that the more efficient pressure might be 
kept up on both sides of the jaw. The only effects of 
these attempts were tiring myself and distressing the pa- 
tient. ~Therefore I resolved, on the following day, to apply 
Stromeyer’s apparatus, as I considered it the only means 
by which the organized adhesions of the condyles and the 
muscular resistance could be overcome. ‘This instrument, 
made of steel, is composed of two blades, terminating at 
their anterior or buccal extremities by a plate, to which is 
given the parabolical curve of the dental arches; they 
should be well padded with chamois leather. These blades 
articulated in their middle without crossing. This articu- 
lation presents a point d’appui, by which the surgeon acts 
(as with a lever of the first order) upon the opposite ex- 
tremities of the blades, which blades are kept separated by 
a spring. Pressure, by approximating the anterior ex- 
tremities of the instrument, necessarily separates the pos- 
terior ones, and by that means allows us to make use of 
this simple mechanism so as to act on the dental arches, 
between which the blades, when closed, are carried. By 
this contrivance, the depression of the lower jaw is effected. 

-To act more gradually and forcibly, pressure can be 
used by means of a screw and. nut; the end of the screw 
fits into a depression on the lower blade; and is retained 
there by a screw, the other end goes through a hole in the 
upper blade, -and the nut, screwed down. from above, 
presses on it, and so closes them. The instrument. should 
be introduced into the mouth closed. When it is properly 
adjusted, the nut is screwed down as far as it is désirable 
to separate the parabolic plates ; and after the reduction, 
as it would be painful to withdraw the instrument open, 
the screw which acted on the lower extremity of the pin, 
should be loosened; the spring then acts, and quickly 
brings the posterior extremities of the instrument to their 
original distance of separation, and of course closes the 
instrument at the other end, so that its removal from the 
mouth is easy. 

I borrowed the instrument described above from the 
Museum of the Faculty, and on the 18th of February, at 
the morning visit, I applied it to the patient. I imme- 
diately entertained a high opinion of its efficacy, for I 
could separate the molar teeth, which I was unable to do 
with my thumbs; but this action was accompanied with 
very great pain, and by violent contraction of the tempo- 
ral and masseter muscles. I then believed it prudent to 


suspend the operation until the patient was under the in- 


fluence of chloroform, when I could easily overcome the 
muscular resistance, and when the patient should be spared 
needless suffering. The operation was deferred till the end 
of the visit. 

-Operation.—Frangoise Arnaud was brought into the 


-operating theatre; I placed her in the horizontal position, 


and put-her under the influence of chloroform,~ At: the 
end of three minutes, insensibility and muscular relax- 
ation were apparent. I then introduced Stromeyer’s. ap- 
paratus into her mouth, and having forced the anterior 
blades, approximated, between the molar teeth, I sepa- 
rated them by pressure. The inferior maxilla sunk, and 
yielded little by little ; when I considered this separation 
sufficient, I entrusted the instrument to an assistant, and 
having made pressure backwards and downwards for a 
little time, both on the body and on the blades of the in- 
strument, the bone sunk into its normal position. IJmme- 
diately the instrument was removed from the mouth, and 
it was at once perceptible by the correspondence and ap- 
proximation of the dental arches, that the reduction was 
then regular and complete ; the mouth was shut, and the 
lips met naturally. This result was obtained without the 
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least. pain, and unknown to the patient, who awoke de- 
lighted and astonished at finding herself thus instanta- 
neously cured. 

“The dressing consisted of a bandage, and compresses 
dipped in cold water, applied to the temporo-maxillary 
region. For a day or two, there was slight pain in the 
part, but neither inflammation nor swelling supervened. 
The patient was put on liquid diet, and recommended not 
to open ber mouth widely. On the third day, the pain 
was completely gone ; the motions of the jaw were per- 
fectly free, and regular ngurishment was permitted. The 
patient remained in hospital for a few days, that there 
might be no doubt as to the permanency of her cure. 

On the 26th, the patient possessed complete power over 
the jaw, and could masticate solid food. She then left 
the hospital. 

I shall add a few observations on this authentic case. 
Books on surgery contain but three or four cases of re- 
duction of old luxations of the lower jaw. The greater 
number of surgeons direct that if the luxation has existed 
more than one month, no attempt should be made at re- 
duction. Ina case of the same kind, when M. Stromeyer, 
for the first time used his parabolic plates, the accident 
was not of a month’s standing. In this second case which 
I furnish, more than twice the specified time had elapsed 
between the time of the accident and the reduction ; still 
this instrument proved as efficacious and prompt as in the 
first case. These results of our observation, facilitated by 
the intervention of chloroform, tend to increase the extent 
of surgical mechanism applicable to old luxations, espe- 
cially the one which now occupies us. By these consider- 
ations, I conceive the following conclusions are justifi- 
able :—That reduction of luxations of the lower jaw, are 
not only practicable but easy two months after the occur- 
rence of the accident; that the most approved mode of 
operating is with the lever and parabolic plates; that the 
application of anesthetic agents increases our chance of 
success in the operation. 


PRESENCE OF SUGAR IN THE URINE OF EPILEPTICS. 
By MM. Micusa and Atvaro Reenoso. 


Tue urine of epileptics after an attack, contains sugar, as 
we have distinctly proved by a number of experiments, 
except that all the usual tests will not suffice for its de- 
tection. Caustic potash, which usually shows it in diabetic 
urine, does not produce any reaction in that of epileptics. 
The saccharometer is also useless, as it is not sufficiently 
delicate or convenient. ‘The best and most decisive proofs 
are fermentation and the action of Barswell’s fluid. So 
that the latter may furnish certain and undoubted results, 
certain precautions must be taken. The urine must first be 
treated with acetate of lead concentrated, and then the 
fluid being added, the whole is boiled. Without these in- 
dispensable precautions, so as to deprive the urine of its 
organic matter, the presence of sugar cannot be sufficiently 
proved, even where it produces reactions capable of making 
the existence of sugar be suspected, when there is not a 
particle in the urine. 


ON THE EMPLOYMENT OF GUTTA PERCHA IN LUXATIONS OF 
THE CLAVICLE AND FRACTURES OF THE PATELLA. 


By M. Lesusvr. 


M. Lesveur having had under treatment a case of lux- 
ation of the sternal end of the clavicle forwards, endea- 
voured to keep it in its place by means of a Desault’s 
bandage applied over a thick cushion, but the displacement 
quickly recurred. The idea occurred to him to make use 
of an application of gutta percha of considerable thickness, 
which moulding itself on the superior. part of the chest and 
shoulders, would, when solidified, afford a.most efficient ap- 
paratus to keep the parts in situ. This expedient succeeded 
admirably. ‘The softened gutta percha applied to the skin, 
adhered to it at once, 
further. service.. Having moulded: his plate of gutta 
percha on the parts mentioned, M.“Lesueur reapplied the 
Desault’s bandage ; the turns of the bandage adhering to 








This adhesive property proved of: 
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the gutta percha, acquired a remarkable degree of firm- 
ness, which completed the consolidation of the apparatus, 
so that during the period of its application not a single 
turn of the bandage became disturbed. The patient for 
the first day was kept as immoveable as possible, so as to 
make sure of the consolidation of the mould in the same 
form as it had been applied in. On the twentieth day, the 
apparatus was removed ; the head of the clavicle had re- 
assumed its normal position, which it afterwards preserved. 
M. Lesueur also made use of gutta percha in the treat- 
ment of transverse fractures of the patella. Two plates of 
this substance, of a crescentic shape, are applied, one to the 
superior edge of the superior fragment, and the other to 
the inferior border of the inferior fragment. He then 
brought them together by means of straps, directed ob- 
liquely across, and attached to the edges of a wooden box- 
splint adapted to the limb. The advantages of this simple 
addition to Boyer’s apparatus, were followed by the most 
favourable results in the hands of M. Lesueur in two cases 
of fractured patella.— Gaz. Méd. de Paris. 


ON PROPHYLACTIC AND CURATIVE 
SYPHILIZATION. 


By Victor pe Menric, M.R.C.S. 


Our age is fertile in inventions and discoveries, which have 
caused alterations of vast magnitude, and undoubted im~ 
provements in the social state of man. The human mind, 
in its indefatigable activity, has been at work in all the 
provinces of science and art, and practical applications 
have followed very closely upon ingenious theories and 
well-ascertained principles. The science and art of me- 
dicine has not escaped the mighty influence of this mental 
restlessness, and innovations of various kinds have been 
made for the last half-century. Among these, some, which 
T need not detail here, have been universally hailed and 
adopted ; and others, into the consideration of which it is 
not my purpose to enter, have been accepted by a small 
fraction only of medical men, and rejected by the rest. 
Now, I consider that new doctrines in medicine should 
never be set aside without due and dispassionate examin-~ 
ation: let them after the scrutiny of close analysis and lo- 
gical discussion, if they have stood the trial, be adopted ; 
and if found wanting, energetically rejected and condemned. 
Without, enumerating the follies of the day, I would state 
that the dispassionate examination which I have just men 
tioned has been ably made, as regards homeopathy, by Dr, 
Routh ; and it is a scrutiny of the same kind, respecting 
prophylactic and curative syphilization, which I shall now 
attempt. ; 

The subject is one of a startling kind, and has very pro 
bably attracted the attention of many members of the me- 
dical profession. . Indeed syphilization has been so warmly 
discussed, and men of such eminence have taken part in 
the debates, that every practitioner is more or less aware 
of the insane attempt, which has .been made to introduce 
into the legitimate practice of medicine a new mode of pre- 
venting and treating syphilis. The supporters of this me- 
thod propose no less than to saturate every human being 
with the syphilitic virus, either to cure existing symp- 
toms of the same disease, or to render individuals proof 
against contagion before any syphilitic manifestations have 
oceurred. yess 

I may perhaps be allowed to state that I take much inter 
est in the question, as I was present last summer at some of 
the discussions which took place before the Academy of 
Medicine of Paris, and because I had several. conversations 
with M. Ricord (whose hospital I had gone to revisit) on 
this unfortunate isopathy, as he called it. I need hardly 
say that this eminent surgeon repudiates with all his might. 
the pseudo-doctrine of syphilization, and no less could have 
been expected from his excellent judgment and vast ex- 
perience. : 

The principal facts bearing upon this. question are ge- 
nerally known; but, the actual nature of the theory and 
practice of syphilization, the circumstances which gave 
rise to the. wild scheme, the extent to which it has been 
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applied, and the arguments brought forward by the sup- 
porters ofthe method and its opponents, are perhaps not very 
clear to every one. I may therefore serve a good purpose 
by presenting in a connected form, the features which I have 
just enumerated, and my own views regarding the new 
system. 

Contagious diseases are conveniently divided into those 
in which the morbfd poison can be isolated and accidentally 
or artificially implanted upon human beings, and those in 
which the virulent and contagious principle is known only 
by its effects, the latter being in general regular, ever 
alike, and not under our control or guidance. Among 
the first class, I would mention small-pox, hydrophobia, 
the deadly effects of the bites of certain snakes, glanders, 
and syphilis; among the second, I need hardly mention 
typhus, scarlatina, rubeola, &c. Now, in the former of 
these two classes, there is but one disease against which an 
‘almost certain preservative has been discovered—small-pox 
has ceased to destroy a large proportion of the infantile 
and sometimes adult population ; and, thanks to the im- 
mortal Jenner, the scourge iskept in abeyance. It should, 
however, not be overlooked that inoculation preceded vacci- 
nation. No preservatives are known regarding the rest of 
the diesases of the first class: hydrophobia, the effects of 
venomous bites (as illustrated by the late accident), glanders 
‘and syphilis, remain as fearful and destructive as ever. 

’ But the fact of the inoculation of the small-pox virus 
having really and truly been ascertained to act as a preser- 
“vative of the malady, has naturally led to the inquiry whe- 
ther a similar proceeding might not be equally advantage- 
ous in some of the contagious diseases just alluded to; 
and prophylactic means, especially as to syphilis, were anx- 
iously sought for. By a little false geasoning, it has lately 
been inferred, that by inoculating the syphilitic virus in 
sufficient quantity, a man, already affected, might be cured 
and shielded from further attacks; and others whohad never 
had the disease be brought so far as to be able to expose 
themselves to infection without being contaminated. I 
shall presently inquire which are the real tenets of the ori- 
ginator of this plan, and the facts which he brings forward 
to support his views ; but before doing this, it will be use- 
ful to throw aretrospective glance at the attempts which 
‘have been made in the same direction; we shall thus be 
enabled to judge more distinctly of M. Auzias Turenne’s 
merits. 

In a book published at Paris in 1815, by Luna Calderon, 
entitled ‘* Practical Demonstration of Syphilitic Prophy- 
laxis,” a creat number of experiments are given, which 
were made in 1812 before a committee at the Venereal 
Hospital of Paris, tending to prove that the author pos- 
sessed unfailing means of preserving himself from contami- 
nation. These experiments were carried or in a perfectly 
authentic manner, they were constantly successful, and M. 
Ricord quotes several of them in his work on ‘‘ Inoculation.” 
It is unfortunate that Calderon kept his secret to himself; 
M. Ricord, however, thinks that it probably consisted in 
the use of some caustic saponaceous substance. 

It has, indeed, been found that purulent matter from a 
chancre, mixed with an alkali or a slightly concentrated 
‘acid, and then inoculated, produced no effect ; but Calde- 
ron allowed pure virulent matter to be inoculated upon 
his prepuce and various parts of the glans, and always left 
the hospital before applying any of his preservative, what- 
ever it might be. No means Lut a complete destruction 
withthe caustic are in our days known for obtaining such 
results, and the register of the hospital where the experi- 
ments were made, shows that no mark of cauterization was 
ever observed. 

Another prophylactic agent was lately proposed, also. in 
‘Paris, by M. Langlebert, and the discoverer has published 
the favourable results which he has obtained upon himself 
after the artificial inoculation of the syphilitic virus. The 
following is the formula :—Alcohol, ten drachms anda half ; 
striped soft soap, prepared with potash, the same quantity. 
Dissolve the soap in the alcohol; strain, and add five 
drachms of the essential oil of lemons. 
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He took purulent matter from an indurated chancre, and 
made an inoculation on the left thigh of one of his pupils, 
who had volunteered his services. On the righé thigh 
scarifications were made with a lancet charged with the 
same matter. Nothing was applied to the deft thigh, but 
on the right side the preservative was used after five or six 
minutes. Aregular pustule sprung up in due time on the 
left side where nothing had been applied, but on the right 
where the preservative had been tested, a mere thin and 
dry crust appeared. Further experiments have been made 
upon two other pupils (who had requested the favour), as 
well as upon M. Langlebert himself, and success is said to 
have been complete. M. Ricord has not yet reported to 
the Academy of Medicine of Paris upon this new prophy- 
lactic of syphilis. . 

I shall not enter into the consideration of the other pro- 
phylactic means which bavefrom time totime been proposed ; 
suffice it to say, that up to M. Auzias’s time inoculation 
as a preservative had not been thought of, but as a curative 
agent it had been used by Percy. ‘This surgeon employed 
inoculation principally with the view of modifying a very 
obstinate case of syphilis, the patient having been. pro- 
nounced incurable. His attention was first attracted by 
the following occurrences:—A drummer in the French 
army had been treated for a considerable period for a deep 
chancre at the corona glandis, a bubo in the right groin, 
pains in the limbs, and a generalicterus. At last tired out 
by the uselessness of the treatment, he exposed himself to 
infection, which gave rise to a great number of verruce on 
the corona, a new chancre on the prepuce, and the enlarge- 
ment of the old one. The bubo and pains inthe limbs be- 
came likewise worse, and the icterus remained as before. 
The patient was admitted in this state into the military 
hospital of Besangon, and was perfectly cured of the old 
and new symptoms by twenty mercurial frictions. 

The second case, which gave Percy the idea of inoculat- 
ing the virus, runs thus :—‘‘ In 1777, a gentleman holding 
office in the Treasury, underwent the usual treatment for 
a chancre on the velum palati, two on the penis, anda 
great many mucous tubercles on the verge of the anus. 
The mercurial frictions caused the two chancres on the 
penis to cicatrize, but the one on the velum persisted, 
and the mucous tubercles, which had been cut and cauter- 
ized, had soon afterwards reappeared. Aphonia and sing- 
ing in the ears were at this time superadded to the former 
symptoms. The patient now placed himself in the hands 
of another surgeon, but a treatment of six months left him 
as bad or worse than before. He now fell into loose 
habits, and became infected afresh; all the chancres took 
on renewed ulceration; a third one, as well as a bubo in 
the groin, appeared besides, and deep sores on the whole of 
the velum became apparent. Percy now undertook this 
patient ; sixteen mercurial frictions were made, and all 
the symptoms vanished without anv salivation being’ in- 
duced.” 

Let us now examine the case in which Percy, remem- 
bering the two preceding ones, actually used inoculation of 
the syphilitic virus as a therapeutic agent. 

The patient was an artilleryman, who had been affected 
with syphilis for a considerable period. When he came 
under the care of Percy, he had used a great many reme- 
dies, ard had stil] upon him a chancre which had destroyed 
the left tonsil, another occupying two-thirds of the corona 
glandis, an eczematous eruption on the perinzum, scrotum, - 
and left thigh, purple papule on the forehead, and a gene- 
ral cachectic, leaden hue of the skin. Percy, after having 
used bichloride of mercury to no purpose, inoculated viru- 
lent matter upon this patient’s arms; he made three 
punctures on the right and three on the left side. On the 
sixth day, pustules, surrounded by an inflammatory areola, 
began to appear. On the seventh, the arms swelled up, 
some axillary glands became enlarged, and the symptom- 
atic fever ran high. On the eighth, the pustules bad 
coalesced, broken, and formed one suppurating sore. The 
throat had in the meanwhile become painful, and the chan- 
cres had not increased. ‘On the fourteenth day, the arti- 


M. Langlebert mentioned the following experiment :— | ficial ulcer of the right arm was cicatrized, but that of the 
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left had become larger, and the pain which had been felt in 
the chancre and eczematous eruption had disappeared. On 
the eighteenth day, the patient came round to the same 
state in which he was before the inoculation, except that 
the chancres of the tonsil and the corona were larger, and 
that a deep ulcer was still observable on the left arm. 
Percy’s father now conducted the case, and with sixteen 
mercurial frictions, the first of which was begun six weeks 
after the inoculation, a perfect cure was obtained. 
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for six months or more. One of the patients had had an 
indurated chancre, and was of course attacked with secon- 
dary symptoms; a second proved untrue in his state- 


ments; and because the fourteen others did not suffer 


from secondary syphilis after from six months to a year 
had elapsed, M. Diday jumps at the conclusion that the 
tertiary blood has acted as a preservative, regardless of the 
very first tenets of his master, M. Ricord, who says, that — 


| simple unindurated chancres require no mercury, because 


Now what can be inferred from these facts? Simply 
that old symptoms bave, in a few isolated cases, given way, 
along with more recent ones (the latter being accidentally 
or artificially superadded), under the influence 6f the re- 


they are never followed by secondary symptoms. So en- 

thasiastic, however, was M. Diday, that he was proposing’ * 
to take the utmost care of a few'patients: labouring under®*° 
tertiary syphilis, and preserve them as storehouses of syphi- ~' 


newed use of the same therapeutic agents which had before 
failed. But ‘this circumstance does not prove that the 
fresh symptoms had any direct action on the disease or 
assisted in tbe cure. It would therefore be wrong, upon 
such slight grounds as these, to advise a new infection, 
the effect of which may, as far as we know, be exces- 
sively prejudicial instead of conferring any benefit. 

_It bas, nevertheless, been coolly proposed to inoculate 
virulent’ matter again and again, in order to cure both 
primary and secondary symptoms, and moreover to shield 
individuals who have never had syphilis from the effects of 
a casual infection. But when we inquire more closely 
into the wild theories which have of late been broached, 
we find that there are four different systems of inoculation, 
or isopathy, now before the profession. The first—the 
author of which is M. Diday of Lyons, advocates a kind of 
vaccination ; the second, which belongs to M. Laval, a 
young practitioner of Paris, restricts itself to the cure of 
secondary symptoms by inoculation ; the third, proposed 
by M. Auzias Turenne, is the so-called prophylactic and 
curative syphilization ; and the fonrth, brought forward by 
M. Sperino of Turin, has much similarity with the third, 
differing principally in the manner of making the inocula- 
tions. It should likewise be mentioned that M. Thiry of 
Brussels has tried inoculations of the matter of chancre to 
cure cancer. ‘This attempt has not been constructed intoa 
regular system ; it does not, therefore, come under the four 
heads just mentioned. This practice will presently be al- 
Inded to. I shall now rapidly pass these methods of treat- 
ment in review. 

The first system, that of M. Diday of Lyons, is very far 
from calling for the complete repudiation which syphiliza- 
tion, properly so termed, fully deserves. M.Diday was a 
pupil of M. Ricord, and has upheld his master’s doctrines 
with great talent at the Venereal Hospital of Lyons, of 
which he has been surgeon. Like all those practitioners 
who frequently come in contact with syphilitic patients, 
he was struck and grieved at the rapid manner in which 
the disease spreads, and bethought himself, since the most 
highly recommended prophylacties are of little avail, whe- 
ther syphilis might not bave its cow-pox as well as variola. 
It was not, however, among the inferior animals that he 
sought for his preservative, but he fancied that the syphi- 
litic virus, very much weakened, as it is supposed to exist 
in the blood of patients affected with tertiary syphilis, 
might, by being inoculated upon individuals labouring un- 
der chancre, preserve them from secondary symptoms. 

Tt will be at once perceived that this is not a complete 
imitation of vaccination ; for the tertiary blood is intended 
to preserve from secondary syphilis those persons who are 
already affected with primary symptoms. M. Diday, how- 
ever, cherishes the ide of finding a vaccine virus, which 
may as effectually preserve healthy individuals from syphi- 
lis, though exposed to infection, as cow-pock matter pre- 
serves from variolous attacks. 

This curative vaccination, as it is called, has been the 
subject of experiments at the Venereal Hospital of Lyons. 
Sixteen patients, having recent chancres, were subjected 
to this vaccination, and inoculated, by means of a lancet, 
with blood taken from a patient suffering from tertiary 
syphilis. ‘The punctures healed very rapidly, and there 
was, contrary to what takes place in real vaccination, no 
local maniiestation. No mercury was given, and these 








patients were watched, after the healing of the chancres, 


litic vaccine matter, if the latter could not be kept like the 
real cow-pock virus. ¢ 

I am not prepared to throw ridicule on M. Diday’s ex- 
periments ; his intentions are evidently good ; he is anxious 
that syphilis should have its preservative as well as variola ; 
but one circumstance should ever be borne in mind—viz., 
that small-pox may reign epidemically or be accidentally 
caught, but that matters are quite different as far as syphilis 
is concerned. M. Diday has proceeded very cautiously, 
and for fear of doing harm, took blood and not pus, and 
made use of tertiary affections rather than venture with | 
secondary symptoms. His is a harmless error, and forms 


_a very advantageous contrast with the wholesale inocula- 


tions of virulent matter to which I shall presently allude. 

After M. Diday, we find M. Laval, not exactly in a 
chronological order, but being second as far as regards pru- 
dence and caution in the experiments. This young sur- 
geon took curative syphilization as the subject of his thesis, 
after baving, like a true enthusiast, made experiments 
upon himself. His view is to substitute inoculations of 
virulent pus for the use of mercury in the cure of secondary 
syphilis. His ideas were made public after the prophylae- -:: 
tic and curative syphilization of M. Auzias Turenne had 
been proposed and carried into practice, but I mention M. 
Laval now, because he confines himself to the treatment 
of secondary syphilis. 

iixperiments were carried on at the military hospital of | 
Val de Grace, under the patronage of one of the surgeons — 
of the institution, M. Marchal (de Calvi), who took up the 
subject very warmly. The number of patients was six- 
teen ; seven had syphilitic psoriasis and roseola ; four were 
affected with specific ecthyma and psoriasis ; and five had - 
mucous tubereles ; almost every one of them had marked 
induration left in the part where the chancre had first ap- 
peared, and all presented tumefied posterior cervical glands. 
Only two inoculations of virulent syphilitic matter were 
made, and in a short time the above symptoms disappeared ; 
the induration of the chancres vanished in twenty days,’ 
and the secondary symptoms in about ten. The inoculated 
chancres took, however, fifty days to cicatrize. 

Now, these experiments (which were stopped by the mi- 
litary medical authorities) prove literally nothing ; for it 
is well known that cutaneous manifestations and the indu- 
ration left after chancres will gradually go off under the - 
most simple treatment ; but this result has very little to. - 
do with the eradication of the syphilitie diathesis, which is‘ 
in general sought to be effected by thé use of mereury. M. ‘ 
Ricord showed me repeatedly in his wards, last summer, °° 
that dry lint and simple diet drinks were sufficient to re- 
move secondary symptoms of a mild variety, and he used 
to point out the patients to me with a view of proying the 
complete insufficiency of the above-mentioned experiments. _ 

One case, however, has been held up as capable of sup- 
porting M. Laval’s doctrines—viz., that of an infantry 
officer, who had a spreading secondary ulcer of the tongue. ° 
After one inoculation of matter taken from a chancre, the 
ulcer, which had before been very obstinate, began to im- 
prove. Several inoculations were afterwards made; the 
ulcer went on healing, but the patient was obliged some 
months afterwards to apply to M. Ricord for well-marked 
tertiary symptoms ; so that the case upon which the greatest 
reliance was placed crumbles into nothing. M. Laval con- 
sidered himself completely syphilized, and proof against 
any inoculation, and this circumstance,was very much cried 
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up; but it happened that the purulent matter, which was , 


used to try his powers of resistance, also failed upon other 
patients. When, however, purulent matter taken froma 
chancre at the period of development was employed, he 
was found to be but a weak inoculable mortal after all. 

So much for M. Laval and his inoculations proposed for 
the cure of secondary symptoms! I now come to M. 
Auzias Turenne, the syphilizer par excellence. It appears 
that as long back as 1844, M. Auzias had made numerous 
and persevering experiments on animals, in order to find 
out. whether Hunter, Ricord, Cullérier, and others, were 
not mistaken when they affirmed that the lower animals 
were unsusceptible of taking syphilis. M. Auzias was 
afforded great facilities by the managers of the Zoological 
Gardens in Paris; he carried on his experiments with 
much care, and did really at last succeed in inoculating 
chancres upon some monkeys. I cannot enter here into 
the details of these experiments; suffice it to say, that the 
ulcerations induced upon the monkeys (behind the ear a 
locality inaccessible to the animal’s tongue) were so bona 
Jide of a specific kind, that the pus secreted by them being 
inoculated upon a German physician, M. Robert de Welz, 
produced both primary and slightly marked secondary 
manifestations. Now, it is plain that M. Auzias has really 
and trully succeeded in giving chancres to monkeys, but I 
am much inclined to side with M. Ricord in considering 
this as a mere transplantation; for it should be noticed 
that the syphilitic disease is more comprehensive than the 
mere production of a chancre ; it is a constitutional affec- 
tion, and it still remains doubtful whether the lower ani- 
mals are obnoxious to the malady, as no secondary symp- 
toms have ever been observed among them. 

Now, during these inoculations upon animals, which 
proved that it. is extremely difficult to communicate the 
disease to the poor creatures, M. Auzias thought that 
the more numerous the ulcerations were becoming the 
fzebler the later ones developed themselves ; and this de- 
scending scale seemed to him so marked, that he at last 
fancied that the animals had become proof against any fur- 
ther infection, and he then looked upon them as being 
syphilized, The fact being thus construed into a kind of 
saturation, M. Auzias bethought himself that perhaps the 
same saturation might be effected in man; and in the 
experiments which he now begun upon human beings, he 
relied both upon the kind of immunity observed upon ani- 
mals, and another fact which had been observed and made 
public by M. de Castelnau, the editor of the Gazette des 
Hlopitaux. This was no less than a species of saturation, 
or immunity, which the latter surgeon had observed among 
the prostitutes under treatment at the establishment of St. 
Lazare, where all diseased women of that description are 
obliged to repair. M. de Castelnau had noticed that such 
of these unfortunate women who had frequently suffered 
from syphilis, had at last become refractory to infection, 
and were even sought after on that account. 

Now, upon these facts, which are, to say the least of 
them, anything but established, and vaguely and unsatis- 
factorily described, M. Auzias boldly begun to inoculate 
purulent matter from chancres upon healthy and diseased 
subjects, with results which I shall presently describe. 
Before doing so, however, 1 must be allowed to refute an 
assertion which has been made by some of M. Auzias’s sup- 
porters. They say that Hunter and Ricord made inocula- 
tions on a large scale, and that the new doctrine is merely 
an offset of Hunter’s school. Nothing, however, can be 
more erroneous, for every one knows that inoculations 
were made both by the English and French surgeons upon 
persons already affected with syphilis, and with the puru- 
lent matter secreted by their own sores. Patients could, 
in this way, not be any worse off from the experiments 
which were instituted ; and comparing the odious method 
of implanting syphilis upon perfectly healthy or slightly- 
affected individuals with the scientific and prudent inocu- 
lations of Hunter and Ricord is perfectly unjustifiable. 

Now, it would appear that in this instance, as in all cir- 
cumstances when anything of a strange, new, mysterious, 
and startling kind is proposed, the buman race has been 
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true to tradition, and numerous victims are being volun- 
tariiy made at the shrine of syphilization. So extensively 
multiplied have inoculations become, both on healthy and 
diseased subjects, that M. Auzias asserts having tried his 
method upon more than 300 patients, seventeen of whom 
are, according to his statement, completely syphilized, and 
unsusceptible of taking either gonorrhcea or chancre. These 
are, however, mere assertions, and no cases or facts have 
been brought before the profession, except such as are of 
so melancholy and mischievous a description as to attach 
the greatest blame on the operators. 

M. Auzias was nevertheless so emboldened by his pseudo- 
success, that he applied to the Chief Commissioner of Pos: 
lice for permission to carry on his experiments at the hos- 
pital for prostitutes. ‘The head of the police asked the 
Academy of Medicine to appoint a committee to report 
upon the doctrine of syphilization, and to advise him how 
to act: this report has not as yet been published. The 
Academy has, however, largely discussed the matter, in 
consequence of a report of M. Bégin, which was rendered 
necessary by M. Ricord presenting before the Academy a 
patient supposed to be syphilized.—LZancet. 


IODIDE OF SODIUM. 


Dr. Daveri, Chief Physician of the Hospital of Saint 
Orsola in Bologna, has employed the iodide of sodium in- 
stead of the corresponding salt of potassium. The iodide 
of sodium employed by Dr. Daveri, was prepared by plac- 
ing three ounces of filings of iron in two and a half pounds 
of distilled water, and gradually adding, with constant agi- 
tation, a pound of iodine; as soon as the mixture had 
acquired a greenish colour, it was filtered and quickly 
treated with a solution of carbonate of soda, until all the 
iron wasthrown down. The carbonate of iron thus formed 
was separated by filtration, the filtered fluid evaporated to 
dryness, and the residuum again dissolved, filtered, and 
evaporated, until a pellicle had formed. By this method, 
fourteen ounces of iodide of sodium were procured in the 
form of white rhomboidal prisms, deliquescent, and having 
a saltish taste, less disagreeable than that of iodide of 
potassium. 

The iodide made from iodine and caustic soda is dis- 
agreeable to the taste, gives rise to a burning sensation in 
the fauces, to weight and uneasiness in the stomach, and 
to gastro-enteric pains. 

The dose administered at the commencement of the treat- 
ment, was always a scruple of the iodide dissolved in three 
ounces of distilled water, and given in three equal portions 
in the course of twenty-four hours. The salt was likewise 
employed, in the form of ointment, in the proportion of 
half a drachm or adrachm to the ounce of lard. In the 
administration of the iodide of sodium, the same rules and 
precautions are to be observed as apply to the use of the 
potassium salt. The author divides the 116 cases, on the 
observation and treatment of which his paper is based, 
into the three following classes :—1. Cases of constitutional 
syphilis, in which so-called secondary and tertiary pheno- 
mena co-existed. 2. Cases of so-called tertiary lues, in 
which the use of mercury preceded the treatment by iodide 
of sodium. 3. Cases of so-called tertiary lues, in which 
iodide of sodium alone was employed. 

Of the first class, twelve cases, in which the symptoms 
were pains in the bones or periostitis, united with some 
manifestly constitutional affection of the skin, generally of 
a papular or pustular form, were treated with iodide of 
sodium. In eight of these cases the use of the salt alone 
effected a cure; in the remaining four, it was necessary to 
have recourse to mercurial frictions, to remove the cutane- 
ous affection which remained after the tertiary symptom 
had yielded to the iodide. The minimum quantity which 
succeeded in curing the disease was three drachms, the 
maximum three ounces; the quantity which was usually 
required ranged from two to three ounces. The shortest 
time in which the symptoms were removed was nine days ; 
the longest three months ; the average was about a month. 

The cases of the second class, or those of so-called ter- 
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tiary lues, in which the use of mercury preceded the treat- 
ment by iodide of sodium, were seventeen. In some of 
these, six orseven ouncesof stronger mercurial ointment had 
been rubbed in; the average quantity was from four to five 
ounces. The minimum quantity of iodide of sodium ad- 
ministered was three drachms ; the maximum four and a 
half ounces ; the average, from one to two ounces. Those 
patients who had derived no benefit from a protracted 
course of mercurial treatment, were cured after the admin- 
istration of a small quantity of iodide of sodium; while 
this remedy had to be given to the extent of four anda 
half ounces, in cases in which only a limited number of 
mercurial frictions had been used. The patients who re- 
sisted the long-continued employment of the ointment, 
laboured under osteocopic pains, which subsequently gave 
way toa small quantity of the iodide; while those who 
practised, without benefit, a moderate number of mercurial 
frictions, suffered either from syphilitic rheumatism, or 
from a mixture of syphilis and scrofula.. This fact of the 
iodide being required in’ the inverse ratio of the amount 
of mercury previously employed, arises, the author thinks, 
from this,—that in the first case the use of mercury had, 
in a great measure, overcome the syphilitic element, which 
was then entirely removed by the administration of the 
iodide ; while in the second the elimination of the con- 
stitutional venereal principle, commenced by the mer- 
eury, was for the most part, reserved for the iodide of 
sodium. 9 

The cases belonging to the third class, comprising those 
of so-called tertiary lues, in which the iodide of sodium 
was the only medicine administered, were eighty-five in 
number ; of these, thirty-seven were cases of ostalgia, in 
the treatment of which vapour baths and iodide of sodium 
were employed : the minimum quantity of the latter given 
was from one to seven drachms; the maximum from eight 
to twelve ounces; the average from two to four ounces. 
Of rheumatalgia, the cases were seventeen, likewise treated 
with vapour baths and the iodide ; the minimum dose of the 
latter being from two to four drachms; the maximum, 
nine ounces; the average two to four ounces. Of arthral- 
gia, nine cases were similarly treated ; the minimum quan- 
tity employed having been seven drachms; the maximum 
two ounces. Of the other varieties of tertiary disease, 
the numbers were too limited to require special mention, 
or to justify the deduction of conclusions from them. 

Derangement of the stomach, iodic eructations, ptyalism, 
and affections of the throat, were seldom met with from the 
time the iodide ofsodium was substituted for the potassium 
salt; consequently, the remedy could be more steadily 
persevered with and its dose more rapidly increased: cir- 
cumstances directly promoting the cure of the diseases for 
which it was administered. In the few cases in which 
ptyalism occurred, it totally ceased on suspending the 
medicine for two or three days. In but a single case, did 
it appear to be obstinate; and in this instance the mouth 
was, on examination, found to be pale, free from swell- 
ing, and very slightly painful. As the patient lay in 
a ward with many syphilitic patients under mercurial treat- 
ment, it was thought the salivation might be owing to 
mercurial vapour present in the atmosphere—a suspicion 
which was verified by the result; for on removing the 
patient to another apartment, free from mercurial conta- 
mination, the salivation entirely ceased in two days. 

The time required for the cure of nineteen patients 
treated with the iodide of sodium, was about twenty-eight 
or twenty-nine days; while with the potassium salt, like- 
wise exhibited in nineteen cases, the average time was, 
from thirty-four to thirty-five days. Many cases, which 
had either not got entirely well, or were proceeding but 
slowly, under the use.of the iodide of potassium, were ra- 
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true of every other anti-venereal remedy,—one of the lead- 
ing features of lues being its tendency to present periods 
of lull and of relapse, whatever be the therapeutic means 
employed. The author concludes his paper with the follow- 
ing resumé :— 

1. Soda being a very common ingredient inour organism, 
the iodide of its base appears best suited to the human sys- 
tem. 2. The taste of the iodide of sodium is much less 
disagreeable than that of the iodide of potassium. 3. It is 
less likely to occasion iodism. 4. It is better borne than 
the potassium salt, and in consequence of this, its dose can 
be almost daily increased; and it thus becomes a more 
efficient remedy. 5. It has sometimes succeeded where 
the iodide of potassium had failed. 6. We may commence 
by giving daily, in three equal doses, a scruple of the salt 
dissolved in three ounces of distilled water, increasing. the 
strength of the solution, every two or three days, by six 
grains. Some patients have, in this way, been able to 
take more than two drachms a day, without suffering the 
slightest inconvenience. 7. The iodide of sodium is admi- 
rably adapted to cases in which the corresponding salt of 
potassium is indicated. 8. The iodide of sodium is the 
best substitute for mercury.—Chemist and Association Jr. 


ON THE SYMPTOMATIC VALUE OF CEREBRAL 
SYMPTOMS IN INFANTILE FEVER. 


By Dr. MEREI. 


Tue practitioner is frequently harassed by anxious doubts 
as to the character of headache and other cerebral symp- 
toms in infantile fever; and as a correct diagnosis is of 
the last importance under these circumstances, we extract 
the following practical remarks from the valuable course 
of lectures to which we have previously been indebted :— 
Headache, a most constant companion of fever, easily ap- 
preciated and less alarming in adults, appears more ob- 
secure and threatening in children, because they cannot 
give us symptoms by words, so as to facilitate the distinc- 
tion from congestion or meningitis. It manifests itself in 
the child in different degrees, when lifted up in the arms 
of the mother or nurse, by its difficulty or inability of 
holding its head upright, by leaning it on the shoulders, 
along with simultaneous appearance of some perpen- 
dicular wrinkles on the forehead between the brows, lan- 
guor of the eyes, falling of the upper eyelid, and plaintive 
moaning; considerable degree of heat on the front. The 
little patient keeps the head rather steadily and quietly in 
the same posture, without restlessly moving it ; and all the 
above symptoms are equable for some time. Recollect 
what adults say in this state by words, and thus you will 
have the whole more clearly before you. Sometimes they 
complain of acute, at other times of dull pain, on pressure, 
or giddiness. These differences it would be difficult to 
trace ina child ; we must content ourselves with knowing 
that there is headache present, and judge of its importance 
according to the degree and weight of the above symptoms, 
comparatively with the general state, or some important 
local affection. In a little child we must be very careful, 
because painful abdominal affections may cause dropping 
of the head, moaning, and frontal wrinkles, just as if the 
head itself were suffering pain. 

As tothe nature of febrile headache, it is but an old 
superficiality, which always identifies pain and heat in the 
head with congestion. We know little of the nervous 
fluid yet, so plentifully developed in the brain, and of the 
laws of its circulation. The fact, however, stands firm, 
that paroxysms of intermittent fever present, as to heat 
and pain, a severe. kind of headache, and still there is 
little fear of meningitis. Nervous headache in delicate 
ladies manifests the same severity, with the same exclusion 
of meningitis. In both cases, generally, leeching does not 
cause relief. Thus we may be allowed toestablish a febrile 
headache of the nervous kind, perhaps a congestion of the 
nervous fluid causing pain or spasm. As to congestion of 
blood in the brain, which of course may also be connected 
with febrile headache, just as it complicates, occasionally, 
even hysterical headache—this, in the height of fever, I 
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do not know how to distinguish exactly; I believe, how- | 


ever, that in the case where congestion is the principal 
affection, there will be the appearance of a higher degree 
of heaviness of the head, and of the languor of the eyes 
and eyelids, more oppressive somnolence, or even soporous 
sleep, high heat on the forehead, but less of the extremities, 
and less moaning. And in the case of decided inflamma- 
tory action in the envelopes—that is, in the first stage of 
meningitis, there will be, with a given degree of heaviness 
and heat, less sleepiness, and, instead of steady posture, 
even restless rolling and pushing of the head here and 
there, and a more lively expression of pain, with occa- 
sional startings and screamings. The second stage is too 
clearly characterized to admit mistakes. 

As to eclampsy, during the stage of febrile heat, I have 
been satisfied, by many dissections, that it is less fre- 
quently a symptom of the first stage of meningitis than the 
effect of different febrile and non-febrile, gastric, or other 
disturbances acting upon the nervous system, consequently 
there is a more natural combination between eclampsy and 
headache of a nervous or spasmodic kind, than between 
eclampsy and meningitis. Gastric disorder, during fever, 
I believe, frequently may be the simultaneous effect with 
headache, and is, perhaps, too generally considered as its 
source; at any rate, whenever fever, and along with the 
signs of headache, gastric disorder is well ascertained by 
its local and functional symptoms, we may be almost sure 
of the xon-inflammatory nature of that headache. Tense 
epigastrium, for example, and furred tongue, are fre- 
quently connected with nervous, but never, I believe, with 
inflammatory headache. Moreover, consider the following 
comparative analysis :—A paroxysm of fever, with head- 
ache, in order to make us apprehend acute primary con- 
gestion, or meningitis, must be rather intense. Now, if 
this be the case, the temperature of the skin in fever will 
be high, and so all over the body, the highest on the epi- 
gastrium ; and the pulse of a little child, between 150 and 
170, or more. And all these conditions unitedly, will be 
the more expressed in high gastric fever, in which also the 
highest degrees of sympathetic headache do occur; whilst 
in the case of active congestion or meningitis, generally, 
and proportionally to other symptoms, there is less heat 
and dryness. Hands and feet frequently even cool, in com- 
parison with the forehead, and in many cases the pulse less 
frequent. 

Vomiting of bilious liquid may be the effect of simple 
fever or febrile headache, as well as of meningitis, and in 
both cases the epigastrium is soft, consequently this symp- 
tom has in itself not much diagnostic value. 

Acute hydrocephalus (anatomically different from ge- 
nuine meningitis), in the great majority, does not set in so 
suddenly, and under that sudden appearance of high fever, 
as we have described it above; a careful observer will, 
therefore, be less exposed to confound the first stage of 
hydrocephalus with the simple febrile head-symptoms, 
than the first stage of meningitis. 

In conclusion, I have been satisfied, too, that simple 
febrile headache is far more frequent than meningitis or 
hydrocephalus. 

All these different diagnostic points, of course, taken 
singulatim, admit of exceptions, and cannot be trusted by 
themselves. Considered, however, in relation with each 
other, and many special circumstances of the case, they 
are of some value. I nearly forgot, to recommend great 
care and application in accustomitg your hands to dis- 
tinguish the proportion between the heat on the forehead 
and on the epigastrium. This, I find, is important. In 
congestion or meningitis, the heat of the epigastrium is 
less. In medical practice there are few points of greater 
difficulty than that in question. Even in adults we labour 
sometimes under the ambiguity between the nervous and 
congestive character of headache. Nor can it be denied, 
that in many instances congestion may join spasmodic 
pains; or that headache, which at first was but an effect of 
nervous disorder, proper to fever, may become congestive. 
The question will be—shall you in a given case of recently 
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of the head, resort to energetic leeching, or wait, or adopt 
some milder means ? By the industrious and clever ap- 
plication of your senses and mental powers, an increasing 
number of patients will increase your discernment, which 
I only wish to assist by giving you some facilitating direc- 
tions. ‘There are, however, those intermediate and unde- 
cided cases in which we cannot get rid of the ambiguity 
between simple headache and congestion or meningitis. 
This has been the case frequently with me, though I have 
seen thousands of them ; and it will be the same with you. 
In similar emergencies, I can but recommend you the fol- 
lowing conduct :—Consider well the constitution of the 
child. Is it strong? Then, after you have freely moved 
the bowels, and energetically used cold fomentations with- 
out effect, leech it ; in the contrary case, wait a little 
longer before you take blood. And, in spite of the appa- 
rent vehemence of head-symptoms, abstain from taking 
blood if you have before you one of those scrofulous habits 
with thin legs and a large, flat, angular skull, or a rachitic 
or a very delicate decidedly nervous child. These are all 
exceedingly liable to febrile disorder and headache, but 
not to inflammation, and are injured by loss of blood. 

Cold fomentations on the head, abundant cold water and 
sugar to drink, and perhaps a cooling injection (of thin 
barley decoction, with sugar and oil), will best answer the 
indications of that hot stage, with headache, within the 
first twenty-four hours. Sinapisms are improper at that 
stage for tender infants ; they might increase the fever by 
rritating their tender skin. If, then, the general febrile 
symptoms continue longer than twenty-four hours,. with 
unabated heat, pulse, and thirst, and heaviness of the head 
persists, or increases, together with languor of the eyes, 
and heavy moaning, restlessness, and painful crying, or 
occasional outcries, where no remarkable gastric derange- 
ment is discoverable by the above-mentioned signs, and 
after the bowels have been moved, then the indication of 
leeching acquires more weight and consideration. 

Your call in these cases ought to be repeated after afew 
hours, and again the examination be performed with the 
same minute care as before. Do not forget to particularly 
investigate mouth and throat, outside and inside, and offer 
the child some water and sugar to drink, carefully observ- 
ing his swallowing movements; and if you see they are 
not free, as if checked under expression of pain—in one 
word, if you find the slightest signs of pharyngeal irrita- 
tion, with a degree of dryness in the mouth, do not hesi- 
tate to order an emetic. This is one of the important 
points of children’s practice. In hundreds of similar in- 
stances, I have ordered the emetic where I should not have 
felt pressed to order it to grown up people ; the reason is, 


the greater frequency, rapidity, and danger of laryngeal and 


pharyngeal inflammations ofchildren.—Ranking’s Abstract. 








REVIEWS AND NOTICES OF BOOKS. 


A TREATISE ON OPERATIVE OPHTHALMIC 
SURGERY. By H. Haynes Watton, F.R.C.S., Surgeon 
to the Central London Ophthalmic Hospital, and Assistant- 
Surgeon to St. Mary’s Hospital. 8vo. pp. 628. London. ~ 
1852. 


Ir is some time since we had the pleasure of perusing an 
off-hand, manly book or paper on Eye Surgery; and some 
time, too, since we met one conspicuous for its honesty. 
The ophthalmological literature of London especially, has 
been for some time more remarkable for its diminutive 
than its large character, more for its caution than its can- 
dour. This being so, the book before us proves an agree- 
able novelty, for it is evidently written by a man having 
confidence in his resources, and who feels that he can afford 
to show fair play even to rivals. Itis also somewhat novel 
in its aspect, in consequence of the evidence it contains.that 
the author is a Surgeon ; for with reverence be it spoken, 
our craft seem to pride themselves upon their alienation 
from that calling. The author does not profess to be the 
maker of a great book to supersede all other books, but 
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rather to: provide the practitioner with one which will teach} 
him as much as he himself knows, or perhaps as much as” 
he thinks it necessary for him to know. Neither, does he 
profess to give the result of his own experience:exclusively; | 
although he gives enough‘to prove that -he‘has some‘of that? 
essential qualification.” The work, in fact, is a fair intel-’ 

‘ligible account, of the, operations.required.in.Eye,Surgery, 
with no small amount.ofzillustrative comment'on:'the dis- 
eases which render ther necessary and the treatment which 
contributes. to.their success: It is divided into twenty-two 
chapters, treating, the subject as, follows :— 


‘* History of Ophthalmic Surgery—The use of Chloroform 
in Ophthalmic Sargery—Ophthalmic Instruments in general— 
Injuries from’ Mechanical and Chemical Agents, Burns and 
Sealds,’ Eechy mosis, - Blows, Wounds, Chemical ‘Injuries 
Foreign’ Bodies on the Surface of the EyeLarvee of Insects 
under thé Lids —Foreign’ Bodies within thé Eyeball Ossifi- 
cation of the Ocular ‘Tissues + A ffections of the Eyelids — Dis- 
eases of the Lachrymal Passages— Abscess of Lid —Complete 
or -partiat Adhesioh of the Eyelids to the Eyeball— Adhesion 
of the edgés of the Eyelids= Encroachment of the Skin on the 
cornerof the Bye—‘Falling of the Upper Eyelid—Trichiasis— 
Entropiam — Entropium with Trichiasis — Ectropium —Ob- 
struction of the Meibomian Ducts—Conjunctival Caleulh— 
Affections of the Puncta, the Canaliculi, and the Lachrymal 
Tube—Caries of the Orbit—Nevi Materni—Dilated and 
Tortuous Veins—Aneurism by Anastomosis—Incision of the 
Conjunctiva, and of the subjacent Cellular Tissue in Che- 
mosis from Purulent Ophthalmia—Strabismus or Squint—In.- 
terhal: Squint—External Squint—Tumours of the Eyelid— 
Tumours of the Conjunctiva— Tumours involving the Cornea 
and the Sclerotica— Tumours of the Orbit—Enlargement of 
the.Lackrymal Gland —Tumours connected with the Lachry- 
mal Gland—Protrusion of the Eyeball—Protrusion from 
causes within the Orbit—Protrusion from Ansmia—Rheu- 
matic Inflammation of the Ocular Sheath—Abscess and In- 
flammation within the Orbit-—Periostitis of the Orbit, and 
Disease of the Optic Nerve—Staphyloma of the Sclerotica 
and of the Cornea—General Enlargement of the Eyeball with 
Disorganization—Conical Cornea—Removal of Opacities of 
the Cornea by Operation—Transplantation of the Cornea— 
Cataract— Varieties of Cataract—Cause of Cataract—Nature 
of Lenticular Cataract—Hard Cataract—Soft Cataract— 
Capsular Cataract — Distinctions between Cataract and 
Amaurosis— Cataract and Glaueoma—Cperations for Cata- 
ract—Preparation of Patient——Operation for Extraction— 
Operation for Displacement—Operation for Solution—Oper- 
ation for Capsular Cataraet—Operation for Drilling —Spec- 
tacles necessary after loss of Crystalline Lens—Entozoa 
within the Eyeball, and about the Ocular Appendages—Cysts 
within the Chambers of the Eyeball— Artificial Eyes—_ Malig- 
nant Affections of the Eye—General Considerations, includ- 
ing Definition of Cancer ; Microscopic Character of Cancer; 
Origin and Physiology of Cancer in connexion with Treat- 
ment ; Question of liability of the Eye to Cancer—Encepha- 
loid Cancer of the Eyeball—Melanosis—Scirrhus—Cancer of 
the Orbit— Cancer of the Eyelids—Cancer of the Lachrymal 
Gland— Question of the propriety of Operating in the several 
Varieties of Cancer about the Eye—Artificial Pupil—Condi- 
tions under which an Operation may be undertaken, and 
those which contraindicate it—Relative advantages of the 
several positions in the Iris for a Pupil—Size of the Pupil— 
Shape of the Pupil—Classifieation of the principal Morbid 
States of the Eye requiring a Pupil, with the most appro- 
priate Operations—Concluding General Remarks—Extirpa- 
tion of the Eyeball__Removal of the entire Contents of the 
Orbit— Removal of the Eyeball! alone.” 


The text is illustrated by 169 engravings on wood by 
Bagg, which, although uncoloured, present much better 





oD? 
representations than the florid pictures usually provided by 
copper-plate artists. Here is the chapter ‘‘ On Ophthal- 
mic Instruments in General,” by way of specimen of the 
author’s method :— 


*<Tt is easy to comprehend the extent of influence exerted 
over the success of a surgical operation by the perfection or 
imperfection of the instrument with which it is performed. 
It may even happen that the defects of the instrument shall 
amount to a prohibition of obfaining by means of it, the | 
effects which-it is intended to accomplish; and if this be the 
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casdin surgery atilarge; ‘it is more particularly true in oph- 
thalmicooperations.:; ‘Folessen the defects of'an instrument, 


| i8 tantamount:to-an improvement in the branch’ of surgery to 


which itsbelongs..« Simplicity:and due‘adaptation to the-pur- 
pose intended,:are the qualities which asurgeon who-operates 
oni the ‘eye should endeavour to‘acquire’ for: his implements. 
Theiim provement: of those incour day,” contrast advantage- 
ously:.with the:coarseness ‘of! form; ‘and: inferiority of work- 
manship; in times past. |! For these ‘reasons alone, I’should 
deem: it: proper to;dwell'somewhat oa the subject of instru- 


‘ments; cbutcfurther, 1 take this view of the matter, that in _ ; 


treating of any department of operative’ surgery, a great- 
opportunity of communicating practical instruction is lost, 
whenhiuts and observations onthe instruments.concerned are 
omitted.» The plan. proposed is, to introduce the several 
instruments with the:subjects requiring their use, and to de-- 
scribe them apart from’ the operations, as it possesses the ad- 


| vantage of allowing» a fuller ‘attention’ forsthem ‘than if ‘they: 


were spoken of digressively; while the subsequent’ details of 
the operations: themselves, «béing?uninterrupted, “will, then 
most ‘readily command ‘the attention of the reader. ‘Some © 
few, of general use,’ will be given at the'end of this ‘chapter. 
As each instrument will be illustrated by an engraving which 
will convey the mostiexact ideas of ‘it; little more than those - 
points only which deserve especial attention will be dwelt on 
in the description, or which the figure’ less prominently sets 
forth. The instruments that are introdaced are those I'am 
actually in the habit of using, and which appear to me to be 
the most appropriate to each occasion, and the most conve- 
nient for the several purposes which they are intended to 
fullil. With ophthalmic instruments, lightness is an element 
of the highest importance. The lighter they are, the greater 
is the delicacy with which they canbe applied. With light in- 
struments, the resistance to be overcome is better appreci- 
ated, as well as the amount of the force required for that pur- 
pose. The blades should not be of greater size than the use 
intended requires ; but in a far greater degree the same pro- | 
perty is attained by exchanging the ivory handle so gene- 
rally adopted, notwithstanding the nicer appearance, for one 
of light wood. In all other respects the minimum of the 
dimensions compatible with the kind of instrument, should be 
made the rule. In successive years, as l have required to 
renew my instruments, I have gradually had their size re- 
duced; and the etfect has been to adapt them better to the 
several operations. Besides remedying the clumsiness and 
awkwardness which attach to those of greater bulk, in seve- 
ral instances positive evils arising from inordinate size have 
been avoided. 

To all small instruments, suchas cataract knives, cataract 
needles, and the like, I prefer round handles, for when of 
this form they can be held with more ease and freedom, while 
stiffness and constraint are overcome, and a more individual 
independent control is thus given to the fingers. I am also 
of opinion that the handles of such should be smooth, and 
not cross-cut. ‘There can be no other reason why the handle 
of asurgical instrument should beroughened, and thereby ren- 
dered unpleasant to the touch, as well as less suitable for de- 
licate use, than that surgeons, having been careless about the 
subject, have permitted the instrument-maker to indulge his 
fancy, merely to give an air of finish tohis workmanship. I 
believe it to be true, andif so, it is a fact of much signifi- 
cance, that there is no other manual art in which rough- 
handled instruments are used. All instruments designed to 
puncture the curnea, should have such a form, from the gra- 
dual increare of thickness from the point, ‘as to act on the 
principle of a stopper in the aperture that is made; the effect 
of which is to retain the aqueous humour as long as possible, 
so that the natural prominence of the cornea is for a time 
preserved, the danger of prolapse of the iris is obviated, and 
the subsequent steps of the operation are facilitated. The 
gradual augmentation of size sufficient for this purpose, 
while a proper stiffness of point is preserved, need not, in 
needles, exceed at the largest part from 1-36th to 1-40th of 
aninch. Sharpness of point, and keenness of edge, are here 
of paramount importance; and these qualities of a perfect 
instrument should be carefully sought after, and ascertained 
by delicate processes. To test the point, the best criterion 
I know is the little drum made of the cuticle stripped from the 
softest kid skin, and stretched over a metallic cylinder. A less 
perfect method is, to stretch the cuticle across the fingers. 
In either case, if the point be in proper order, the mere 
weight of the instrument should cause it insensibly to pene- 
trate the tissue. If, on the contrary, the point be dull, it 
requires to be forced through; if otherwise defective, by’ 
being turned; and if broken, in addition to the force re- 
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same time, the surest testis, to close the blades gently, and 


without.any lateral pressure, on.a very thin piece. of wetted. 


paper...) If\ effectual, they will readily divide it ; if not, they 
will, close,over. it without; cutting. 
ding a‘remark on sponges.:' It is hardly conceivable that the 
success of. an operation can;,inany dégree, be dependent on 


the mere purity. of a-sponge; yet [have the strongest reason | 


to,suspect that-in,many' eases:'the partial or entire failure of 
the.process of adhesion after incisions, has depended on the 
transmission of particles of sand from: the sponges. to the 


edges.of. wounds: The:impossibility of buying a new sponge 


thats notloaded with earthy. particles,:is: well known. To 
remove these, time is requisite; washing, necessary as it is, 
cannot at once cleanse them. The best method of procuring 


them free of grit is, to employ the best sponges of the shops _ 


for,;common domestic purposes for several months, taking 
care that on frequent occasions, when dry, they are beaten 
for some time. : 

Scalpel.—An instrument of such general use, and so well 
known, would have been passed over in silence, were it-not 
that the kind here advocated is reduced considerably below 
the size of scalpels in general. The ordinary ones are deci- 
dedly too large for all dissecting operations on a small scale, 
especially such as those on the eyelids, where precision and 
neatness are imperatively demanded; and those for the re- 
moval of tumours about the eye and its appendages, particu- 
larly when encroaching upon,, or Necualle lying within the 
orbit. The point is placed centrally, and this position, while 
it allows of a requisite amount of curve, renders it better 
adapted for minute dissection than when it.is in a line with 
the back of the blade; and in a central point there may be 
the union of the greatest fineness with the greatest strength. 
In nearly all operations with the sealpel, it is the point of the 


blade that is principally available, and to its properties the | 


value of the knife is chiefly due. The breadth of the handle 
is of some consequence, for if carried beyond a certain ex. 
tent, it is not readily fingered. I also recommend that the 


parts to which the points of the fingers are applied, should | 


be rounded. The length may be what fancy suggests, un- 


less, as is the case with myself, the instrument be held in a | 


particular manner, as acommon table knife is held, my fingers 
being placed near the blade, a method which demands short- 
ness of handle. 


motion with the greatest power, and the lightest touch. 


Forceps.—‘Uhe proper length is such as allows them torest | 
on the hand between the thumb and the finger, when held in | 
Any length beyond this is useless, and | 


the ordinary manner. 
increases their weight. ‘The blades should be slightly bowed, 
well hardened, .and of a substance, in thickness rather than 
in breadth, that will not. allow-them to slip on each other, or 
bend under.any force of pressure that can be required during 
their use; for, were their. extremities to gape, which they 
surely would if the centres of the blades were weak, they 
must cease to be effectual. The spring should not be made 
stronger than sufficient to sustain their weight. 
points are, I think, superior to any other form. 
ing, or interior surfaces of the extremities, should be raised, 
and obliquely cut, for at Jeast a quarter of an inch, the ser- 
ratures being large, and exactly fitting. ‘This roughness is 
quite compatible with an accuracy of edge adapted for mi- 
nute purposes. It is frequently required to use tenaculum 
forceps in operations abont the ocular appendages, for the 
ordinary ones do not lay hold with sufficient firmness. In 
order to be effectual, their blades should be stout enough to 
enable sufficient pressure to be made at the points. When 
shut without an intervening substance, the teeth necessarily 
cross. A catch-spring, like that usually added to tenacu- 
lum forceps, and originally introduced for Amussat’s treat- 
ment of bleeding arteries by torsion, is not ‘only useless for 
dissection. but a decided impediment. 


Lid-retractor,—Of the many instruments in use for the 


d,to,,make; it;penetrate,: a sharp ecracking ‘sound is» 
emitted.;::In eansequence of| the natural pores in the cuticle, . 
several. punetures:stiould sbe: made to ensure the passage: of) 
the point of thesinstriment through an:unbroken space, “Phey 
edge. should) be tried;on ;s0me partcof the -handowhere the: 
cuticles! thinnest ;» forsiistance, onvthe ball lof the :thumbjo 
and: eanhat express, myself: more seoncisel yi than byisaying,. | 
‘that. with a/sligbt-dra wing motion it should atooncée ‘enter, ! or: 

‘ bite,’ as instrument-makers say..! It isnecessary;ialso;\that® 
scissors be inspected.|; Their efficiency depends not:only:on 
the blades being properly sharpened, but, besides, :on being: 
lightly made and securely riveted. The simplest, and, at the. 


J.cannot refrain'from ad- 


This mode of holding it l adopt for almost | 


all purposes, finding that it combines the greatest freedom of | Walton’s book. Something of the kind was just now 
a G . > a 
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purpose of retracting the-eyelids, whether to procure an ex- 
amination of the eye,or,to. facilitate the performance of oper- 
ations, I give the preference, to that -which is designed to be 
insertéd undér the lid. The bent portion deserves attention. 
‘Ipzshoaldonotobes longer OF More ‘obtust than sufficient:.to 
'segure pand, confine ithe edge-of the did; otherwise:its action 
might-be detrimental; because. if the sinus:or sulcus of the lid 
were reached, ‘on’ its intréduction, a resistance would be im- 
médiatily encountered, which would not-only prevent’ the lid 
from being: properly:raised,|:but ibe aisource of: pain; owing to 
the dragging and violence then requisite to etfect any degree 
of retraction. 

Suture Needlés:—That the stitching of wounds is’ very” 
often the most painful’part of an’ operation,” is ‘a’ fact early 
impressed upon. the ,student..of surgery...Without, doubt, 
much of the suffering is. too frequently to be attributed to 
the imperfection, of the: needle, , Good. surgical..needles are 
rarely to be: met with, merely; because their manufacture is 
in general neglected, and they are, not:rendered hard enough — 
to bear proper sharpening,, .The: point, or cutting part, 
should be Jarge enough. to make a channel.through which the 
shaft can glide with ease, or atleast pass, without foree suf- 
ficient to stretch or tear the skin, ; ‘These requisite sseem to 
be fully united in the. well-formed glovers’ needle, which has 
three edges... ‘ihe stoutness; should. be proportionate to the 
thread which is required, by which standard. the size of a . 
needle should invariably be regulated. ‘The length is a mat- 
ter of convenience. Where circumstances admit of choice, 
I always prefer the straight form, because a straight needle 
enters more readily and is more easily guided, than a curved 
one. A different body is desirable for a bent needle. The 
front or concave part should be quite flat from side to side, 
and the posterior or convex side, oval across. If both are 
oval, the edges cannot be made thin enovgh, consistently 
with smallness and strength. 

Curved Scissors.—'The slight bend in the blades of these 
Scissors renders them very useful on many occasions, and . 
the ophthalmic case is scarcely perfect without them. The - 
points should be of a certain width, and not too delicate, in 
order to ensure proper strength. Within the last two years, 
Messrs. Weiss have registered two kinds of joints for scis- 
sors, and other double-bladed instruments of the same class. 
The one is called the lever-joint, the rivet being placed at 
the side in an angular projection, by which it is said that 
greater power is given, and the mode of cutting is rather 
improved, and a substance is less likely to slip from between 
the blades. ‘he other is a sort of lock-joint, a screw not 
being used, and the advantage of which is, that the blades 
do not become loose, as often happens, but ever keep their 
degree of tightness, and the instrument can be the more readily 
used with either hand, and easily unlocked for the purpose of 
being cleaned.” 





After the observations we have made, our readers will 
not wonder at our expressing a hearty approval of Mr. 


wanted, and we rejoice to see the want so well supplied. 


SERRES-FINES IN SUPERFICIAL RUPTURE OF THE PERI- 
nEuM —Dr. Crisp recently (irew attention to a small instru- 
ment, called in France the ‘‘serre-fine,” which he had seen 


| used in Paris eighteen months since for the. purpose of uniting 


the edg:s of wounds. He thought that these pincers were 
searcely known in this country, and he believed that they 
would be found most effectual in arresting the bleeding from 
leech-bites, although he was not aware that they had been 
recommended for that purpose. He had tried them in one 
instance with immediate success. His chief object, however, 


| in drawing attention to them, was in relation to the treatment 


of superficial rupture ef the perineum. Dr. Deidier of 
Montpelier, has published, in the Revue Thérapeutique du 
Midi, January 15, 1852, a case of rupture of the perineum 
during labour, treated successfully by these means, in which 
the rent extended through the cutaneo-mucous tissue and con- 
strictor vagine. Three serres-fines were applied immediately 


after the laceration; the last was removed after forty-eight 


hours. The thighs were kept together, and the united sur- 
faces carefully washed. On the sixth day the patient had a 
hard evacuation without dragging the parts, and on the 
ninth day the wound was perfectly healed. Dr. Crisp 
thought that this plan of treatment was so simple, and so 
easy of application, that it was worthy the attention of the 
profession, 
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Ir is often with some hesitation that we venture to handle 
a particular topic in that essential compartment of our 
journal which is devoted to the theme commonly denomin- 
ated a ‘‘ Leader,” or ‘‘ Leading Article ;’’ because we 
often find that what is of hich interest to some is of no in- 
terest whatever to others. We often, too, experience this 
hesitation the more, when we recollect the impatience 
with which one section of our readers view a discus- 
sion which another enjoys, sometimes even so much as to 
elicit remonstrances not very. flattering to our editorial 
sagacity. When we exercise our critical abilities in the 
analysis of a difficult quéstion of college law, a practical 
friend in the provinces will be as much disappointed as our 
metropolitan friend will be when we display our sympathies 
by a denunciation of some provision ina Medical Charities 
Act. ‘* What,” says our.worthy country client, relying 
ov us for his weekly meal of medico-literary provender, 
‘* what have we to do with college law or educational im- 
perfections ?” And ‘‘ what,” says our consequential patron 
in town, ‘‘have we to do with Poor-law Guardians and Dis- 
pensary Doctors?” Nay, others may start up and say, 
‘what have we to do with either of you, gentlemen, or 
your personal objects ; we are engrossed by higher aspira- 
tions; we think of scientific pursuits only, and have no 
relish for your medical politics?” Under such circum- 
stances, what can we do, but mitigate the evil by as equit- 
able a disposal of our pages as we can well make: one 
topic this week, and another next, until all are discussed. 
Keeping this consoling compromise in view, we venture on 
this occasion to revert toa subject often before handled 
and never to be left at rest. If there be amongst our 
readers any sick of the discussion of Medical Education, 
sick they for a time must be, as though they were tossed 
in any other ugly sea; for to Medical Education we must 
from time to time return, as surely as we must return to 
‘* Medicil Charities,” ‘‘ Coroner’s Law,” or any other 
subject which interestsa large portion of our brethren. 
But Medical Education can scarcely be considered a topic 
unworthy of consideration by any man, be his prospects 
and pursuits what they may. As we have had frequently to 
urge, it is from vicious educational arrangements that the 
practitioner has most to fear. Tangible evils, the results of 
bad laws or bad interpretation of laws, are easily recog- 
nized, and by perseverance may be corrected ; but: evils 
which elude the grasp or escape detection can scarcely be 
cured : in fact, they become known by their consequences 
only, and are not perceived until it is too late to combat 
them. We must repeat what we have lately had to 
observe. Of all the dangers to which the practitioner is 
exposed, that of an inundation of imperfectly educated 
competitors is the greatest; and this danger he can only 
avert by using bis influence to prevent the practices which 
may lead to it. Ifany system prevails in the Schools by 
means of which candidates for professional employment can 
be tormally accredited without substantial qualifications to 
practise, that system should be abolished ; for it is as ruin- 
ous to the junior who avails himself of it as to the senior 
who deplores its effects. But does any such system pre- 
vail? The question is a provoking one, but nevertheless 
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it must be put and answered, however unpalatable. With- 


out pointing to any locality or to any particular institution ; 
to Dublin, London, or Edinburgh ; to Colleges, Univer 
sities, or private Schools, we, without fear of contradiction, 
assert that no disinterested man can deny that at the pre- 
sent moment persons can obtain Medical Degrees and Sur- 
gical Diplomas without adequate study or opportunities of 
instruction. Not only can they obtain such qualifications to 
practise by prescribed attendances and exercises obviously 
insufficient, but they can obtain them by evading or neglect- 
ing even these, inadequate as they are. We do not mean 
to deny that this has taken place before to a limited extent, 
but we do venture to assert, that it has now been reduced 
to systematic practice, and promises to become the rule and 
not the exception. Adducing, what we hopeis an unusual 
case, as proof of the imperfection of the arrangements to 
enforce discipline in the Schools, may best. serve to prove 
that the results to which we allude follow. . It cannot, we 
believe, be denied, that in some eases thé ‘“‘needful ” in the 
shape of ‘‘certificates ” can be obtained without any resi- 
dence at the places where the Schools affording them are 
situated ; that, in fact, a person may have bis name en-~ 
tered as a student, pay his fee, and take his certificate, 
without the expense or trouble ofa journey from home. 
This, we admit, is an extreme case, but if such can occur, 
the possibility of less difficult achievements in the same way 
may be admitted. In truth, we believe that no one now 
attempts to conceal the fact, that ‘‘the certificates ” which 
are held to be evidence of devotion to study and proofs of 
proficiency can be obtained without any adequate attend- 
ance or exercise. We have heard it asserted by one well 
qualified to pronounce an opinion on such matters, that 
not only is this the case, but that a cunning artist will ‘‘pass 
aman” who never entered the wards of an hospital, at- 
tended a lecture, opened a book, or took a dissecting knife 
into hig hand; nay, that in certain cases where the party 
is incorrigibly idle and stupid, experienced operators are 
obliged to interdict all such methods of acquiring the requi- 
site knowledge, and to insist upon’a rigid restriction to the 
grinding room. ‘This probably is an exaggeration, and 
some may say it is an extravagant one, but that it has 
some foundation in truth cannot be denied. Under such 
circumstances, it is not surprising that the practice of sub- 
stituting this method of instruction for every other should 
prevail, and that the policy of depreciating everything else 
naturally flows from it. It is now notorious that in certain 
quarters every species of information, not absolutely neces- 
sary to meet the present exigencies of the Examination 
Hall, is ‘‘eried down,” and every branch of knowledge not 
immediately required for this purpose is coarsely ridiculed 
or discarded with opprobrious epithets. The consequences 
of such proceedings all must foresee and all must deplore, 
but none more than those already engaged in practice, wh.o 
must meet as colleagues or encounter as rivals the persons 
ushered into professional life under such influence. 
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As this question begins to assume a more consistent shape 
and decided tone, we copy the following articles respecting 
it. Weare aware that many prudent men entertain doubts 
as to the policy of such a movement, or even the policy of 
accepting the privilege if offered ; but as ‘t much may be 
said on either side,” we so far touch the matter :-— 


Dr. Beck has fully succeeded in making out a strong ease for 
his Alma Mater. He has not indeed shown altogether to our 
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satisfaction that this particular privilege was in the contem- 
plation of those, who advised the granting of a charter to 
the: University of London ;,0r) of the legislature, in:such acts, 
of parliaments as have since been passed in ratification of it: 
but he fairly argues, that a parliamentary representation. is 
a‘ legitimate extension of the principle therein recognized’; 
and jhe:proxes: by statistics, that the University of London has 
already attained such. a degree of development, and reckons so 
large.a number of graduates, as to place it in a position ad- 
vantageously to exercise the franchise. The same statistics, 
however, go far to show the correctness of Dr. Paterson’s 
prognostication, that the medical element will not preponder- 
ate in this constituency. It appears from Dr. Beck’s own 


don are to those in medicine, nearly as two to one. Un. 
less there should exist among the former, therefore, a much 
greater, diversity of sentiment than is likely to be the case, 
we cannot see what chance there is for the medical part of 
the constituency to turn the election in favour of a candidate 
pledged to make medical questions and interests his especial 
study;.and even though they should succeed in this, we are 
very sure that the great body of the profession in England 
will not stand quietly by, and see their concerns committed 
to'the keeping ofa favoured few. Dr. Beck appears to think 
that the claims of other universities, which are still unrepre- 
sented in parliament, must be postponed to those of the Uni- 
versity of I,ondon, because their graduates have no voice in 
the direction of their affairs: and Mr. Disraeli is quoted, as 
stating this to be a great obstacle to their obtaining repre- 
sentatives. _Wecannot see the slightest force in this objec- 
tion. When a gentleman filling a high official situation sug- 
gested, in the House of Commons, that militia-men might be 
admitted to the exercise of the franchise, it was uot thence 
to be inferred that they were likewise to be privileged to as- 
semble and enact statutes for the government of the regiment, 
or make grants of money out of the regimental chest. Surely 
it is very easy to enact that the graduates of a particular 
university shall have the power of electing members to repre- 
sent that university in parliament, without conferring upon 
them other corporate rights or privileges. These may be 
very desirable in themselves, and for the sake of binding more 
closely together the academic body; but they are obviously 
not essential to the proper exercise of the franchise. We 
have been a good deal surprised to find a gentleman in the 
position of Dr. Beck, who ought to be wellinformed on every 
such point, speaking of the degree of the University of Edin- 
burgh as a mere honorary certificate. This is not correct 
language to employ of a diploma which entitles its possessor 
to style himself M,D., which enables him to practise in our 
most distant possessions, and which constitutes the sole legal 
qualification of many of our most eminent provincial physi- 
cians at home. Whatever privileges, in respect of practice, 


degrees from the University of London, precisely the same 
are inherent in the Edinburgh degree, and have been enjoyed, 
by long prescriptive right, by graduates of that university. In 
any way to depreciate the one degree, is simply to depreciate 
the other also; seeing that both enjoy the same legal recog- 
nition, and that neither is conferred without satisfactory evi- 
dence of the candidate having completed a prescribed course 
of study at accredited schools of medicine, and a full and 
rigid examination as to the extent of his medical acquirements. 
For the reasons now and formerly stated, we still maintain 
that the representation of the medical profession in parliament 
is urgently demanded; and that the enfranchisement of the 
University of London, or of any other university, is an en- 
tirely different question, Association Medical Journal. 





LETTER FROM DR. SNOW BECK. 

Sir,—The number of graduates is nearly 800, of whom 
one-third are graduates in medicine, nearly two-thirds in 
arts, and about one-sixteenth in laws; whilst their numbers 
are increasing at the ratio of nearly one hundred annually. 
The number of under-graduates is about 1500, to which up- 
wards of 200 are annually added. It is therefore urged that 
the time has now come for giving to this considerable and 
increasing constituency the privilege and advantage of re- 
turning members to parliament, as enjoved by the other uni- 
versities, and as guaranteed to them at the foundation of the 
University of London. It is also evident that the claims of 
this university rest upon peculiar and especial grounds. As 
regards the medical graduates: many are physicians, some 
consulting surgeons, and a large proportion are in general 
practice. At least one-half hold posts of responsibility in the 


| 


“London and country hospitals. About one-third of the whole 
number are settled in London, and a large number in the prin- 
cipal towns of Lancashire and the West Riding of Yorkshire. 
Now it is contended that a constituency of this kind will fairly 
represent the feeling of the: medical profession in England. 
And as the members for the University of London will have 
no local interests to engage ‘their attention, it is considered 
that the medical graduates, forming more than one-third of 
their constituency, will have aright to require that they should 
make themselves fully:acquainted with medical questions, and 
thus represent the interests of the medical profession in par- 
liament more efficiently than has hitherto been the ease. 


| Should the present movement succeed, it is more than pro- 
showing, that the graduates in arts of the University of Lon- | 


bable that the members of the University of London will be 
men of experience, of liberal views, and of high standing in” 
parliament; for the choice is not restricted to the. metropoli- 


| tan graduates, nor, it is hoped, will it be fettered by the qua- 


lification of property. With pardonable partiality for his Adma 
Mater, Dr. Patersonsays: ‘*There is only oneuniversity in the 
united kingdom, that of Edinburgh, in which its medical gra- 
duates would have a preponderating voice in the election of 
a member of parliament, were one to be conceded to them.” 
As stated by Mr. Disraeliin the House of Commons, in May 
last, there is, in the constitution of the University of Edin- 
burgh, a great obstacle to their. obtaining representatives in 
parliament. This obstacle is, that the graduates are not 
members of the university ; they have no standing in it; nor 
have they any voice in the direction of its affairs. ‘The Uni- 
versity of Edinburgh consists solely of the professors, who 
are appointed and controlled by the Town Council; the de- 
gree is simply an honorary certificate, which confers no cor- 
porate rights or privileges on the possessor. Hence, before 
the University of Edinburgh would have any claim to be 
erected into a parliamentary constituency, it would require to 
be remodelled, and its graduates incorporated as members of 
the university. And in the meantime, I doubt not that the 
present support which the movement of the University of Lon- 
don has received from the medical profession, will continue, 
based on the broad principle, that whatever tends to elevate 
a part of the profession tends also to elevate the whole body ; 
and also that, through the members of this university, the 
medical interests will be more fully attended to in parliament 
than they have yet been. 





LETTER FROM JAMES BEDINGFIELD, ESQ. 

S1r,—lIt affords me great pleasure to see that you have 
taken up the question uf ‘* Medical Men in Parliament,” upon 
an enlarged and liberal basis. For myself, 1 am decidedly 
of opinion that Dame Partington, with her mop, would as 
effectually check the encroachments of the ocean, as one or 
two members, returned by the London University, would put 


5 : t ~? | a stop to, or correct the existing abuses in our profession. 
are enjoyed in England, or elsewhere, by those holding their Pare 8 P 


In the year 1834, in an address delivered in the Town Hall, 
Ipswich, I expressed an opinion, that until we were fully and 
fairly representedin parliament, we should endeavour in vain 
to effect any substantial medical reform. In my address to 
the profession (see Lancet, 1841, vol. xli., p. 153), I again 
adverted to the subject in the following terms :—‘‘ Every 
sincere well-wisher to medical reform must now be satisfied 
that there is not the slightest probability of a redress of 
our grievances, until we can acquire some power and influence 
in that House, from whence our measures have been so con- 
tumaciously ejected. It is to endeavour to persuade you to 
take steps for the advancement of this grand, this all-impor- 
tant object, that I once more address you. We may be as- 
sured, that without our own representatives in the Commons 
House of Parliament, no substartial good will be effected. 
Would it not be well for us to follow the example set us by 
the other professions? The interests of the church, and of 
the army, and of the navy, are fully represented. Even the 
mercantile and trading interests have their advocates and 
supporters; and what but our own supineness prevents us 
from having ours? Irepeat, gentlemen, that if you desire 
to maintain that rank and station to which you are entitled, 
physicians, surgeons, and general practitioners, throughout 
the kingdom, must wnzte, for the purpose of returning a cer- 
tain number of members to the House of Commons, pledged 
to support, watch over, and protect our interests. Had we 
been thus supported, the late administration would not have 
dared to disregard our petitions for the redress of our mani- 
fold grievances, and our’ endeavours to procure a wise and 
efficient measure of medical reform.” 

Again, in the Dustin Mepicax Press, vol. v., p. 11, 1841, 
| { wrote:—‘* But some may inquire, how is this vast power 
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to be achieved ? 

whole profession. Let it be borne in mind, that upon a very 
moderate computation, we are 20,000 strong; and that un- 
der the present reform bill. there are but few of us who do 
not possess a vote, which, by a little management, may be 
donbled, or even quadrup!ed; and our interest with our 
friends and connexions must be very small indeed, if we can- 
not each of us inflnence three or four votes more. ‘Thus, 
were we but once fairly and duly organiz:d, we might com- 
mand at least 160,000 votes. Let this power be concentrated, 
and it will be irresistible. We have hitherto allowed our- 
selves to be drivenlike horses, and beaten like asses, because, 
like them, we have been ignorant of our united strength.” 

But I hear some exclaim, ‘‘ Funds, funds! what are we to 
do for funds?” Let every medical man throw his receipts of 
one odd day, or upon emergency, of the five odd days of every 
year, into one common treasury, and an ample provision will 
be made for every political purpose. With such a revenue 
as this would produce, we might return ten or a dozen mem- 
bers of our own—good men and true, staunch to our inter- 
ests; and have also ample means left to oppose all enemies 
of our profession. 

‘If we would succeed in securing such a representation in 
the House of Commons, as would really be useful to us, we 
must adopt some bold and broad measure, such as I ‘have 
now recommended ; in other words, instead of calling upon 
Herculus to help us, we mnst put our own shoulders to the 
wheel, and help ourselves. 


DOINGS AT THE SOUTH UNION WOKKHOUSE. 


Tuovues we have not yet noticed these proceedings, we 
have not been inattentive to what has been going on. 
It appears that a very small knot of the Guardians of this 
Union recently took it on themselves to appoint a tempo- 
rary Physician to the Workhouse. As no public notice 
had been given of this appointment being about to take 
place, the Commissioners very properly annulled it ; and 
the day of election is now fixed for the 10:h of March. 
This, however, would be but a slight irregularity in itself; 
but are we credibly informed that the gentleman’ who 
was thus irregularly appointed is not qualified according 
to the rules laid down by the Commissioners? Should this 
be the case, we must protest against his reappointment. 
The situation of temporary Physician to a Workhouse is 
one of too much moment to be committed to the charge of 
an unqualified man, and we trust that the Commissioners 
will at once use the powers they possess to prevent any irre- 
gularity of the kind. We may return to this subject again. 








GORT BOARD OF GUARDIANS. 


_Mr. Rosengrave, on rising to move the reduction of some 
of the officers salaries, said, 1 feel much relieved from any 
anxiety 1 might otherwise labour under in proposing a re- 
duction of salaries, by seeing assembled at this board the 
wealth, intelligence, and respectability of this union—men 
who, if 1 were inclined to do wrong, would not tolerate it ; 
but who will give me now, as they have done on former ocea- 
sions, their unanimous support while I propose that, and 
that:only, which reason dictates, justice approves, and com- 
mon sense sanctions. _A man may spend many anxious days 
and restless nights, in wet and cold attend fairs and markets, 
and at the end of the year, after paying his rent and taxes, 
allowing for wear and tear on his farm, five per cent. for his 
capital engaged, he may not have £80 profit, while a work- 
house officer, who has no capital engaged, no anxiety of mind, 
ought to be well satisfied with an equal sum. The first 
salary which he proposed to reduce was that of the medical 
officer, from £75 per annum to £50. 

Mr. H. Lahiff was of opinion that Dr. Nolan should be 
allowed £50 for the parent house, £50 for the fever hospital, 
and £50 for the. dispensary, and also, in addition, that Dr. 
Nolan be called on to compound his own medicines. 

Mr. Rosengrave would assent to this arrangement in the 
event of the medical officer being satisfied to agree to it. 

The board concurred in the proposition of Mr. Lahiff. 


Mr. Rosengrave then said he had to propose the reduction | 
of the apothecary’s salary from £42 to £30; that is, in the | 


event of Dr. Nolan refusing to accept the compounding. 


Again I say, by union; by an union of the 





DOINGS AT THE SOUTH DUBLIN UNION WORKHOUSE. 
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He conceived the salaries to be low enough already, as the 
labours of the several officers were great and important ; he 
expressed a hope that the commissioners would not sanction it. 

Mr. Horty said that the salary of the apothecary should 
not be reduced; he considered two medical officers neces- 
sary in every public institution. 

Dr. Nolan sent in a strong protest against the reduction of 
his salary, grounded on the informality of the notice of motion 
and the disqualification of the mover, Mr. Tobias Rosen- 
grave, from exercising any of the functions of a guardian 
under the 1 & 2 Vict., cap. 56, sec. 101. He then proceeded 
to enter minutely into several arguments against the pro- 
posed reduction, and, amongst others, stated that whilst the 
last rate, struck for the requirements of the union, averages 
4s. 2d. in the pound, the present salaries of the officers, in’ 
cluding those under the Medical Charities Act, amount only 
to 43d. in the pound, and finally concluded an able and cvom- 
prehensive statement by expressing a hope that, as old and* 
efacient officers were rewarded and promoted in other! 
branches of the public service, they might not at least be 
reduced or curtailed in that of the poor-law commission. ° 

The medical officer having been called in by the board, 
was asked his opinion as to the reduetion of his salary and 
the compounding of medicines, when he protested against 
the reduction of his.salary, and stated that he would not un- 
dertake the compounding department under any consider- 
ation. The board then adjourned.—Clare Journal. 


This Mr. Rosgenerave is obviously an orator and a 
patriot, but still, as regards Medical Charities, evidently 
convinced that charity should begin at home, and that the 
Poorhouse Doctor’s salary should be reduced to raise the ° 
return for the Ratepayer’s capital. That’s candid at all 
events, but what will the Commissioners say to it? We’ 
have reason for believing that, with perhaps one exception 
of peculiar nature, they have in a score or. so of cases re- 
fused to sanction such reductions, while in many they have 
advised an increase. Dr. Noran is entitled to thanks ‘for 
his firmness in defence of his rights. If others acted with 
equal decision, we should have less of such doings. 











CLUBBING FOR MEDICAL ATTENDANCE. 


I oBserve that you have been addressed by a gentleman 
complaining of the injurious operation of the free dispensary 
system; I have a complaint, too, that I should like to bring 
under your notice—it is that of the cheap club system,- of 
which I must confess myself to have been a recent victim. 
I was induced, after long persuasion, to accept a club, whose 
members resided in different parts of the metropolis, at half- 
a-crown a head. When I had undertaken the duty, I found 
that for this paltry aum | had to goto Lambeth, and Camber- 
well, and the City Road; all these places sometimes in one 
day, to visit members suffering under diseases of every de- 
gree of severity. I found that the half-crown a year would 
be soon expended in additional cab hire, and that I was let 
in for an indefinite amount of gratuitous service. After keep- 
ing the club nine months, [ resigned, an immense loser by 
the contract, hut when | wanted my small pittance, I was in- 
formed that the club had resigned too—in fact, had .dis- 
solved ; that somehow the money in the strong box had been 
divided among deserving objects, e.g., treasurers, secre: 
taries, auditors, &c., and that there was nothing left for the 
doctor, . 1 then sent in bills to the individual members, but 
they refuse to pay. What am I ‘to: do? Submit to’ be 
robbed, or take legal proceédings, atid in that case against’ 
whom, ?— Letter in. Medical Circular... ~ Pe Soe earners 

We know not to what extent this method of providing. 
medical. relief for persons of limited means prevails in’ 
Treland, but we know enough to satisfy us that it is very 
imperfectly worked; principally owirg,. we believe,, to. 
the ruinous competition which prevails: amongst the mem- 
bers of our body. We are convinced.that the-operatives 
in:every' branch of business understand their interests suf- 
ficiently to perceive that valuable medical services cannot 
be obtained without adequate payment; they are also natu-. 
rally inimical to all underselling transactions in their own 
‘* bodies,” and must therefore feel that Dutch auctions of 


Mr. Alesander opposed this, as well as all the redretions. | their club appointments are discreditable. 


? 


MEDICAL BENEVOLENT FUND SOCIETY OF IRELAND. 





POOR-LAW PAYMENT IN ENGLAND. 


A sHorT time since, I inserted an advertisement in your 
columns for a situation as medical assistant; and among 
the various replies | received one from the guardians of the 
Cleobury-Mortimer Union offering a salary of £40 per annum 
for an assistant to dispense and vaccinate, &c. Of course, 
for such asum I supposed my -board, residence, &c., was 
found, but wrote, however, to satisfy myself fully on the sub- 
ject, and received an answer that that, and that only, was 
the remuneration offered. Supposing I was able (which I 
very much doubt) to obtain board, residence, and every ac- | 
commodation at £30 per annum, I should have just £10 for 
my services, besides incurring the expense of going to a place 
so far distant as Cleobury-Mortimer, which would be little 
short of £2. And this is the remuneration the board of 
guardians think sufficient for gentlemen of a liberal education. 
I immediately declined the situation, and expressed my aston- 
ishment that the board of guardians could ever think of offer- | 
‘ing sucha niggardly sum. I do not know whether they have 
been able to get any one to. accept it, but this 1 know—that 
if medical assistants were but true to themselves, we should 
soon hear no more of such shameful offers. The. board of. 
guardians would be obliged to double the salary before they 
would get any one to fill the situation. —Letter in Lancet. 


TL observe, by a late number, the way in which my profes: 
sional brethren of Tewkesbury are rewarded for their im- 
portant services by the guardians of that union. I think 
much credit is to be attached to them for protesting against 
an arrangement which must be most noxious to the medical 
officer, in consequence of his being paid so badly already. It 
has long appeared to me that the medical. officers of this 
courtry are most shamefully remunerated for their services. 
The question is—How is this to be remedied ? The rate- 
Ree complains of the oppressive tax he suffers. from, and 

e receives nothing in return. Thisistrue; but how are the 
medical officers of unions to be paid for their hard-earned 
services ? It can never be remedied, in my opinion, unless 
government will sanction the payment of medical officers 
being made a charge upon the Consolidated Fund. It is not 
one set of medical men in this country that ought to com- 
plain, it is the whole body throughout the kingdom : it must 
be ‘‘a pull, a strong pull, and a pull altogether,” that must 
effect the change.— Letter in Medical Circular. 


& 
Government payment of Medical Officers would afford 
little relief unless altogether made from the Consolidated 
Fund. A vote in aid to increase salaries granted by the 
Guardians would be a vote to the Ratepayer, who would 
close on the grant, and put his tongue in his cheek at the 
Doctors. 


HOUSE OF COMMONS—Fes. 21. 
NAVAL ASSISTANT-SURGEONS. 

Colonel BoLtpERO reminded the committee that in 1850 
he advocated the cause of the assistant-surgeons, and carried 
a resolution which declared that the accommodation provided 
for them was inadequate and insufficient for sccuring the full 
benefit of their professional services. He was anxious to 
know what were the views of the present Board of Admiralty ? 
The Lords of the Admiralty issued a memorandum on the !7th 
of July, 1850, which was not calculated to give effect to the | 
resolution of the House. |.Fhe memorandum was, indeed, ex- 
tremely. offensive to that class of officers, and was considered 
an insult to the whole.medical profession. According to that 
memorandum they were to be allowed cabins only when the 
space on board would admit of it. This Jast exception would 
leave the whole matter to the Board of Admiralty, and de- 
feat the resolution which the House had passed in 1850. He 
had received returns from the Mediterranean station, and.out 
of twelve assistant-surgeons who had passed through all the | 
ranks of their profession only five had received cabins; and 
only two had those little advantages which were enjoyed by 
the other officers in the ward-room. ‘The result of this was 
that the élite of the candidates at the London, Edinburgh, 
Glasgow, and other colleges shunned the navy. In the event 
of a sudden war, where would the government obtain assist- 
ant-surgeons ,when such was their treatment ? How could 
government expect candidates for medical situations in the 
navy when for three years they must remain in the cockpit, 





| of such a system ? 





where study was next to impossible? What was the effect 
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Mr. Guthrie, in his lectures, said that me- 
dical officers could not be found qualified for the navy, and 
that the system adopted by the Admiralty, instead of raising 
the value of the service, deteriorated it by employing persons 
of an inferior description. Was it desirable that they should 
continue a system which disgusted young men, and deterred 
them from entering into the naval service? It was even 
more necessary that there should be well qualified surgeons 
in thenavy than in thearmy.- The sailors depended entirely 
upon the assistance of medical men, and, if those men were 
such surgeons as were employed in 1809, what confidence 
could the service have in them ? 
Admiral BerKELEY would ask the hon. and gallant officer 
how he would like, as the colonel of a regiment, to have the 
discipline of his regiment and the internal arrangements of 
his regiment regulated by a naval officer? That was really 
the question, Admiral Berkeley affirmed that very great im- 
provements had taken place on board ship, and that great 
additional accommodation had been afforded to the medical 
officers attached to the naval service. The Board of Admi- 
ralty had done all that was possible to carry into effect the 
resolution of April, 1850, and he expressed his regret to find 
the hon. and gallant officer doing so much to create’ dissatis- 
faction in the navy by his efforts to place the assistant-sur- 
geons above their superior officers—the mates.» The fact 
was, that the assistant-surgeons were, on the whole, very 


‘well off; and so far from there being any want of candidates, 


no fewer than fifty-four had entered within the last. few 
months. 

Mr. Hume said, that the question was whether the navy 
ought not to obtain as able and efficient medical assistance as 
the army? He could see no reason why both officers and 
men in the navy should not receive the best medical . talent 
that was to be had; which, however, was impossible so long 
as the assistant-surgeons were treated as at present. 

Mr. Osporne said, that the resolution of April, 1850, to 
which the hon. and gallant officer had referred, was carried 
by surprise in.a thin house of eighty-eight members. He 
contended that for many years past there had been no class 
of men whose comforts had been more attended to than those 
of the assistant-surgeons. In 1840 a commission, eomposed 
of the Duke of, Wellington, the Duke of Richmond, : Sir 


| George Cockburn, &c., reported that there were practical 


difficulties in the way of allowing the assistant-surgeons in 
all cases to mess in the ward-room; but that this was less 
essential, as they had ascertained that the accommodation 
afforded them of late years was so improved as to render it 
unnecessary for them to make any recommendation in that re- 
spect. The hon. and gallant officer had characterized the 
memorandum of July, 1850, as an insult to the medical pro- 
fession. TThe-recommendation of that memorandum was, 
that the assistant-surgeons should be allowed cabins where 
space would admit of them. He (Mr. Osborne) could not 
see where there was any insult in that. He found, from 
a return furnished in May, 1851, that the recommendation of 
the board had been carried out in all cases, except where it 
had been found utterly impossible; and what more would the 
hon. and gallant officer have? 

Colonel BotpERo assured the hon. and gallant admiral 
(Berkeley) that nothing was further from his intention than 
to create dissatisfaction in the navy, and that he had taken 
up the question solely as a matter of public duty. 

Captain ScoBELL was astonished how the Admiralty had 
found it practicable to find cabins for so many. Cabins were 
impediments to clearing for action. There were. other 
classes—such as the. mates, who would be our future ad- 
mirals—struggling upwards, who had claims for: cabins as 
well as the assistaut-surgeons, who. were, no doubt,.a very 
respectable class of men: but it must: be considered that a 
ship was like that House—if all were to have seats, there 
would be no room for them. 


MEDICAL BENEVOLENT FUND SOCIETY OF 
IRELAND. 
Dr. J. F. Duncan, Treasurer, begs to acknowledge with 
thanks the receipt of the following subscriptions since last 
report :— 


Surgeon Colles, per Mr. Black ... £1 0 0 
Dr. Kirby 3 ee one Sale 1 1 0 
Surgeon Wilmot... x 1-0 0 
Dr. Butler, Sackville-stree le 173 
Dr. Corbett, Cork ... ee He 1 1.0 


19, Gardiner’s-place, March 7, 1853. 








* On April Ist, will be published, Part I., of the 
“GLASGOW MEDICAL JOURNAL.” 
(To be continued Quarterly.) 

Subscription twelve shillings per annum, payable in advance ; 
for which sum it will be sent post free to all parts of the united 
kingdom, and to the greater number of the British Colonies. 

Prospectuses, post free, on application to 

Ricuarp Grirrin and Co., Glasgow. 


UNIVERSITY OF LONDON. 
Norics is hereby given, that on Wednesday, 6th of April 


next, the Senate will proceed to elect Examiners in the fol- 
lowing departments :— 





Examinerships. 
ARTS. Salaries. Present Examiners. 
_ One in Classics... 1501. T.B.Burcham, Esq.,M.A. 


Twoin Muthemiitics a 1501 Rev. Prof. Heaviside, M.A. 
Natural Philosophy * (UG. B. Jerrard Esq., B.A. 
Two in Logic, Moral and Rey. H. Alford, M.A. 
Intellectual Philosophy T. B. Burcham, Esq. M.A. 
One in Chemistry......... 50/.  Prf. Graham,M.A.,F. R. S. 
One in the French et 401. ‘ C.J. Delille, Esq. 
guage .. 
Oneinthe Ge German n fan} gol. SRey, A. Walbaum, 
Two in the Denes Text | fe 
of the Old Testament, | lp 
the Greek Text of thes 50l. 4 set nore: i A 
New Testament, and | | ; ee tir ees 
Scripture History...... is L 
MeEDIcINE. 
One in the Practice ae 1501 Alexander Tweedie, Esq., 
Medieine.. oe ; M.D., F.R.S. 
One in Sno incnebpapee 1502. Jos. Hodgson, Esq, F.R.S. 
One in sa Cr and 1500 Professor Sharpey, M.D., 
Physiology... : F.R.S. 
One in Digticlogy: and} 1002 Professor Carpenter, M.D. 
Comparative Anatomy : F.R.S. 
One in Midwifery and 
the Diseases of Women nt 1002. Edward Rigby, Esq., M.D. | 
and Infants... 
One in Materia “Medica 
ibd Pharmacge a 1001. ; Vacant. 


The present Hisaidees are eligible, and intend to offer 
themselves, for reélection. 
Candidates must announce their names tothe Registrar on 
or before the 30th of March. 
By order of the Senate, 
R. W. ROTHMAN, Registrar. 
Somerset House, March 2, 1858. 


THE. MIDLAND RETREAT, 
(NEAR MARYBOROUGH, ON THE GREAT SOUTHERN AND 
WESTERN RAILWAY, ) 
For the reception and treatment of the INSANE, and of persons 
suffering from a disturbed state of the Nervous System, 


Under the direction of Dr. Jaco, 
Physician tothe Maryborough District Lunatic Asylum (con. 
taining 200 patients), Surgeon to the Queen’s 
County Infirmary, &c. 


Tis Estaprisument, which has recently been consider- 
ably enlarged on the most improved principles, consists of 
two separate and commodious residences—Anne Brook for 
the reception of Ladies—Woodville for Gentlemen,—each 
situated on extensive and highly ornamented grounds, with: 
large well-enclosed gardens. Neither house presents any of 
the usual characters of a lunatic asylum, as they are hond- 
some, well-furnished country residences, where’ the patients 
enjoy all the comforts and indulgences of a private house, 
without being exposed to what might distress the feelings by 
giving rise to the idea of confinement. Arrangements have 
been made by which the inmates have been secured the benefit 
of the professional services of the parochial clergy. Restraint 
is not, under any circumstances, practised, and the closest 
attention is paid to the medical treatment and general health 
of the patients. Evidence of the most conclusive character 


as to the efficient and superiom manner in which the estab- 


lishments are conducted can be presented on reference to 
the Proprietor. There is daily communication, by means of 
public conveyances, with Dublin, Cork, Limerick. Waterford, 
Clonmel, Kilkenny, Carlow, Enniscorthy, Galway, Athlone, 
&e., and intermediate towns, 


ADVERTISEMENTS. 
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THE PHARMACEUTICAL JOURNAL, MARCH 1, 
CONTAINING THE TRANSACTIONS OF THE PHARMACEUTICAL 
SOCIETY. 

Contents: Memoir of the Life of the late Jonathan Pereira, 
M.D.—Percira Memorial Fund—The Admission of Members 
into the Pharmaceutical Society—Supply of Medicines to 
Emigrant Vessels—Cortex Alstonie Scholaris—Extract of 
Colocynth—Caoutchoue and Gutta Percha—Composition of 
Instantaneous Light Matches— Manufacture of Nitrie Acid— 
Wood Wool—Manufacture of Gas—Tests for the Cinchona 
Alkaloids—The Use of Coffee Leaves in Sumatra— The Dose 
of Tincture of Aconite—Drop-Bottle (with Cut)—Soap—In: 
digo—Cod-Liver Oil—Adulteration of Arnica Leaves and 
Guaicum Wood—Manufacture of Sulphuric Acid—Chemical 

Society, &c. &e. Price ls. 
London: John Churchill, Princes-street, Leicester-square ; 
Maclachlan and Stewart, Edinburgh : and Fannin and €o.; = 


-| Dublin. 


*,* Volume XI. may be had in bourds, as well as the ie. 
ceding volumes, price 12s. 6d. each. 


G. OLDHAM and Co., Pharmaceutical Chemists and 
Apothecaries, 107, Grafton-street, and 64, Dame-street, 
Dublin (Agents for the sale of Mr. Cozxeter’s Surgical In- 
struments), invite the attention of the Medical Profession to 
their present Stock of Instruments, all of which are manu- 
factured on the most approved principles. 

Superior Dissecting Instruments well worth the inspection 
of the Student. 

G. O. anv Co. ARE ALSO SOLE AGENTS FOR THE SALE 
or H. Newson’s Parent Wire Truss, WHICH IS NOW 
RECOMMENDED BY THE rirsT MepicaL AUTHORITIES. 

THE COMPOUNDING DEPARTMENTS AT 
G G. AND CO.’S MEDICAL HALLS 

are separated from the Retail, to prevent inter/uption and trregu- 
larity, and obtain the especial care of the Proprietors. Anxious 
| to give satisfaction to the Medical Profession, G. O. and Co. 
commenced dispensing medicine with the resolution to devote 
to it their unremitting personal altention; to employ none but 
‘experienced Assistants; to render prices as moderate as it 
is possible for any House that confines itself to the best 
| articles; and to supply, either in the simple state or in com- 
bination, the most effective medicines that can be procured 
or prepared, and on which the’Practitioner may rely. 


BLEEDING, CUPPING, THE APPLICATION OF LEECHES, &c. 


G. O. and Co. continue to be supplied with the ForREIGN 
MineraL Waters Fresu from their various Sprines. 
3° Medicines delivered by Van in all parts of the city 
and suburbs, and along the line of the Kingstown Railway, 
at any hour, free of charge. 
a 


TO SURGEONS, DISPENSING CHEMISTS, ETC. 


Surpnate of Quriying, pure ‘CrysTALLizeD, prepared by 
Epwarp Herring, of the late Firm of Herrinc, Brothers, 
‘for the Use of Hospitals, Dispensaries, &c. 

This: Sulphate of Quinine is chemically pure; its form of 
Crystal is the same, and in every respect identical with the 
Sulphate of Quinine of commerce, the only difference being 
that the one is bleached, the other unbleached- 

It has been successfully introduced for the use of Hospi- 
tals, Dispensaries, and Public Charities; but its PURITY 
AND GREAT REDUCTION IN PRICE are now attract- 
ing the attention of Medical Practitioners and the Dispensing 
Chemists, 

Lhe peculiar mode of preparing the Hospital or unbleached 
Sulphate, and also the usual white Sulphate, is being made 
the subject of a Patent; the processes of manufacture will 
| therefore be made public, 

it is put up in bottles free) of 3 oz. and 6 oz each, cap- 
suled, with the name uf the Proprietor, and labelled with the 
name of the Inventor. 
| Both these Sulphates to be had of the leading Druggists 
‘in London and the United Kingdom, and in quantities of 
not less than 100 ounces, of 





JACOB HUL LE, Jun., Proprietor, 
Chemical Works, Trinity-street, Southwark, London. 
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